LETTERS

Principles for screening:
Too few concerns for
informed consent and
shared decision-making?

Dobrow and colleagues must be com-
mended for their comprehensive but sim-
ple review of screening principles in
three sections: disease/condition, test/
intervention and program/system.! The
latter is frequently overlooked. Screening
is far more than a test for a disease; it
should be considered a public health
program-with quality assurance built in.
Sadly, resources are a constraint for imple-
menting these principles. However, princi-
ple 9 “informed choice, promoting auton-
omy and protecting [participants’] rights”
is simple and inexpensive to implement.!
There is good evidence that picto-
graphs with absolute numbers (using a
consistent denominator, such as 1000
screened), time frames and visuals
employing the same scale for information
on gains and losses of the options can
contribute to shared decision-making.2
Belgium has been using pictographs
since 2013 for breast cancer screening.
In contrast, the National Cancer Insti-
tute in France, and other health agen-
cies, flying in the face of ethics, has not
provided such information to patients
despite many public requests since
2012, with the most recent one sup-
ported by the main consumers non-
governmental organization in France.?
Worse, this has been combined with
data torture to deny the possibility of
overdiagnosis, suppression of scientific
debate on breast cancer screening* and
the inclusion of screening uptake in
France’s 4P4 quality improvement

scheme that promotes the propagation
of unbalanced information for patients:
“the general practitioner draws the
patient’s attention to the benefits of
(breast cancer) screening ... produces
positive information about screening ...
which naturally falls within the scope of
mere monitoring ... in order to remove
his patients’ reticence.”®
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