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Disclosure

• Images to be shared today are from my book/decision aid, 
Cancer Screening Decisions: A Patient-Centered Approach, 
which will be published in November.



The Challenges

• Overdiagnosis in cancer screening remains poorly understood by 
patients, policy-makers, and clinicians.

• “Early detection saves lives” is widely accepted as fact.

• People are often surprised to learn that there can be harms 
associated with cancer screening.  These include:
• The harms and burdens associated with screening
• False positive results and the downstream effects
• Detection of indolent cancers (= overdiagnosis)

• Cancer screening is uncritically promoted, and PCPs are incentivized 
to do it.

• Overdiagnosis is “invisible.”

• Overdiagnosis is difficult to understand and explain.



Cancer Overdiagnosis Defined

• Diagnosis of a cancer which was not destined to ever cause symptoms, 
harm, or death in the person’s lifetime.

• Harms result from:

• The diagnosis itself (psychological, financial)

• Treatment, and the attendant harms and costs

• There is no opportunity to benefit from diagnosing an indolent cancer.

• Yet there are always harms associated with it.



Understanding Overdiagnosis in Cancer 
Screening Requires:
• Understanding the heterogeneity of cancer progression

• Understanding that screening is particularly good at detecting 
indolent cancers

• Adopting a population-level view

• At least a basic understanding of probabilities
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Heterogeneity of Cancer Progression
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Cancer Screening: Possible Outcomes
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Conclusions

• One cannot adequately weigh the benefits and harms of cancer 
screening without considering the risk of overdiagnosis.

• Most people will require some pictorial representation to understand:
• The heterogeneity of cancer progression

• The concept of overdiagnosis

• The likelihood of overdiagnosis for a given proposed cancer screen



Questions/Discussion

Ronald.Adler@umassmemorial.org


