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saves lives, but may also harm

@ Service saves 1,300 women a year ® 4,000 undergo unnecessary treatment
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screening sounds

sensible - catch It early

logical - small bad things can be treated
easier than big bad things

easy - just a quick smear or blood pressure
straightforward - what's the problem?

like the kind of thing a good citizen does -
and the kind of thing a ‘lazy’ or
‘disorganised’ person doesn't.



stories | have heard

it's better to catch things early

why wouldn’t you want to know if you had a
problem?

knowledge is better than ignorance

the reason why we don’'t do more
screening iIs because the NHS is stingy

doctors who oppose screening are
paternalistic and don’t allow patient choice



“All screening does harm. Some
does good as well, and, of
these, some do more good than
harm at reasonable cost.”

(Muir Gray and Angela Raffle: Screening - Evidence and
Practice)

Screening isn't straightforward



PRINCIPLES AND PRACTICE
OF SCREENING FOR
DISEASE

J. M. G. WILSON

Principal Medical Officer, Minlstry of Health,
London, England

G. JUNGNER
Chief, Clinical Chemistry Depariment, Sahigren's Hospital,
Gothenburg, Sweden
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Wilson and Junger (1968)

the condition should be important

the natural history should be understood
there should be a detectable early stage
early stage rx should be beneficial

there should be a suitable early stage test
Intervals for repeating test identified
adeqguate provision for screening made
benefits should be > risks

costs should be balanced against benefits




If you have a breast lump

should you go for screening?



what Is screening?

no symptoms of disease: well

NHS: Guthrie tests, neonatal screening,
cervical, breast, bowel, aortic, fetal

sort-of NHS: PSA screening

cardiovascular risk screening : cholesterol,
blood pressure, smoking, age, Glc

Screening in chronic disease - e.g.
depression screening, microvascular eye
disease In diabetes.



ultrasound
CT and MR T
ECG Yy
full blood count, liver function tests, thyroid
function, uric acid

oulmonary function tests

ohysical examination (including pelvic and
preast examination)




The Cervical Screening Test
Put it on your list

renew travel card v
book haircut v
go for screening test
buy cinema tickets
meet friends v

healthier
scotland




NS
Cancer Scrvening Progravwoes

NHS breast
screening




Would you benefit from a Lifescan

iaf

If you answer YES to any of the questions you

health check?

Certaln things can put your health at risk
~ smoking, for example, or if your family
has a history of heart disease, stroke or
cancer. 50, too, can diabates, high blood
pressure or high cholesterol, and &
stress{ul or sedentary lifestyle.

Our questionnaire will help you
determine if your health and wellbeing
could be at risk.

Call now on
0845 456 4484

for a free information
pack and price list
quoting the refarence below,

or visit our website at:

www.lifescanuk.org

Lifescan contres are located in:-
+ Brentwood

* Bristol

« Glasgow

* Guildford

* Leamington Spa

* London

« Manchester

* Tunbridge Wells

Liflescan is regrilazed and nspected undes
the RIMD Reguistions 2000,

Reference DTDS18

could benefit from the services offered by Lifescan.

Do you

Over 407
Overwaight?

Smoke or have you ever smoked?

Cutrently deink more than the
recommended weekly levels of
alcohol? (21 units for men, 14
units for women)

Eat a dlet that's high in fat or
calories, o low in fibre?

suffer from high lavels of stress?
Have high blood pressure?

Have high cholesterol?

Have diabetes?

Have a history of colon cancer or
polyps?

Have a sedentary lifestyla?

Hpart diveaso?

Diabetes?

Lung cancer?

Colon cancer of polyps?

Recently experienced unexplained
weight loss?

Ever been exposed 10 asbestos or
other hazardous chemicals?

Had a change in your bowel habit,
such as diarrthooa or comstipation?

O ooo0ooo

0O O ooooo 0o ooooo

L!FEW

We've been
checked!

LIFESCAl\qp

« Brentwood * Bristol » Glasgow » Guildford * Leamington Spa » London + Manchester « Tunbridge Wedts

" Put your mind at ease with a health
check from Lifescan, the UK’s leading
provider of private CT assessments.



at the moment

screening results in harm because of
overdiagnosis and overtreatment

and false positives, false negatives, and
adverse psychological reactions

screening is politically rather than clinically
motivated

we don't explain screening fairly

our failure to offer screening as a choice Is
the last reserve of unethical practice



screening for a deadly disease

1% of the population have a deadly
disease

a test for the disease Is 90% accurate
you test positive
how likely are you to have the disease?




90% likely? @
\
Not true. @
._,v_,

1000 people, 10 (1%) have the disease
990 do not.

The test Is 90% accurate for diseased
people, ie will pick up 9/10 cases.

also 10% of 990 healthy people will be
positive, when they're not = 99.



deceptive screening stats

SO positive cases = 99+9 = 108
but only 9 people had the disease.

SO a positive test means a less than 10%
chance of having the disease (9/108)

Screening tests and their results can be
counterintuitive

the maths isn’t hard, but believing a ‘good
test Is pretty poor can be difficult.



Marmot review

“the figures quoted give a spurious
Impression of accuracy”

10,000 women, aged 50, for 20years
681 cancers will be found

129 are overdiagnosed (not false +ve)
43 deaths from breast cancer prevented

509 cancer dx - mortality not affected by
screening



this means
of the 10.000 -

681 women will be diagnosed with breast
cancer at screening

of these, 43 will have their lives extended
by being diagnosed at screening

we don’t know which these women are and
can only ‘find’ them in trials

all 681 women may be led to believe they
have had lives saved through screening

women who have had unnecessary
treatment won't know who they are



NB: Wilson and Junger

* does the treatment do more harm than
good?

 disease specific or all cause mortality?
Because we need to know - Is the

treatment more likely to kill you than the
disease?

 the natural history of the disease should be
understood



Ductal carcinoma In situ

DCIS : between 1/4 and 1/3 cancer diagnosis at
screening

30% women treated with mastectomy

Mammogram showing calefications



Trends in the age-adjusted incidence of ductal carcinoma in situ (DCIS) and invasive cancer (1975-2005).
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DCIS - natural history

28 women Bx proven DCIS

did not have any treatment

average follow up 30 years

/ - Invasive cancer within 10 years

4 - Invasive cancer between 15-42 years
17/28 never breast problems

From autopsies: 8.9% women had DCIS;
more slides examined = more diagnoses



was never going to benefit you
can therefore only harm you

Radio/chemotherapy: increases risk of
death by later heart attack
(37% women with breast cancer treated

with radiotherapy)
Woman aged 65
22% death from heart disease next 20 years

raised to 30% risk with breast ca Rx age 50.
(BMC Cancer 2007 7:9)



we don’t hear about the

negatives as often
“the reality of this diagnosis has been two
wide excisions, one partial mutilation
(sorry, mastectomy), one reconstruction,
five weeks’ radiotherapy (a 60 mile round
trip and | had to pay to park), chronic
infection at the donor site, one nipple
reconstruction, seven general

anaesthetics, and more than a year off
work...”



the popularity paradox

* the worse a screening test Is, the more
false positives there are

* the more false positives there are, the
more people are led to believe that a
screening test saved their life

 the poor screening test becomes more
popular, as people are led to believe that
they have been saved, not harmed, by it



guardian

When Birmingham City FC managing
director Karren Brady went for a routine
health check, it changed her life - and
almost certainly saved it. Here she talks
about the emergency brain surgery that
followed

It was just fate that | decided to go for a health
screening, and | am incredibly grateful | did. | had had
an allergic reaction, probably to nuts, and wanted to get
to the bottom of it so | went to a company called
Preventicum that offers state-of-the-art screening,
including a full-body MRI scan.

The next day | was at my desk when they called
to say the radiologist had discovered a brain
aneurysm - a potentially fatal weakening in a
brain artery that could rupture at any time...The
main risks were rupture during the procedure,
bleeding or a stroke during or after surgery, whicl
could leave me disabled or dead. | still have
about a 5% risk of stroke which doesn't sound a
lot, but when you're faced with it, it's bloody
awful.

—




Wilson and Junger!
what's normal?

 MRI brain of ‘normal’
people -

 series of 2000 people

* 10% have an abnormality

l.e. tumours, aneurysms,
signs of stroke

40



brain aneurysms

1.8% ‘normal’ have an aneurysm

rupture rate betwen 0.008% and
0.01% per year with 40% death rate

endovascular treatment - morbidity
1.5%, mortality 1.5% (Neurosurgical
Focus,2011, US;

‘clipping’ treatment - mortality 1.7%,
morbidity 6.7% (JNNP 2012
Cochrane meta analysis)




currently

women sent pre-booked appointment
GPs incentivised to advertise appointments

all major breast cancer charities encourage
screening “Quite simply, breast screening
saves lives” (Breakthrough Breast Cancer)

government “highlight the
benefits...encourage all women over 50 to
attend regularly” (Julietta Patnick)



What difference does breast screening make?

Screening catches more cancers earlier

Cancer is unpredictable, so it's not

possible to know how a woman's
Sorme would Somewould

cancer would have grown had it
not been caught and treated.
grow quickly grow slowly

Some of these would Some of these would
go on to spread never cause hamm

Some wormen live healthy,
full lives unharmed by and
unaware of these cancers

If we look at 1,000 women over 20 years
If they were not screened, 58 would be diagnosed with breast cancer

17 live healthy lives not
affected by their cancer

Lives saved by screening

This rnany women would have
died if breast screening had
not caught their cancer early

1,300

lives saved

Overdiagnosed due to screening

This manywomen are treated for
breast cancers that are real, butwould
not have caused them any harm

a year Ir_'l
the UK

three women are

Foreve
Y overdiagnosed

one life saved...

So, breast screening saves lives, but causes some no harm
women to be treated who didn't need to be

Cn balance, Cancer Research UK recommend that
women go for breast screening when invited

o CANCER
1R RESEARCH

bit.ly/screening-review T T



2010 Radiology (US)

100,000 women screened 10 years
annually 40-45 then biannually to 75

86 cancers and 11 deaths caused by
radiation

“the risk of radiation induced breast cancer
should not be a deterrent from
mammographic screening’.

says who?

23



If you haven’t had
amammogram,
you need more
than your breasts

L

A mammogramisa
safe, low-dose X-ray that
can detect breast cancer
before theres a lump. In
other words, it could save
vour life and your breast.

If you're a woman
over 35, be sure to schedule
amammogram. Unless
you're still not convinced
of its importance.

In which case, you
may need more than your
breasts examined.

Find the time.

Have a mammogram.

AMERICAN
CANCER
SOCIETY

Give yourself the chance of a ldctime,

A AMaYrMAE tfwwnrLlrAN Taos




BMJ, Editorial, Decision Aids
and Uptake of Screening 2010

« "Patients who use decision aids are more
aware of the choices offered and their
conseguences, more realistic about the
risks and values of the options, more
satisfied with the choice made”



Free NHS Health Check

Helping you prevent heart disease stroke

diabetes and kidney disease




Healthchecks

Mandated, 40-75 year olds, 5 yearly
age/ethnicity/smoking/Fam Hx, alcohol,
physical activity

BP, cholesterol

eGFR if BP raised

BMI

Glc If any risk factors

?informed consent?



where’s the evidence?
err...

“However, the fact remains that the NHS Health Check is being
Implemented in the absence of direct randomised controlled trial
evidence to guide it

Public Health England, our approach to the evidence, July 2013)



what works?

Smoking advice: quit from 2-3% to 5-6%

Physical activity: NNT 12, not long term,
not exercise schemes

Alcohol intake:not women, reduce from 36-
31U per week

Cholesterol: 1ry prevention, contentious for
women. 18 in 1000 avoid event 5 years

BP: NNT variable

Diabetes; screening doesn’'t work. Lancet
20172



the evidence

modelling studies
draft 1: 1988 “2000 lives saved”

draft 2: 1989 “650 lives saved” “as a result
of responses the Department recieved”

16 million people eligible

chance of having your “life saved” is
0.00406%



statination

statins before: 17%, after: 60%

224 people treated with statins for 4 years,
1 extra case DM

434 people treated with statin, 1 extra case
ARF

136 people treated with a statin, one
severe liver dysfunction

“I've stopped going to dancing”



SO far

year 1: 33% uptake, year 2: 20% uptake
misses 1/3 ‘high risk’ patients

“considerably lower than expected uptake
among high risk patients”

“there Is slippage in the programme”

IS this the best we can do for health
Inequalities?
where do resources end up?



Statin targets- 1ry prevention-
QOF

NICE draft guidance 2/14

aged 40-74

calculate with QRISK

If > 10%, or CKD 3, offer a statin
atorvastatin 20mgs

83% of men over 50 and 56% of women
over 60 (Lancet, 380:9841, 545-547, 11/8/12)



Proportion of men and women classified as high 10-year risk of cardiovascular events
(220%) by QRISK2 and the NICE version of the Framingham equation who also had a
subsequent cardiovascular event

Women Men

CJ All women/men [ Develop cardiovascular disease
[0 QRISK2 high risk [ NICE Framingham high risk

BMJ 2010; 340 doi: http://dx.doi.org/10.1136/bmj.c2442



http://dx.doi.org/10.1136/bmj.c2442

QOF

* Percentage of patients with hypertension

where the BP in the last year was 150/90
or less

» Stage 1 HBP = 140/90 or higher or ABBP
IS 135/85 or higher

* Treat If organ damage/CVD/CKD/DM/CVD
1_0 year nsk >20%or greater

=~ “7DOI: 10.1002/14651858.CD006742. pub2



however

« Cochrane review 2012

* “Antihypertensive drugs used in the treatment of adults
(primary prevention) with mild hypertension (systolic BP
140-159 mmHg and/or diastolic BP 90-99 mmHg) have
not been shown to reduce mortality or morbidity in
RCTs. Treatment caused 9% of patients to discontinue
treatment due to adverse effects. More RCTs are
needed In this prevalent population to know whether the
benefits of treatment exceed the harms.”

« Making people unnecessarily into patients

DOI: 10.1002/14651858.CD006742.pub2
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Mental illness

Why does it take 12-16 weeks for
EBM treatment?



| don’t understand

| can’t make outgoing calls

| need my carer to come too

do I really need this appointment?
| hate taking those tablets



In the consulting room, whose priorities am |
dealing with?

CHANGED P
PRIORITIES

We need professionally delivered, evidence based, compassionately
applied healthcare; informed choice and shared decision making



the push to screen

entrenched in GP NHS contract

many charities believe that more screening
IS better

political will and popular appeal
profit making enterprise

43



Our professional
and friendly team
is waiting for you:

bundh gt ygptersren |
Yo e 4 (b i

i you know that strokes
¢ the third most common
use of death in the UK?

Wiy not call now!

Wioryighy ke (e cerie wilbous
WA with I8 AT e AW e

rybe when
b ln 40
T )

o ok AR A et I AR ot e weabireal e
o owr cherm v i vl Awrage \
ot AL Pl Onehabeon, (ks aw Aoy Ao ® (W Botion ol 1w anntl e e 1k bt ey
ke Allwnr by Do ol e US e il (O Crnsn, vt o et sty The wtal pacbage

) e e
o e heskh, bt
b rhorg 0 biwrw Pt cmivm o il
Vol mbbn sl b e g b Your quick, nom imvasive and
Yot ol e G an .m.m:x:nhd
Swily poreeniive sctioes Where are the 4 v ' and heart deease

These st wan S highly graed when Tou Ry ot yoouw 110k of ke 4 100 rereate
prrchmed fom private housteh el CBWRs. o o ar Canthl aeries Pemme

AT A e gy e e 111

B R T,
s "n

i g W bl g e
[T [ N P I SV
tang e rtrg e

3 rriating W oke sl Camfroan i
B v et re Al e e
‘ e e 4 e

» o i thary e ) 85, MR e come W oove LN omekent ) e 0 yiur bein, el “plager
v el et b vh cowrunity locatoos e chasch haly, howde 0 e e hy oy e
o Wire (o, And by MOCONRE NIy bl v i youe ariese, withous

AW e et G i ) ior e G Can D0 Rower

Perng e syrmgmanii
Wousr £0 Toot ahecha bow “Avad Tilllamon”
# beart condition Mat can gy (e nk of
vk by &

ot heath rbdewa (attwr than grees
P call e on S000 046 TV sow B

WAS alv) ke Mgt et savingn ol e
i vhisd e whem hiscking & pachage o
L unenag s

Vo akledeachil noes tet dhecks b
aerang of e arteries, which atiects |
0 jaapde ower 15 1 may Uusee e syrrgmevn
1ot o reavem e 1 of bt ate b oo srobe
I 1 45 4 b

Coming to your area

Oxr e of sowwwmy ong

s will e
Wat arva wwm ining oty the same

Sl w———g PO 2 By
[, An Abdomwal At Awwrywn w4
wrahrung cf B wad of your Lirgest anery
N Cowmes W Qo o1 e, B F rperes
Seath oirun in 0% of cavn. We ofier an
2rennnd witenng e B

Iy el bty bt bty ety

Cutrgectyr tmbendngy etwerrs that the
MIRTEg feoces 1k ik, Comeeriene sl
pairdens - yone den Y evem el © rereove
B

Other package optiors

We thinge ot (60 b sach ot o0 we
Tl prachage of 48 fonst s
A 100 We aba have an even broader
tangr o healh somenieg optiom which
we can hagysly dincins woh pss whes e

L oy

st ate seot 10 you withn 21 day and
# we ot @ puotentially serious ik, we'll
o g on e e ey Armerl with Ow
Loty st your bwaldh, o che b ik
W yor GF et B best freventive
easres v o

What would your doctor say if he or she could see inside your arteries?

PACKAGE PRICE FOR ALL 4 SCREENINGS

Stroke / Casotid Artery 160
Heart Rhwthny/ Atrial Fibnlation % (60

Abdominal Aoetic Aneurysm L6
Peripheral Arterisl Diseane (60

You wil receive our most detsled assassment of your vascular
heath when you ke afl foor scroenings logether - this can te
arranged o the same event 1aking a ille over an hour.

To book, call 0800 046 7988 today

e and quote Guardian voucher code FPMU304 2

2 1 st Ticen are haned on progupmne. sl Lharges =y cpdy

LIFE LINE
SCREENING

Puckage price for all 4 screenings £139
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http://privatehealthscreen.org

anateHealthScreenmg

WHAT TO THINK ABOUT WHEN YOU'RE THINKING ABOUT
SCREEN]NC TESTS l \ \

We are a group of doctors who are concerned about the safety and the ethics of private
screening tests. We are worried that the companies who charge you for these tests are
not giving consumers full and fair information about them. You can read more about
this here. You can see some examples of misleading advertising here. You can see our
critique of two of these adverts here. You can see what other doctors and patients
think, and add your comments here. You can read about us here

If you would like to get in contact with us, you can do so hex

Home

What to think about when you're
thinking about private health
screenings

What we think about these
private screening adverts

Examples of Private Screening
Adverts

Who is behind this website?

What do other people think about
this website?

Evidence Bank

.. Where can I get more info?


http://privatehealthscreen.org

IN conclusion

* screening has side effects

 we attempt to fix social and political
problems with merely medicine

 the patient paradox - too much medicine
for the well and not enough for the sick
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Margaret McCartney
THE

EATIENT
PARADOX

Why sexed up medicine is

bad for your health




