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Preventing overdiagnosis: how to stop harming the
healthy

Evidence is mounting that medicine is harming healthy people through ever earlier detection and
ever wider definition of disease. With the announcement of an international conference to improve

understanding of the problem of overdiagnosis, Ray Moynihan, Jenny Doust, and David Henry
examine its causes and explore solutions

Box 1: Problems of overdiagnosis pIQ E\/ E N _|_ ‘ N ;
Asthma—Canadian study suggests 30% of people with diagnosis may not hay O\/[QD| A C_\ N Og g
Attention deficit hyperactivity disorder—Widenad definitions have led to comn I l | - e

school year have 30% higher chance of diagnosis and 409 higher chance o Winding back the harms of too much medicine

Breast cancer—Systemalic review suggests up to a third of screening detec
Chronic kidney disease—Controversial definition classifies 1 in 10 as having disease; concerns about overdiagnosis of m INTERNATIONAL

Peopla ™ PREVENTING

Gesiational diabetes—Expanded definition classifies almost 1 in 5 pregnant women ™ OVERDIAGNOSIS
P
High blood pressure—Systematic review suggests possibility of substantial overdiagnosis™ conference

High cholesterol—Estimates that up to 80% of people with near normal cholesterol treated for life may be overdiagnosed’
Lung cancer—25% or more of screening detected lung cancers may be overdiagnosed™

Osteoporosis—Expanded definitions may mean many treated low risk women experience net harm'

Prostate cancer—Risk that a cancer detected by prostate specific antigen testing is overdiagnosed may be over 605" 10 i 12
!:ufnmnary embolism—Increased diagnostic sensitivity leads to detection of small emboli. Many may not require anticoagul; SEPTEMBER

Thyroid cancer—Much of the cbserved increase in incidence may be overdiagnosis™ 201 3




B MJ BMJ 2012;344:23502 doi: 10.1136/bmj.e3502 (Published 28 May 2012)

]
MEDICALISATION

Preventing overdiagnosis: how to stop harming the
healthy

Evidence is mounting that medicine is harming healthy people through ever earlier detection and
ever wider definition of disease. With the announcement of an international conference to improve

understanding of the problem of overdiagnosis, Ray Moynihan, Jenny Doust, and David Henry
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Drivers of overdiagnosis

« Technological changes detecting ever smaller “abnormalities”

« Commercial and professional vested interests

« Conflicted panels producing expanded disease definitions and writing guidelines
+ Health system incentives favouring more tests and treatments

« Cultural beliefs that more is better; faith in early detection unmodified by its risks
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International Association of Diabetes and
Pregnancy Study Groups Recommendations
on the Diagnosis and Classification of
Hyperglycemia in Pregnancy

INTERNATIONAL ASSOCIATION OF DIABETES

AND PREGNANCY STUDY GROUPS Di1ABETES CARE, VOLUME 33, NUMBER 3, MARrcH 2010
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OBSTETRICS
The diagnostic criteria for gestational

diabetes: to change or not to chanae?
E. Albert Reece, MD, , MBA; Thomas Moore, MD

CLINICAL OPINION Obstetrics

Is the evidence strong enough to change the diagnostic N
criteria for geﬁﬁona‘ al'aEeles now?

Gerard H. A. Visser, MD, PhD; Harold W. de Valk, MD, PhD
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Summary and Recommendations of the
Fifth International Workshop-Conference
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Management of diabetes and its complications from
pre-conception to the postnatal period
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Hyperglycemia and Adverse Pregnancy Outcomes
The HAPO Study Cooperative Research Group*
Study Rationale:

Overt diabetes clearlyncresases
the risk of adverse pregnancy outcome.
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Hyperglycemia and Adverse Pregnancy Outcomes

The HAPO Study Cooperative Research Group*
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