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Previous reportsPrevious reports
 2005: Breast cancer (BC) screening (KCE Report 11)

2010 BC i i 40 49 ld 2010:  BC screening in 40-49 year-old women
(KCE Report 129) 

 2012: BC screening in 70-74 year-old women 
(KCE Report 176)(KCE Report 176) 

 2012: Identifying women at risk for BC y g
(KCE Report 172)
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ObjectiveObjective
 To develop neutral messages on the To develop neutral messages on the 

consequences of breast cancer 
iscreening

 Usable in communication on BC screening Usable in communication on BC screening 
! no stand alone message

 Targeting 40-79 year-old women without 
increase risk of BCincrease risk of BC
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A challenge!A challenge!

Simple / 
UnderstandableUnderstandable

Short

Scientific / 
exact Acceptable
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Methodology of messages development
Clinical Women’s Practitioner’sClinical 
content

Women s 
perspective

Practitioner s 
perspective Format 

KCE reports

Update for the age 

Literature review on 
attitudes and needs 

6 Focus group with 
/

2 Experts  meetings  
with GPs and 
gynecologists

Literature review on 
risk literacy

Discussion in the p g
group 50‐69

IPDAS  criteria

women (40‐49y / 
50‐65y /70‐75y)

focus groups

CONTENT FORMAT

Development of messages

Presentation of the results at a final stakeholder meeting

Redaction Vulgarisation Discussion with practitioners Test among 2 x 30 low SES 
women

Presentation of the results at a final stakeholder meeting



Content of KCE messagesContent of KCE messages
 General information:General information:
 Aim of breast cancer screening

R t t li ti (1 /9) Recontextualisation (1 women /9)
 How is breast cancer screened and current

habits
 Target populationg p p
 Explanation on the high risk
 What kind of information in the visuals What kind of information in the visuals
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Content of KCE messagesContent of KCE messages
 Visuals for 4 age groups:Visuals for 4 age groups:

40-49, 50-59, 60-69, 70-79 year old
 Risk of dying
 Long term BC outcomes (mortality, g ( y,

treatment/overtreatment) with or without
screening  at ten yearsg y
 Short terms consequences of screening 

(months)(months)     
 European and/or Belgian recommendations
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Format of KCE
messages

 Visuals, e.g. Pictograms
 Absolute numbers

B l d i f ti i i d Balanced information, i.e gain and 
loss framed messages g
 No narratives
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What we did not addressWhat we did not address
 Practical aspects of the mammogram / p g

screening / communication of the results
 Prevention of the breast cancer Prevention of the breast cancer
 How to increase participation on the 

screening
 Tailored informationTailored information
 Outcomes of opportunistic screening
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Test of the messagesTest of the messages
 2 versions 2 tests 2 versions  - 2 tests
 Technical readability (Kandel & Moles ; 

D )Douma)
 Comprehensibility
 30 women
 Face-to-face
 1st test: 81.7% correct answers
 2nd test (after layout): 83.3% correct answers( y )

10



ResultsResults
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RecommendationsRecommendations
 To health promotion actors and patients, GP p p

and gynecologist organisations :
 Use messages in communication tools about Use messages in communication tools about 

BC screening 
 Develop full decision aids according to IPDAS Develop full decision aids according to IPDAS 

criteria (i.e. including practical informations) and 
foresee evaluationforesee evaluation.
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Recommendations (2)Recommendations (2)
 To institutions and people who promote BC p p p

screening (including opportunistic screening) 
and/or do it:and/or do it:
 Present all information to women and stimulate

them to make informed decisionthem to make informed decision
 Add decision aid to invitation to BC screening 

l tt d th i f ti tletter and other information sent 
 Collect data on practices and outcomes to 

document screening efficacy and update 
information if needed
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RecommendationsRecommendations
 To EBMPracticeNet responsible:p
 Make messages available to practitionners, also

by a direct link in the Electronic Medical Recordby a direct link in the Electronic Medical Record 
when a mammography is prescribed

19



THANK YOU!THANK YOU!

http://ikce yourict net/?q=node/1957http://ikce yourict net/?q=node/1957http://ikce.yourict.net/?q=node/1957http://ikce.yourict.net/?q=node/1957
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