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Mii skin

https://www.youtube.com/watch?v=eQ-rCtptKoY

https://www.youtube.com/watch?v=eQ-rCtptKoY
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Overdiagnosis

Diagnosis disconnected to prognosis

Assumptions:
§ Earlier is better
§ More is better
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Skin Scan

5



6

Malignant melanoma in DK
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Overdiagnosis - description

“Overdiagnosis occur when 
individuals are diagnosed with 
conditions that will never cause 
symptoms or death.”
“…the ultimate criterion for 
overdiagnosis: at the end of life, if 
the person never developed a 
problem from her condition, she 
has been overdiagnosed.”

Welch, Schwartz, Woloshin. Overdiagnosed. Making People 
Sick in the Pursuit of Health, Boston: Beacon Press, 2011.
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Overdiagnosis – definition

Overdiagnosis is the diagnosis of 
deviations, abnormalities, risk factors, 
and pathologies that in themselves 
would never cause symptoms (this 
applies only to risk factors and 
pathology), would never lead to 
morbidity, and would never be the 
cause of death.

Brodersen J. How to conduct research on overdiagnosis. The 
European Journal of General Practice, 2017.
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Overdiagnosis

Broadly, overdiagnosis means 
making people patients 
unnecessarily, by identifying 
problems that were never going to 
cause harm or by medicalizing
ordinary life experiences through 
expanded definitions of diseases.

Brodersen, J., et al. (2018). "Overdiagnosis: what it is and 
what it isn’t." BMJ Evidence-Based Medicine 23(1): 1-3.
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Modified version: Brodersen, Schwartz, Woloshin. Overdiagnosis: How cancer 
screening can turn indolent pathology into illness. APMIS 122 (8):683-689, 2014.
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Lung cancer screening with CT
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Overdiagnosis in DLCST at 5 year follow-up

Wille et al. Results of the Randomized Danish Lung Cancer 
Screening Trial with Focus on High-risk Profiling. Am.J
Respir.Crit Care Med., 2015.
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Overdiagnosis in DLCST at 5 year follow-up

Wille et al. Results of the Randomized Danish Lung Cancer 
Screening Trial with Focus on High-risk Profiling. Am.J
Respir.Crit Care Med., 2015.
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Screening detected overdiagnosis: 

43/64=67.2%
[95% CI;37.1%-95.4%]

Heleno, Siersma, Brodersen. Estimation of overdiagnosis of 
lung cancer in low-dose computed tomography screening. 
JAMA Internal Medicine, 2018.

Overdiagnosis in DLCST at 5 year follow-up
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Any medical intervention:
Balance of benefits & harms

Benefits

Low risk High risk

Glasziou & Irwig (1995). "An evidence based approach to 
individualising treatment." BMJ 311(7016): 1356-1359.
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Any medical intervention:
Balance of benefits & harms

Harms

Low risk High risk

Glasziou & Irwig (1995). "An evidence based approach to 
individualising treatment." BMJ 311(7016): 1356-1359.
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Any medical intervention:
Balance of benefits & harms

Benefits
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Thyroid cancer in South Korea

Ahn HS, Kim HJ, Welch HG. Korea's thyroid-cancer "epidemic"--
screening and overdiagnosis. N Engl J Med. 2014;371(19):1765-7.
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Cardio-vascular Overdiagnosis

H. Petursson et al. Can individuals with a significant risk for 
cardiovascular disease be adequately identified by combination 
of several risk factors? J.Eval.Clin.Pract. 15 (1):103-109, 2009.

CVD diseases and number of risk factors
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Survivors stories drive screening 
towards more overdiagnosis

Popularity 
paradox
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