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We have developed a Decision Aid (DA) for women at average risk of breast cancer to facilitate shared medical decision-making and informed choice regarding their participation 
in organized breast cancer screening. This DA is intended to provide balanced information on the benefits and harms of screening, especially on overdiagnosis, and based 
on French data.

● Main objective = Assess whether the DA is clear, understandable, and useful.

● Secondary objective = Improve informed choice, knowledge of the benefits and harms of BC screening, and lessen decisional conflict.

Introduction

Material & methods

How did we design it ?
● Based on French data (Santé Publique France, Institut National du Cancer) : 2000 women 

undergoing screening every 2 years from age 50 to 69, with a 65% participation, 20% 
overdiagnosis hypothesis, and 15% relative mortality reduction, compared with 2000 
woman not undergoing any screening

● Presenting date using only natural frequencies

● Respecting IPDAS simplified criteria

●

How was it evaluated ?
● Proposed by partner physicians, midwives, or through social media to average risk woman

● Designed to be read alone by the patient, with the possibility of reaching out to the 
professional for more explanations

● Online or paper questionnaire with questions before ad after reading the DA

● 4 item screening test for decisional conflict with the SURE test

● 94 answers – 91 included in the final analysis

Figure 1 : 2000 women undergoing BC screening from age 50 to 69 compared with no screening

Conclusion

Results

Secondary objective : better informed choice, 
improved knowledge and less decisional conflict 
with the SURE test
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Figure 2 : main objective results  

● Decision Aid validated for a small-scale study
● It can be distributed for a wider use : we recommand a systematic informatory leaflet or better a decision aid with every invitation letter for a screening 
program

● Improves informed choice and lessens decisional conflict
● Pursuing informed choice and positively valuing personal preferences has a very positive psychological impact on women
● Decision aids should be widely used by physicians to enable shared decision making with their patients

Figure 3 : Before/after results for the SURE test
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