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Objectives for today’s Objectives for today’s 
presentation are to review:presentation are to review:

Why the working group was formed (2002)Why the working group was formed (2002)

Products of the working groupProducts of the working group

What we have learnedWhat we have learned
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Why the working group was Why the working group was 
formedformed

Early information campaigns for screening Early information campaigns for screening 
f d i lf d i lprograms focused on encouraging people programs focused on encouraging people 

to participate.to participate.

There was and still is an increased interest There was and still is an increased interest 
in in informed informed choice.choice.

44

The scientific and media debate about the The scientific and media debate about the 
harms and  benefits of screeningharms and  benefits of screening
stimulated a shift in educational efforts.stimulated a shift in educational efforts.
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Why the working group was Why the working group was 
formedformed

This led to a shift in mammographThis led to a shift in mammographThis led to a shift in mammography This led to a shift in mammography 
program efforts program efforts from simply promoting from simply promoting 
screeningscreening to developing messages and to developing messages and 
decisions aids that decisions aids that more fully inform more fully inform 
women of the benefits and harms of women of the benefits and harms of 
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mammography screeningmammography screening..

Why the working group was Why the working group was 
formedformed

Th thi d diti (2001)Th thi d diti (2001)The third edition (2001) The third edition (2001) 
of the European of the European 
guidelines included a guidelines included a 
brief chapter on brief chapter on 
communication.communication.

This left manyThis left many
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This left many This left many 
unanswered questions.unanswered questions.
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Goals of the working groupGoals of the working group

To summarize existing information and To summarize existing information and 
d i i t l d b i di id l t id i i t l d b i di id l t idecision tools used by individual countriesdecision tools used by individual countries

To identify and share best practicesTo identify and share best practices
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Products of the working groupProducts of the working group

Geller BM, Geller BM, ZapkaZapka J, J, HofvindHofvind SS, et al. SS, et al. 
C i ti ith b tC i ti ith b tCommunicating with women about Communicating with women about 
mammography. mammography. J Cancer J Cancer EducEduc
2007;22(1):252007;22(1):25--31.31.

ZapkaZapka JG, Geller BM, JG, Geller BM, BulliardBulliard JL, et al. JL, et al. 
Print information to inform decisions aboutPrint information to inform decisions about
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Print information to inform decisions about Print information to inform decisions about 
mammography screening participation in mammography screening participation in 
16 countries with population16 countries with population--based based 
programs. programs. Patient Patient EducEduc CounsCouns 2006 2006 
Oct;63(1Oct;63(1--2):1262):126--3737
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Products of the working groupProducts of the working group

Designing Print Materials: Designing Print Materials: 
A Communications GuideA Communications GuideA Communications Guide A Communications Guide 
for Breast Cancer for Breast Cancer 
Screening (2007)Screening (2007)

http://appliedresearchhttp://appliedresearch..
//ii / bli ti/ bli ti

99

cancer.gov/cancer.gov/icsnicsn/publications/publications
/guide.html/guide.html

Communicating with women Communicating with women 
about mammographyabout mammography

R i d id f h li fR i d id f h li fReviewed evidence from the literature of Reviewed evidence from the literature of 
currently recommended practices.currently recommended practices.

Surveyed member countries about:Surveyed member countries about:
–– Types of communication tools usedTypes of communication tools used

Content areas includedContent areas included

1010

–– Content areas includedContent areas included

17/23 countries participated (74%)17/23 countries participated (74%)
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Communicating with women Communicating with women 
about mammographyabout mammography

ResultsResults
–– Wide range of communication toolsWide range of communication tools

12 countries had web sites12 countries had web sites

Most used newspaper, TV/radio, postersMost used newspaper, TV/radio, posters

–– Pamphlet and invitation letter common to allPamphlet and invitation letter common to all
Mailed together in 10 countriesMailed together in 10 countries
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–– 7 countries have materials in other languages7 countries have materials in other languages
UK has audiotapes for the blind and special UK has audiotapes for the blind and special 
materials for women with learning disabilitiesmaterials for women with learning disabilities

Communicating with women Communicating with women 
about mammographyabout mammography

Results (content areas)Results (content areas)
–– 90% of pamphlets had the following content 90% of pamphlets had the following content 

areasareas::
Description of mammographyDescription of mammography

Recommended intervalsRecommended intervals

Early detection can save livesEarly detection can save lives

1212
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Communicating with women Communicating with women 
about mammographyabout mammography

Results (content areas)Results (content areas)
–– Majority of countries also includedMajority of countries also included::

Age to start and stop Age to start and stop 

Breast cancer incidenceBreast cancer incidence

Lifetime risk of breast cancerLifetime risk of breast cancer

Earlier detection can reduce treatmentEarlier detection can reduce treatment

F l itiF l iti

1313

False positivesFalse positives

Radiation riskRadiation risk

Proportion of screened women recalledProportion of screened women recalled

Communicating with women Communicating with women 
about mammographyabout mammography

ConclusionsConclusions
–– Because misperceptions of the purpose and Because misperceptions of the purpose and 

accuracy of mammography is widespread we accuracy of mammography is widespread we 
need to provide more and balanced need to provide more and balanced 
information.information.

–– Most countries only included part of what is Most countries only included part of what is 
d d t k i f d d i id d t k i f d d i i
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needed to make an informed decision.needed to make an informed decision.
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Print information to inform Print information to inform 
decisions about mammography decisions about mammography 

screening participation in 16 screening participation in 16 
countries with populationcountries with population--basedbased

programsprograms
Methods: Literature review of content Methods: Literature review of content 
domainsdomains

1515

domainsdomains

Medline search (1966Medline search (1966--2004); keywords2004); keywords
–– Mammography, informed decision making, Mammography, informed decision making, 

risk communicationrisk communication

Print information to inform Print information to inform 
decisions…decisions…

Methods:Methods: Content analysis ofContent analysis of materials arematerials areMethods: Methods: Content analysis of Content analysis of materials are materials are 
reported by the following information domains:reported by the following information domains:

-- General program and mammography informationGeneral program and mammography information

-- Cancer risk informationCancer risk information

-- Test characteristicsTest characteristics

1616

-- Benefits of mammographyBenefits of mammography

-- Risks of mammographyRisks of mammography
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Print information to inform Print information to inform 
decisions…decisions…

MethodsMethods
–– We reviewed 27 brochures and 9 invitation We reviewed 27 brochures and 9 invitation 

letters (all translated into English) from 16 letters (all translated into English) from 16 
countries.countries.

–– Audited whether explicit terminology of  Audited whether explicit terminology of  
“decision making” and “pros and cons” were “decision making” and “pros and cons” were 

dd
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used.used.

–– Documented visuals (drawing, photos) by Documented visuals (drawing, photos) by 
age, faces, racial diversity.age, faces, racial diversity.

–– Noted font size and rated readability/clutter.Noted font size and rated readability/clutter.

Print information to inform Print information to inform 
decisions…decisions…

ResultsResults
–– All materials had some identification data.All materials had some identification data.

–– The most common elements were about  the The most common elements were about  the 
general program and mammography general program and mammography 
information.information.

1818
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Print information to inform Print information to inform 
decisions…decisions…

The most common elements for cancerThe most common elements for cancerThe most common elements for cancer The most common elements for cancer 
risk were:risk were:
–– Incidence (12/16)Incidence (12/16)

–– Risk (10/16)Risk (10/16)

The most common elements for test The most common elements for test 

1919

characteristics werecharacteristics were::
–– False positive (15/16)False positive (15/16)

–– False negative (13/16)False negative (13/16)

–– Recall (12/16)Recall (12/16)

Print information to inform Print information to inform 
decisions…decisions…

2020
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Print information to inform Print information to inform 
decisions…decisions…

Provides many quotes from the materials.Provides many quotes from the materials.

Programs that started earlier included Programs that started earlier included 
more information about breast cancer.more information about breast cancer.

Materials favored persuasion rather than Materials favored persuasion rather than 
balance.balance.

Programs are challenged by the goal ofPrograms are challenged by the goal of
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Programs are challenged by the goal of Programs are challenged by the goal of 
increasing participation while maintaining increasing participation while maintaining 
individual autonomy and choice.individual autonomy and choice.

Designing Print Materials: A Designing Print Materials: A 
Communications Guide for Communications Guide for 
Breast Cancer Screening Breast Cancer Screening 

A ll i i i d hA ll i i i d hA small writing group reviewed the A small writing group reviewed the 
literature and wrote this manual published literature and wrote this manual published 
by NCI in 2007.by NCI in 2007.

Although written for print material it can be Although written for print material it can be 
adapted for other mediaadapted for other media

2222

adapted for other media.adapted for other media.

It is available for free in print or It is available for free in print or 
downloadable in black and white or color downloadable in black and white or color 
from the ICSN web site.from the ICSN web site.
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Designing Print MaterialsDesigning Print Materials

ChaptersChapters
–– IntroductionIntroduction

–– Make a planMake a plan

–– Assess the needs of your audienceAssess the needs of your audience

–– Develop and test messages and materialsDevelop and test messages and materials

–– Maintain your materialsMaintain your materials

2323

Maintain your materialsMaintain your materials

–– Epilogue: Looking towards the futureEpilogue: Looking towards the future

Lots of examples from all over the worldLots of examples from all over the world

Worksheets in appendicesWorksheets in appendices

IntroductionIntroduction

Purpose and organization of guide,Purpose and organization of guide,

Informed Decision Making (IDM) and Informed Decision Making (IDM) and 
development of education materialdevelopment of education material

Ethical considerationsEthical considerations

2424
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1. Make a plan1. Make a plan
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2. Assess the needs of your 2. Assess the needs of your 
audienceaudience

2727

3. Develop and test messages 3. Develop and test messages 
and materialsand materials

2828
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Make your written materials Make your written materials 
easy to read and understandeasy to read and understand

Write with your audience in mind.Write with your audience in mind.

Make your headers work hard.Make your headers work hard.

Keep your paragraphs short.Keep your paragraphs short.

Consider using a Q & A format.Consider using a Q & A format.

Emphasize important points without Emphasize important points without 

2929

distracting from readability.distracting from readability.

Write one concept at a time.Write one concept at a time.

Incorporate IDM conceptsIncorporate IDM concepts

Make your written materials Make your written materials 
easy to read and understandeasy to read and understand

Frame the information in culturally Frame the information in culturally 
i ti tappropriate ways.appropriate ways.

Define the terms used.Define the terms used.

Use numbers to explain risks and benefits.Use numbers to explain risks and benefits.
–– Use visual aidsUse visual aids

Present probabilities as natural frequenciesPresent probabilities as natural frequencies

3030

–– Present probabilities as natural frequencies Present probabilities as natural frequencies 
using a constant denominatorusing a constant denominator

–– Use as small a denominator as possibleUse as small a denominator as possible
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4. Maintaining your materials4. Maintaining your materials
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Epilogue: Looking towards Epilogue: Looking towards 
the futurethe future

A l i hi k l d hA l i hi k l d hApplying this knowledge to other cancer Applying this knowledge to other cancer 
screening and other types of health screening and other types of health 
communicationcommunication

3232
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What we have learnedWhat we have learned

IDM is not an easy taskIDM is not an easy task
Changing perspecti es abo t the role of IDMChanging perspecti es abo t the role of IDM–– Changing perspectives about the role of IDM Changing perspectives about the role of IDM 
in people’s decisionsin people’s decisions

–– Balancing public good and individual patient Balancing public good and individual patient 
autonomyautonomy

–– Cancer and screening tests are complicated:Cancer and screening tests are complicated:
Different risks of cancer depend on multiple factorsDifferent risks of cancer depend on multiple factorsDifferent risks of cancer depend on multiple factorsDifferent risks of cancer depend on multiple factors
Different effectiveness of tests due to factors Different effectiveness of tests due to factors 

related to the participant, the test operator and the related to the participant, the test operator and the 

equipmentequipment

Evolution of evidence about testsEvolution of evidence about tests

What we have learnedWhat we have learned

Cancer screening communicationsCancer screening communicationsCancer screening communicationsCancer screening communications
–– We need to clearly We need to clearly communicatecommunicate our our 

decisions to the public.decisions to the public.

–– Communication is Communication is interactiveinteractive..

–– We are obligated to communicate so that weWe are obligated to communicate so that we

3434

We are obligated to communicate so that we We are obligated to communicate so that we 
are are understood.understood.

–– The information provided needs to be The information provided needs to be useful useful 
to the person receiving it.to the person receiving it.
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Provide fair and balanced Provide fair and balanced 
information to lead the way!information to lead the way!

Thank you!Thank you!
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