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Details debated in
breast screening

F

of patients who do not take their medicines
intentionally choose not to do so,” she said.
That most nonadherent patients are
willfully rejecting doctors’ orders might seem
shocking. “Past the surprise, as physicians,
we have to accept that and then try to understand it, rather than say … ‘Well, look, I’ve
done my job. I went through 12 years of training, and I’m giving you my best advice—take
it or leave it. If you don’t, it’s on you.’ That is
often the attitude of many physicians, young
and old,” Dr. Brown said.
Meanwhile, innovators are exploring the
potential of digital health tools in solving matters of adherence. From mobile apps to “smart”
pill bottles to ingestible sensors, new digital
health offerings are numerous, although some
work better than others, experts say.

A persistent problem
Medication adherence in the U.S. has
long been a target for improvement. As a
recent example, Healthy People 2020 goals
include increasing the percentage of adults

with hypertension who take their blood
pressure-lowering medications as prescribed
from 63.2% (2005 to 2008) to 69.5% by 2020.
A similar Healthy People 2020 objective,
which is still in development, aims to
increase the proportion of adherent adults
with elevated LDL cholesterol levels.
Despite attempts at improvement,
though, the problem of nonadherence has
failed to get much better, according to
Dr. Brown. “Nothing has changed … and it’s so
different from breakthroughs in medical
science,” she said. “It is all about human relationships, which don’t change, and that is often
the struggle.” Indeed, patients’ beliefs, mistrust,
and fears (of actual or perceived side effects, for
instance) can motivate nonadherence.
Some aspects of adherence have
improved with the times, said Kevin Volpp,
MD, PhD, FACP, director of the Center for
Health Incentives and Behavioral Economics
and professor of medicine and health care
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or many physicians, prescribing
medications is the easy part. The real
challenge comes afterward.
Patients must ultimately decide whether
or not to actually take what they’re prescribed,
and a startling proportion chooses to decline.
About 50% of patients with chronic diseases
adhere to long-term therapies, according to
the World Health Organization. Even after
acute myocardial infarction, only about 40%
to 45% of patients are adherent to beta-blockers or statins after a year or two, according to
a 2015 review article published in Open Heart.
Why would patients skip their medications, even after a life-threatening event?
Doctors often attribute nonadherence to unintentional factors, such as forgetfulness or
confusion, but surveys suggest that only about
30% of nonadherent behaviors fall into this
camp, said medication adherence expert Marie
T. Brown, MD, FACP, an associate professor at
Rush Medical College and Rush University
Medical Center in Chicago. “What is not
commonly understood is that the vast majority
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Amid a thicket of competing and sometimes conflicting studies, medical groups have adopted
differing stances on how to address the harm-benefit conundrum of breast cancer screening.

overdiagnosis rates have yielded widely
varying results to date, according to Joann
Elmore, MD, MPH, a professor of medicine
and epidemiology at the University of
Washington School of Medicine who practices medicine at Seattle’s Harborview
Medical Center. But the risk of overdiagnosis
is real, and it becomes more likely with
increased screening frequency.
“The more we screen, the more we find
these overdiagnosed cancers,” Dr. Elmore
said. “And the question is, how do we know
whether a particular cancer is overdiagnosed or not? We don’t. I think it’s understandable that when a woman is told that
she has an invasive cancer, or even ductal
carcinoma in situ (DCIS), the woman wants
it cut out.”

3 October 2017

A

mammography study published in
January highlighting the risk of
breast cancer overdiagnosis added
more fuel to the ongoing debate over the
increasingly complex and highly personal
decisions surrounding breast screening.
The heart of the discussion involves an
inexorable dilemma: how best to maximize
the benefits of earlier breast cancer diagnosis
without unduly setting up women for other
harms? The recent Annals of Internal
Medicine study, published online on Jan. 10,
reported that as many as 38.6% of invasive
breast cancers were likely overdiagnosed.
Overdiagnosis is the detection of
subclinical disease by screening that
would either not progress or would progress
so slowly that it would never threaten the
life of the person within that person’s
lifetime. Researchers’ efforts to quantify
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