
QUESTION 

Should a letter plus a phone call to remind vs. a letter alone be used for inviting women for further diagnostic assessment? 

POPULATION: inviting women for further diagnostic assessment 

INTERVENTION: a letter plus a phone call to remind 

COMPARISON: a letter alone 

MAIN 
OUTCOMES: 

Participation in further assessment; informed decision making; satisfaction with decision making; anxiety. 

SETTING: European Union 

PERSPECTIVE: Population (National Health System) 

BACKGROUND: Breast cancer screening is a public health initiative that involves a system of informing and offering a defined target population to 
participate, administering and evaluate the invitation and screening procedure and referral for further assessment, ensuring timely results 
of the screening test and eventual diagnosis, staging and access to effective treatment with routine evaluation of the process.  

Breast cancer screening should be viewed as a continuous process encompassing all the components, from invitation to treatment and 
follow up.  

The different stages of screening should correspond to different communication modalities and information needs. Therefore, it would be 
appropriate to provide women with different types of information according to the different screening phases (i.e. invitation, negative 
results and recall). Women recalled for further assessment might need information about the procedures and on possible outcomes. At this 
stage it might be appropriate to provide women with additional and more detailed information using different formats. It is crucial that 
women diagnosed with breast cancer have the opportunity to meet health professionals and be able to discuss various options and 
outcomes with professionals in a supportive environment.  

The way and time in which this information is conveyed to women, especially if a further assessment is needed, could have a strong impact 
on women's anxiety, stress, quality of life and general well-being. Similarly, how negative results are conveyed to women could impact 
subsequent participation and on women's trust on breast screening initiatives. 
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ASSESSMENT 

Problem 
Is the problem a priority? 

JUDGEMENT RESEARCH EVIDENCE ADDITIONAL CONSIDERATIONS 

○ No 

○ Probably no 

○ Probably yes 

● Yes 

○ Varies 

○ Don't know 

 

Breast cancer screening is a public health initiative that includes a system of informing women about the 

results of the tests being performed within a timely manner. The way test results are communicated 

could have an impact on satisfaction, anxiety, stress, quality of life and general well-being.  

The GDG prioritised this question for the ECIBC.  

Desirable Effects 
How substantial are the desirable anticipated effects? 

JUDGEMENT RESEARCH EVIDENCE ADDITIONAL CONSIDERATIONS 

○ Trivial 

● Small 

○ Moderate 

○ Large 

○ Varies 

○ Don't know 

 

Outcomes № of participants 

(studies) 

Follow up 

Certainty of 

the evidence 

(GRADE) 

Relative 

effect 

(95% CI) 

Anticipated absolute 

effects* (95% CI) 

Risk 

with a 

letter 

alone 

Risk difference 

with a letter 

plus a phone 

call to remind 

Participation in 

further 

assessment 

(participation 

rate) 

16289 

(14 

RCTs)1,10,11,12,13,14,2,3,4,5,6,7,8,9 

⨁⨁◯◯ 

LOWa,b,c 

RR 1.45 

(1.25 to 

1.69) 

Low 

100 per 

1.000 d 

45 more per 

1.000 

(25 more to 69 

more) 

Informed decision 

making - not 

measured 

- - - - - 

Anxiety - not 

measured 

- - - - - 

Satisfaction - not 

measured 

- - - - - 

The GDG decided to base its judgement on the evidence used for 

another recommendation "Should letters plus phone calls vs. 

letters be used for inviting asymptomatic women to breast 

cancer screening programmes?" 

For this recommendation, the intervention was directed at 

women invited to subsequent breast cancer screening rounds, so 

women who receive the invitation for the first time would not be 

included in this population. For this reason, the baseline risk was 

changed from 60% to 10%. 

The GDG judged that the desirable effects are small. 
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Undesirable Effects 
How substantial are the undesirable anticipated effects? 

JUDGEMENT RESEARCH EVIDENCE ADDITIONAL CONSIDERATIONS 

○ Large 

○ Moderate 

○ Small 

● Trivial 

○ Varies 

○ Don't know 

 

Outcomes № of participants 

(studies) 

Follow up 

Certainty of 

the evidence 

(GRADE) 

Relative 

effect 

(95% CI) 

Anticipated absolute 

effects* (95% CI) 

Risk 

with a 

letter 

alone 

Risk difference 

with a letter 

plus a phone 

call to remind 

Participation in 

further 

assessment 

(participation 

rate) 

16289 

(14 

RCTs)1,10,11,12,13,14,2,3,4,5,6,7,8,9 

⨁⨁◯◯ 

LOWa,b,c 

RR 1.45 

(1.25 to 

1.69) 

Low 

100 per 

1.000 d 

45 more per 

1.000 

(25 more to 69 

more) 

Informed decision 

making - not 

measured 

- - - - - 

Anxiety - not 

measured 

- - - - - 

Satisfaction - not 

measured 

- - - - - 
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Certainty of evidence 
What is the overall certainty of the evidence of effects? 

JUDGEMENT RESEARCH EVIDENCE ADDITIONAL CONSIDERATIONS 

○ Very low 

● Low 

○ Moderate 

○ High 

○ No included studies 

 

 

 

The GDG judged that the certainty of the evidence is low. 

Values 
Is there important uncertainty about or variability in how much people value the main outcomes? 

JUDGEMENT RESEARCH EVIDENCE ADDITIONAL CONSIDERATIONS 

○ Important uncertainty or variability 

○ Possibly important uncertainty or variability 

● Probably no important uncertainty or 

variability 

○ No important uncertainty or variability 

○ No known undesirable outcomes 

 

No systematic review was conducted. The GDG judged that there is probably no important uncertainty 

or variability in how much women called for further assessment 

value the main outcomes. 

Balance of effects 
Does the balance between desirable and undesirable effects favor the intervention or the comparison? 

JUDGEMENT RESEARCH EVIDENCE ADDITIONAL CONSIDERATIONS 

○ Favors the comparison 

○ Probably favors the comparison 

○ Does not favor either the intervention or the 

comparison 

● Probably favors the intervention 

○ Favors the intervention 

○ Varies 

○ Don't know 

 

 

 

 

 

 

 

The GDG judged that the balance probably favours the 

intervention considering that the evidence taken into account is 

indirect (intervention for inviting women to screening not for 

further assessment). 



Resources required 
How large are the resource requirements (costs)? 

JUDGEMENT RESEARCH EVIDENCE ADDITIONAL CONSIDERATIONS 

○ Large costs 

○ Moderate costs 

● Negligible costs and savings 

○ Moderate savings 

○ Large savings 

○ Varies 

○ Don't know 

 

No systematic review was conducted.  

 

Certainty of evidence of required resources 
What is the certainty of the evidence of resource requirements (costs)? 

JUDGEMENT RESEARCH EVIDENCE ADDITIONAL CONSIDERATIONS 

○ Very low 

○ Low 

○ Moderate 

○ High 

● No included studies 

 

 

 

 

 

Cost effectiveness 
Does the cost-effectiveness of the intervention favor the intervention or the comparison? 

JUDGEMENT RESEARCH EVIDENCE ADDITIONAL CONSIDERATIONS 

○ Favors the comparison 

○ Probably favors the comparison 

○ Does not favor either the intervention or the 

comparison 

○ Probably favors the intervention 

○ Favors the intervention 

○ Varies 

● No included studies 

 

 

 

 

 

No systematic review was conducted.  

 



Equity 
What would be the impact on health equity? 

JUDGEMENT RESEARCH EVIDENCE ADDITIONAL CONSIDERATIONS 

○ Reduced 

○ Probably reduced 

○ Probably no impact 

● Probably increased 

○ Increased 

○ Varies 

○ Don't know 

 

No systematic review was conducted.  

 

 

The GDG judged that equity would probably be increased.  

Acceptability 
Is the intervention acceptable to key stakeholders? 

JUDGEMENT RESEARCH EVIDENCE ADDITIONAL CONSIDERATIONS 

○ No 

○ Probably no 

○ Probably yes 

● Yes 

○ Varies 

○ Don't know 

 

No systematic review was conducted.  The GDG judged that the intervention is acceptable to key 

stakeholders because in the majority of the European breast 

cancer screening programmes surveyed this type of intervention 

is already in place (survey results reported below in the 

feasibility section). 

Feasibility 
Is the intervention feasible to implement? 

JUDGEMENT RESEARCH EVIDENCE ADDITIONAL CONSIDERATIONS 

○ No 

○ Probably no 

○ Probably yes 

● Yes 

○ Varies 

○ Don't know 

 

No systematic review was conducted. 

- Survey data (unpublished) from 21 European breast cancer screening programmes from 18 countries 

(Belgium, Austria, Croatia, Finland, Germany, Latvia, Lithuania, Netherlands, Slovenia, Denmark, Cyprus, 

Italy, Spain, Norway, Malta, England, Ireland, and Wales) showed that the majority use phone calls alone 

to invite women for further assessment or in combination with a posted letter or an email. 

Attendance rate for further assessment in the 21 programmes participating in the survey ranged from 

49% to 100%. However, there were no substantial differences with the content of the material used. 

These are the findings regarding the content of the letters used by 4 programmes participating in the 

survey: 

Logistic information:  

1.Providing information for future screening appointments 

50% of programmes explain to the women how to obtain the appointment for further assessment and 

The GDG judged that the intervention is feasible to implement 

because in the majority of the European breast cancer screening 

programmes surveyed this type of intervention is already in 

place. 



the documentation that they should bring with them 

50% of programmes specify that the costs of further assessment should be covered by the woman 

Background information: 

2.Info on what to expect when you are called for further assessment 

50% of programmes explained the examinations that may be carried out during the further assessment. 

3.Info on what to expect after the assessment 

Only one programme describes the possible outcomes. 

Consequences of screening:  

Only one programme reports on the benefits, harms and limitations of screening (that there is greater 

success in treatment when detected early, that it does not detect all cancers, that there is a risk of 

radiation and may be discomfort) in letters sent for inviting for further assessment. 

Notification of the results: 

4. How women will be informed 

One programme (25%) reported that the results will be given by the radiologist and one programme 

reported that the GP would contact the woman to inform the results of further assessment.  

 

 

 

 

 

 

 

 

 



SUMMARY OF JUDGEMENTS 

 
JUDGEMENT 

PROBLEM No Probably no Probably yes Yes 
 

Varies Don't know 

DESIRABLE EFFECTS Trivial Small Moderate Large 
 

Varies Don't know 

UNDESIRABLE EFFECTS Large Moderate Small Trivial 
 

Varies Don't know 

CERTAINTY OF EVIDENCE Very low Low Moderate High 
  

No included studies 

VALUES 
Important uncertainty 

or variability 

Possibly important 
uncertainty or 

variability 

Probably no important 
uncertainty or 

variability 

No important 
uncertainty or variability   

No known undesirable 
outcomes 

BALANCE OF EFFECTS Favors the comparison 
Probably favors the 

comparison 

Does not favor either 
the intervention or the 

comparison 

Probably favors the 
intervention 

Favors the intervention Varies Don't know 

RESOURCES REQUIRED Large costs Moderate costs 
Negligible costs and 

savings 
Moderate savings Large savings Varies Don't know 

CERTAINTY OF EVIDENCE OF 

REQUIRED RESOURCES 
Very low Low Moderate High 

  
No included studies 

COST EFFECTIVENESS Favors the comparison 
Probably favors the 

comparison 

Does not favor either 
the intervention or the 

comparison 

Probably favors the 
intervention 

Favors the intervention Varies No included studies 

EQUITY Reduced Probably reduced Probably no impact Probably increased Increased Varies Don't know 

ACCEPTABILITY No Probably no Probably yes Yes 
 

Varies Don't know 

FEASIBILITY No Probably no Probably yes Yes 
 

Varies Don't know 

 

 

 

 

 



TYPE OF RECOMMENDATION 
Strong recommendation against the 

intervention 
Conditional recommendation against the 

intervention 
Conditional recommendation for either the 

intervention or the comparison 
Conditional recommendation for the 

intervention 
Strong recommendation for the 

intervention 

○  ○  ○  ●  ○  

 

CONCLUSIONS 

Recommendation 

The ECIBC's Guidelines Development Group (GDG) suggests using a letter plus phone call over letter alone for inviting women for further diagnostic assessment within a breast cancer screening programme (conditional 

recommendation, low certainty of the evidence). 

Justification 

Overall justification 

The GDG made a conditional recommendation for the intervention, based on the desirable anticipated effects, the moderate costs and the judgement that the intervention was acceptable and feasible feasible to 

implement.  

Detailed justification 
Desirable Effects 
The GDG judged that the benefits, for women between the ages of 50-69 where screening is strongly recommended, measured by the increase in participation in screening (an adequate outcome for this age group) 

observed with the intervention were small. 

Equity 
The GDG judged that equity would probably be increased. 

Subgroup considerations 

None identified.  

 

Implementation considerations 

None identified.  



Monitoring and evaluation 

None identified. 

Research priorities 

GDG suggested that other type of interventions may be explored i.e. SMS and face-to-face communications.  

 


	Assessment
	Summary of judgements
	Type of recommendation
	Conclusions

