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Abbreviations CI: Confidence interval 
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Certainty assessment № of patients Effect Certainty Importance 

№ of studies Study 
design 

Risk of 
bias 

Inconsistency Indirectness Imprecision Other 
considerations 

A letter 
plus a 

phone call 
to remind 

A letter 
alone 

Relative 
(95% CI) 

Absolute 
(95% CI) 

Participation in further assessment (participation rate) 
14 

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

trials  
not 

serious 
a 

not serious b very serious 
c 

not serious  none  2104/7763 
(27.1%)  

10.0%  RR 1.45 
(1.25 to 

1.69)  

45 more 
per 1,000 
(from 25 
more to 

69 more)  

⨁⨁◯◯ 
LOW  

CRITICAL  

Informed decision making - not measured 
-  -  -  -  -  -  -  -  -  -  -  -  CRITICAL  
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Certainty assessment № of patients Effect Certainty Importance 

№ of studies Study 
design 

Risk of 
bias 

Inconsistency Indirectness Imprecision Other 
considerations 

A letter 
plus a 

phone call 
to remind 

A letter 
alone 

Relative 
(95% CI) 

Absolute 
(95% CI) 

Anxiety - not measured 
-  -  -  -  -  -  -  -  -  -  -  -  CRITICAL  

Satisfaction - not measured 
-  -  -  -  -  -  -  -  -  -  -  -  CRITICAL  

 

Explanations 
a. Two trials (Page 2006 and Hegenscheid 2011) were at high risk of selection bias and two trials (Mayer 1994 and Vernon 1992) were at high risk of attrition bias. 

However, a sensitivity analysis excluding these trials from the analysis still showed a a significant effect (RR= 1,62 [1,31, 2,01]), therefore evidence was not 

downgraded for risk of bias.  

b. High statistical heterogeneity (I2=82%). The majority of studies show a consistent direction of effect, with overlapping 95% confidence intervals, therefore evidence 

was not downgraded for inconsistency.  

c. Downgraded for indirectness because the majority of included studies were conducted outside Europe, the included population is not specific to women invited for 

further assessment and as the outcome is about participation in screening and not specific for further assessment. 
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