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We thank Gram, Brodersen, and colleagues [1] for their 
engagement with our paper [2] on relevant perspectives in 
defining overdiagnosis. In this commentary we clarify the 
aims of that paper and respond to points they raise.

In our paper we do not propose a definition of overdiagno-
sis; rather we present an agreement among researchers, who 
have each proposed their own definition, about whose per-
spectives are relevant in addressing existing disagreements 
about the definition of overdiagnosis. Furthermore, in our 
paper, we do not propose any specific operationalization of 
overdiagnosis.

As the 2018 definition of Brodersen et al. (‘overdetection’ 
and ‘overdefinition’) [3] is very similar to that previously 
given by Rogers and Mintzker in 2016 (‘maldetection’ and 
‘misclassification’) [4], both sets of authors might agree on 
its operationalization for measurement purposes. But what 
Rogers acknowledges (along with her co-authors here, Hof-
mann, Carter and Reid), and Gram et al. resist, is that this 

definition and its operationalization involve value commit-
ments that make it inevitable that both the identification and 
mitigation of overdiagnosis must be worked out in processes 
that involve patients, professionals, and society at large.

Epidemiologists may continue to measure overdiagnosis 
in terms of expanding disease boundaries but surely they 
would like also to identify overdiagnosis within existing dis-
ease boundaries. They may continue to measure overdiagno-
sis in terms of the proportion of disease identified that does 
not progress, but determining how much non-progression 
is enough to make a diagnosis into an overdiagnosis is a 
value judgment. In our view, epidemiologists must be trans-
parent with the public about this.

Disease definitions and boundaries inevitably entail con-
sidering both human values and biology; even mortality, 
perhaps the most basic outcome measure, is complicated 
by judgments about the relationship between length of life 
and quality of life; judgements involving values. Indeed, key 
elements of the authors’ definition require value judgements. 
Gram, Brodersen, and colleagues define ‘overdefinition’ as 
‘the creation of new diagnoses by overmedicalising ordinary 
life experiences or expanding existing diagnoses by lowering 
thresholds or widening diagnostic criteria, without evidence 
of improved outcomes’. We respectfully note that what is an 
‘ordinary life experience’ is a value judgment. This defini-
tion also leaves open the possibility that if there were evi-
dence of improved outcomes (i.e. benefits), then lowering a 
threshold or widening diagnostic criteria would not be con-
sidered overdiagnosis. Thus, benefits are already implicit in 
Gram, Brodersen, and colleagues’ own definition, so if there 
is a problem with including benefits in a definition of over-
diagnosis, this problem applies likewise to their definition.

In our article we acknowledge that defining, delimiting, 
and operationalizing overdiagnosis for measurement pur-
poses is challenging. One reason for this is that the concept 
of overdiagnosis includes diverse phenomena with different 
types of uncertainty. These pose both conceptual and practi-
cal challenges for operationalization.

Our work in combating overdiagnosis would be easier 
if it were in fact a less complex concept than diagnosis, 
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as Gram, Brodersen, and colleagues claim, but this seems 
implausible on the face of it. This complexity, however, is 
not a barrier to action to mitigate the harms of overdiagno-
sis. The now decades-old patient centred outcomes research 
movement shows that through high quality research and 
consensus-building processes, the experience and under-
standing of affected people can be captured and incorpo-
rated into outcomes measurement in a standardized way 
(see e.g. PCORI [5]). We strongly agree—as illustrated by 
the authors’ two examples of ADHD and prostate cancer—
that taking the perspectives of affected persons seriously 
involves real challenges. But responding to overdiagnosis, 
in our view, requires a willingness to compare and construc-
tively critique the perspectives of all stakeholders, including 
not only affected persons, but also researchers, clinicians, 
policymakers, companies, professionals, and institutions.

Authors’ contributions  BH made the first draft, SC revised and con-
tributed to the draft, LR made substantial revision, and WR revised 
the manuscript.

Funding  Open access funding provided by University of Oslo (incl 
Oslo University Hospital). No specific funding for this commentary.

 Data availability  No data referred to in the commentary.

Declarations 

Conflict of interest  No conflict of interest.

Open Access  This article is licensed under a Creative Commons 
Attribution 4.0 International License, which permits use, sharing, 

adaptation, distribution and reproduction in any medium or format, 
as long as you give appropriate credit to the original author(s) and the 
source, provide a link to the Creative Commons licence, and indicate 
if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless 
indicated otherwise in a credit line to the material. If material is not 
included in the article’s Creative Commons licence and your intended 
use is not permitted by statutory regulation or exceeds the permitted 
use, you will need to obtain permission directly from the copyright 
holder. To view a copy of this licence, visit http://​creat​iveco​mmons.​
org/​licen​ses/​by/4.​0/.

References

	 1.	 Gram EG, Brodersen J, Haase CB, Martiny F, Kusta O, Dam-
hus CS  (2021) Response to Hofmann and colleagues’ defini-
tion of overdiagnosis as diagnoses that “… on balance, do more 
harm than good”. Eur J Epidemiol. https://​doi.​org/​10.​1007/​
s10654-​021-​00773-1

	 2.	 Hofmann B, Reid L, Carter S, Rogers W. Overdiagnosis: one 
concept, three perspectives, and a model. Eur J Epidemiol. 
2021;36(4):361–6.

	 3.	 Brodersen J, Schwartz LM, Heneghan C, O’Sullivan JW, Aronson 
JK, Woloshin S. Overdiagnosis what it is and what it isn’t. Evid 
Based Med. 2018;23(1):1–3.

	 4.	 Rogers WA, Mintzker Y. Getting clearer on overdiagnosis. J Eval 
Clin Pract. 2016;22(4):580–7. https://​doi.​org/​10.​1111/​jep.​12556.

	 5.	 PCORI (Patient-Centred Outcomes Research Institute). 2021. 
Available from: https://​www.​pcori.​org/ (accessed 9 June 2021).

Publisher’s Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1007/s10654-021-00773-1
https://doi.org/10.1007/s10654-021-00773-1
https://doi.org/10.1111/jep.12556
https://www.pcori.org/

	Authors’ reply to Grundtvig Gram et al.
	References




