Quick and easy: the

. tests take a relatively

short time; but treatment

Q A - is likely to be long term
v\/ d ' . or even to involve an

| operating table

qvoid a strokf |

It would be far more useful
to say how many strokes
could be prevented by
these tests, and how many
people have to be treated

to stop one stroke \)It would be more useful
. 0 e (PR o g to know what %of
A m S Ei)'a'?_ . o ks)trc:l:les c?ulij be avoided
“If you like to face possible . ._"‘_-;:;: s y these tests
i i,

health problems rather
than ignore them, call
free...” They offer a
‘choice’ of ignorance or
tests. This isn’t the case.
People should be able to
make fair choices based
on evidence, not
scaremongering.

Ultrasound of the neck
D i (carotid)arteries in
people who haven't had
. a stroke isn’t
e recommended because it
: isn’t useful

’

This is the relative
\ risk, which often
makes the potential i
benefit look more
impressive. It would
be more useful to
know how many

“it's comforting to know
you've done all you can to
help address and reduce
your risk factors”. This isn’t
true. The best things to
prevent premature death
are: don’t smoke, exercise
regularly, don’t be
overweight, interact with
people, eat well.

GPs are usually
happy to check blood
sugar, cholesterol and
blood pressure as

“You don’t usually get these
tests free on the NHS
unless you already have
symptoms’. Screening is
always a balance of pros
and cons and the NHS do

There is a concern
about how useful these
test are:The US
Preventative Services
Task Force say that “no
trials directly evaluate

not offer them unless the screening
balance is favourable. effectiveness, harms or
intervals”
This is far from ce!'tal_n._ It's very hard to predict what The ‘on the day’ predictions don’t include what Offering tests in form of ‘special
would happen for individuals - in fact, when happens if a possible problem is found. There offers’ means that people are put
aneurysms are operated on, there is also a risk qf is no box showing how potentially bad news is off evaluating the pros and cons of
death. This means there is always a balance of risks handled, or who is asked to make the each test separately and signing up

to be weighed up, and is not to be undertaken lightly. decisions - usually your GP, on the NHS. to them all instead.



