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How new fact boxes are explaining medical risk to
millions
Smart “fact boxes” that communicate evidence based information on the benefits and harms of
drugs and health screening are being rolled out to millions of people in Europe. Gerd Gigerenzer
and Kai Kolpatzik report
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An alien investigating healthcare on Earth would be quite
puzzled. We spend billions on clinical studies but fail to ensure
that patients and physicians are communicated the results
transparently.1 Instead they get persuasion, marketing, and, in
some countries, misleading direct-to-consumer advertising.2 3
One tool to bridge this gap is the fact box. Originally designed
for medication, it was introduced and tested by US researchers
Lisa Schwartz and Steve Woloshin from Dartmouth College.
Their studies showed that, unlike consumer drug adverts, which
led to largely erroneous opinions, drug fact boxes substantially
improved the understanding of the benefits and harms of drugs.4
Their research led to an ultimately doomed attempt in the US
Senate to get the Food and Drug Administration to adopt the
fact boxes. Action was taken elsewhere, however. Germany’s
largest health insurance provider, AOK, serving some 25 million
people, has recently released 11 new fact boxes on topics such
as MMR vaccination, flu vaccination for people aged over 60,
vitamin D supplements, and screening for ovarian cancer.

How the boxes work
The fact box on screening for ovarian cancer with
ultrasonography and a serum cancer antigen 125 test (fig 1⇓)
shows how the format makes information clear and accessible.
It starts by providing information about benefit under the
summary line: “Annual ultrasound examinations do not reduce
the risk of dying from ovarian cancer.” Below that, the available
facts are presented in absolute numbers. One design feature of
a fact box is that the two alternatives—here, screening and no
screening—are presented side by side so that the outcomes can
easily be compared. Here, readers see that the death rate from
ovarian cancer was three out of every 1000 women in each
group. Thus, there is no evidence that this type of screening
saves lives.
Further information is provided about the evidence under
“annotations and references” (not shown). For example, it states
that the PLCO study5 on which the information is based was
conducted in the US and that it comprised some 35 000 women
aged 55 to 74 who participated in screening for five years and
a control group of equal size in which women did not receive
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ultrasonography or the blood test, and it gives the full reference
for the study. It also makes clear that the death rate was
measured after 12 to 13 years.
The bottom section of the box presents information about harms,
again beginning with a summary line. It shows that out of every
100 women with a suspicious result, only six had ovarian cancer,
while 94 were falsely alarmed. Of these healthy women, 31
unnecessarily had an oophorectomy, with some of them
experiencing severe complications such as cardiovascular
disease. Further information is again provided under
“annotations and references.”

Reducing harm
The fact box puts patients and physicians in a better position to
make informed decisions, which unfortunately is not always
the case. In 2014, German physicians recommended transvaginal
ultrasonography to about three million women.6 More than two
million investigations were performed, probably resulting in
more than 10 000 women having healthy ovaries removed in
just one year. In addition to this harm, women had to pay a total
of around €75m out of their own pockets and the insurance
providers millions for all the unnecessary operations and
postoperative complications.7 This money is urgently needed
elsewhere in healthcare, such as for patient safety or hiring more
health professionals.
Beyond pinpointing harmful procedures, fact boxes can also
identify useful ones. For instance, the fact box on MMR
vaccination shows a huge protective effect, with only rare side
effects, and also explains that the commonly reported association
between vaccination and autism is based on a fraud.

Assembling the data
In general, fact boxes report the results from a randomised trial
or, if available, a systematic review; provide quantitative,
evidence based information about benefits and harms; use
absolute numbers rather than relative risk reductions or other
formats that are known to confuse patients and physicians; and
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may use icon arrays or other graphic displays to help people
who have difficulties understanding numbers.8 Each fact box
shows its date of issue and is updated when new studies become
available.

breakthrough will encourage other providers and medical
organisations to follow suit.

Although fact boxes look simple, it requires a large amount of
time and work to conduct a systematic literature search and
transform the results of studies into a transparent message. Nor
is a fact box the solution for everything. It cannot eradicate false
incentives in fee-for-service systems or defensive decision
making (when doctors protect themselves against potential
lawsuits), both of which encourage unnecessary tests and
harmful treatments. Yet, by creating more informed patients
and doctors, fact boxes may counter the effects of wrong
incentives and disinformation and persuasion.

2

To our knowledge, the AOK in Germany is the first health
insurance provider to develop fact boxes systematically. The
reaction of the German media was overwhelming and
consistently positive, with over 100 newspaper articles
immediately after the press conference. We hope that this
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Figure

Fig 1 Fact box for ovarian cancer screening to improve understanding of available evidence on benefits and harms (see
www.aok.de/factboxes and www.harding-center.mpg.de/en/health-information/fact-boxes)
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