Editorial

Screening and preventive medication

Worthwhile medical screening requires, among other considerations, an available intervention that achieves a
better personal outcome for the disorder being screened
for than delaying intervention until after the disorder
would have become clinically apparent in the absence of
screening.1 The intervention that follows screening can
take many forms, one of which is preventive medication
(sometimes referred to as preventive treatment or as chemoprevention in the context of cancer prevention).
For example, medication to reduce blood pressure and
low-density lipoprotein cholesterol in people at high risk
of cardiovascular disease confers a large health beneﬁt,
but there is debate over how they should be selected for
this intervention.2,3 Research on its safety and eﬃcacy is
already available. The main challenge now is to provide
better access to the preventive medication. In other areas,
such as cancer prevention, more research is needed. While
tamoxifen and anastrozole can prevent breast cancer,4 an
important research area is to determine the categories of
women who should receive these drugs prophylactically.
Metformin, widely used in the treatment of type 2 diabetes, may also prevent certain cancers, but this needs to
be demonstrated, and the individuals who will beneﬁt
need to be deﬁned.5 Aspirin helps to prevent various disorders, including myocardial infarction, ischaemic stroke,
and colon cancer, but the assessment of those at suﬃcient
risk to warrant taking aspirin remains unclear.6
Determining who stands to beneﬁt from preventive
medication requires knowledge that is based on scientiﬁc
evidence and quantiﬁcation of the beneﬁts and harms.
With this knowledge, the public could make an informed
choice on whether to take the medication.
The Journal of Medical Screening encourages the submission of papers on the criteria for screening people to
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determine who would be eligible for preventive medication
and on the eﬃcacy and safety of such a screening
programme.
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