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Aim
To carry out a systematic review to examine the eff ects of 
cholesterol, breast, and cervical screening on actual or in-
tended health promoting behaviors and health beliefs.

Conclusions and results
Cholesterol Screening: Th e studies reviewed suggest that 
cholesterol screening had a positive eff ect on health be-
haviors. Th ese positive fi ndings need to be interpreted in 
the light of methodological issues, eg, participation was 
voluntary and those screened were possibly more moti-
vated to change. Hence, the results cannot be generalized 
to the entire population. Other factors include the lack 
of reliability and validity of tools to measure changes 
in health behaviors, study attrition, and uncertainty of 
self-reports. Also, uncertainty of long-term changes, in-
accurate risk assessment, perception of seriousness of 
risk status due to lack of symptoms, readiness to ac-
cept advice, convenience, and cost of followup should 
be considered. All but 2 studies reported reduced blood 
cholesterol levels, suggesting that successful lifestyle 
changes were made.
Breast and Cervical Screening: Many studies have not 
directly measured whether breast and cervical screening 
aff ect future health behaviors and beliefs. Few studies 
have collected baseline measures. Hence, it is diffi  cult 
to address the eff ects of these screening programs on 
future health beliefs and behaviors. Evidence suggests 
that women who attend breast and cervical screening 
once are likely to reattend, and attendance is associ-
ated with several positive health behaviors. Many of the 
studies were cross-sectional, or relied on retrospective 
data where the temporal relationship between screen-
ing and these behaviors cannot be assessed. It cannot 
be confi rmed whether the associations observed were a 
result of screening or because these women have a cer-
tain set of health behaviors and beliefs irrespective of 
their experience of screening. No literature was found 
on cost eff ectiveness regarding the wider implications of 
screening (only on reduction of disease-specifi c mortal-
ity/morbidity).

Recommendations
All 3 screening programs are associated with high levels 
of favorable health behaviors and beliefs, but recom-
mended followup after screening is often not adhered to. 
Most research has been restricted to outcomes related to 
the condition being screened for. To fully explore the ef-
fects of screening on future health behaviors and beliefs, 
a wider range of outcomes should be studied. Th ere were 
few qualitative studies that could have provided a better 
understanding of how and why participants are aff ected 
by the processes they have undergone.

Methods
Data Sources: Systematic searches of 11 electronic data-
bases (1980 to 2000) were conducted.
Study Selection: Studies that investigated the impact of 
cholesterol, breast, and cervical screening programs on 
health promoting behaviors and beliefs were assessed 
for inclusion.
Data Extraction: Th e data extraction form and quality 
assessment criteria were developed using the guide-
lines produced by the NHS Centre for Reviews and 
Dissemination.
Data Synthesis: Data were extracted and a qualitative 
synthesis was conducted. Reviewers categorized the 
outcomes as benefi cial or detrimental to health. Th is 
categorization was based on a value judgment that con-
sidered statistical and clinical signifi cance.

Further research/reviews required
Th ese are discussed in the monograph.


