
UCSF
UC San Francisco Previously Published Works

Title
Corrigendum to ‘Multi-Cancer Screening Tests: Communicating About Risks Should be 
Prioritized’ AmJMed 2021;135(4):413-415

Permalink
https://escholarship.org/uc/item/3dx6154h

Journal
The American Journal of Medicine, 135(8)

ISSN
0002-9343

Authors
Olivier, Timothée
Gill, Jenny
Prasad, Vinay

Publication Date
2022-08-01

DOI
10.1016/j.amjmed.2022.05.002

Copyright Information
This work is made available under the terms of a Creative Commons Attribution 
License, availalbe at https://creativecommons.org/licenses/by/4.0/
 
Peer reviewed

eScholarship.org Powered by the California Digital Library
University of California

https://escholarship.org/uc/item/3dx6154h
https://creativecommons.org/licenses/by/4.0/
https://escholarship.org
http://www.cdlib.org/


TAGGEDENDCORRIGENDUM

TaggedFigure TaggedEnd
TaggedH1Corrigendum to ‘Multi-Cancer Screening Tests:

Communicating About Risks Should be Prioritized’
AmJMed 2021;135(4):413-415 TaggedEnd

TaggedPTimoth�ee Olivier, MD,a Jenny Gill, MS,b Vinay Prasad, MD, MPHb

TaggedEnd

TaggedP

aDepartment of Oncology, Geneva University Hospital, Switzerland; bDepartment of Epidemiology and Biostatistics, University of

California, San FranciscoTaggedEnd.
TaggedPA miscalculation appeared in our paper “Multi-Cancer

Screening Tests: Communicating About Risks Should

be Prioritized“, published in The American Journal of
Medicine in April of 2021: TaggedEnd

TaggedPThe number of false positive cases, correctly mentioned

as being 0.5% in the 6th paragraph, was miscalculated in the

next paragraph of our work (using 5% instead of 0.5%).

The miscalculation is found in the 7th paragraph: TaggedEnd

TaggedP“With a 24% reduction rate of all-cancer mortality, the

blood test screening strategy, within the 95,174 people in
TaggedEndDOI of original article: http://dx.doi.org/10.1016/j.amjmed.2021.09.012

TaggedEndThe author would like to apologise for any inconvenience caused.

TaggedEndRequests for reprints should be addressed to Timoth�ee Olivier, MD,

Department of Oncology, Geneva University Hospital, 4 Gabrielle-Perret-

Gentil Street, Geneva, Switzerland.

E-mail address: timothee.olivier@hcuge.ch
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the experimental arm, would prevent 59 people of dying

from cancer, while giving 4,758 people a false cancer

diagnosis.” TaggedEnd

TaggedPThe corrected text should read: TaggedEnd

TaggedP“With a 24% reduction rate of all-cancer mortality,

the blood test screening strategy, within the 95,174 peo-

ple in the experimental arm, would prevent 59 people

of dying from cancer, while giving 476 people a false

cancer diagnosis.”TaggedEnd
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