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• Are we making people sick in our pursuit of health?

• In a healthcare system obsessed with preventive medicine and cancer 
screenings, this documentary asks if we are making people sick in our 
pursuit of health?

• Preventive medicine and cancer screenings are booming in Western 
countries, but are we making people sick in our pursuit of health?

• Will preventive medicine and cancer screenings make us more healthy or 
more sick?

• In our endless search for health and longer lives, we take preventive 
medicine and participate in cancer screenings. But are we beginning to 
make people sick in this pursuit for health?
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Format Description

Every year millions of people all over the Western world follow the advice of health authorities and get screened for 
various forms of cancer and take preventive medicine for cardiovascular disease. If we haven’t tried it ourselves, we have 
a family member or a friend who has. We get the examination to prevent disease later in life by the motto “better safe 
than sorry”. But is it really that simple?

This TV-concept is designed to give a broad audience insight into and inspire debate about a complex but important part 
of modern society: Our health system and how it works. While most people at first agree that we should try to save as 
many lives as possible, the consensus seems to disappear when people realize that every time one person is saved from 
cancer or cardiovascular disease, unavoidably many more are overdiagnosed suffering the consequences of unnecessary 
treatment that in itself can cause serious illness, invalidation and even death. We are making people sick in the pursuit of 
health.

To the cast and audience, the numbers are often shocking and eye-opening, as the facts are presented by medical 
experts throughout the program and the dilemmas only intensify, as the cast themselves must decide whether they want 
a preventive examination of their blood pressure, cholesterol or risk of cancer. 
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1.  Blissful Ignorance – Cardiovascular Disease

100 people are invited to participate in an experiment 
not knowing what to expect. At the beginning, they are 
presented with the fact that cardiovascular disease is 
the most common course of death in the Western world 
due to high blood pressure and cholesterol levels. Do 
the participants want to have their blood pressure and 
cholesterol level measured with a blood sample? 

Gradually they are presented with the scientific evidence 
pointing towards the fact that there’s no health benefit in 
getting ones’ numbers read regularly. On the contrary it 
increases the risk of stress. Is it better, then, to live in 
blissful ignorance? If the participants decide to have a 
blood sample and have their blood pressure measured, the 
doctors will do it immediately afterwards. 

The others will be sent home. The remaining participants 
are not told their numbers right away but instead start 
to learn about the effectiveness of the drugs they would 
be prescribed, if they have high blood pressure and 
cholesterol. To many of the participants (and viewers of the 
program) the numbers will be surprisingly low: about 1 in 
128 people with moderate hypertension will benefit from 
blood pressure lowering drugs while about 1 in 142 will 
benefit from taking cholesterol lowering drugs like statins. 
At the same time, they risk e.g. diabetes and liver damage 
from taking the drugs. Now the discussion is no longer 
purely academic for the participants and they eventually 
must decide: Do I still want to know my numbers, or 
do I prefer to live in blissful ignorance? And will I begin 
treatment and maybe risk overdiagnosis and side effects 
from the medicine if my numbers are too high?

2. Blissful Ignorance – Cancer

In the second program, whoever is left from the first are 
invited to a new experiment – this time about the perhaps 
most feared disease of them all: cancer. In this program, 
we begin with asking our participants what they know 
about cancer screening and whether they will choose to 
accept the invitation from the Danish Board of Health to 
be screened for colorectal cancer, when the time comes 
(Danes receive this invitation at the age of 50 but this 
may vary from country to country) or prefer to live in 
blissful ignorance. They are also confronted with how the 
health authorities present the chance of benefiting from 
cancer screening, e.g. mammography screening and 
colorectal cancer screening, when they state that ones’ 
risk of dying from cancer is reduced with 25 %. But what 
does that actually mean? If 10.000 people are screened 
for colorectal cancer every second year for ten years how 
many people will be saved from dying of cancer? Many of 
the participants will answer approximately 2.500 people. 
The answer is 12 (twelve) people. To many this answer 

is quite shocking especially considering that Denmark 
spends more than 50 million euros on the national 
colorectal screening program each year (much bigger 
countries like the UK, Germany and France obviously 
spend much more) and that there can be severe side 
effect and even deaths from attending the screening 
program. It is well documented that e.g. mammography 
screening saves equally few lives while harming many 
more. The participants are also introduced to patients, 
who believe they have been saved by the screening and to 
people who are angry that the health authorities planted a 
seed of fear by even inviting them to get screened. 
How does this knowledge affect the participants in the 
program? Will they choose to get screened anyway or 
live in blissful ignorance? And will they proceed to get 
a colonoscopy (a meter-long camera examining their 
intestines) with the risk of it piercing the intestines and 
other side effects, if blood is found in their faeces?

3.Blissful Ignorance – Gene Testing 

In the third and last program, the participants must decide 
whether they want to have their genes tested. How much 
can gene testing tell us? How many diseases are related 
to our genes? How certain are the answers, we get from a 
gene test? The participants are introduced to people who 
are the children of people with high risk of passing on a 
genetic deficiency to their children that might develop 
into a deadly disease and the dilemma of whether or not 
to know. The facts are that the gene tests can both acquit 

us from having genes that might cause specific diseases 
but we’ll still be able to get the disease later in life. Also, 
the gene test can tell us that we are predisposed to get a 
disease that we might never get. What do the participants 
decide to do and what motivates them? (In our program 
50 % eventually decided not to have the gene test.) 

The Programs
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Success Stories

“As we were recording the second program in the series about how health authorities and professionals exaggerate 
benefits and downplay risks of attending government sponsored screening programs, we got a lot of attention from The 
Danish Board of Health and health professionals Danish hospitals. The program led to The Danish Board of Health actually 
rewriting the information pamphlet regarding colon cancer screening they send out to citizens.”  
“After the programs have been sent, several Danish general practitioners have approached us telling us how their 
patients have been referring to the programs and becoming more aware of the benefits and harms of cholesterol and 
blood pressure lowering drugs and the risk of overdiagnosis. This continues even today almost a year after the first 
program aired.” 

Inspiration to further programs

The three programs are investigating how wise it is to fight disease before it even happens and the risk of overdiagnosis 
and side effects. We look preventive medicine for cardiovascular disease, screening for colorectal cancer and gene 
testing. It could also be very interesting to look at how we try to prevent other kinds of disease with formal or informal 
screening programs, for example screening for prostate cancer, osteoporosis or Chronic Obstructive Pulmonary Disease 
(COPD). They all pose different risks and challenges.

But the underlying theme of the programs is also that in the struggle to fight disease as early as possible, we narrow 
down our definition of what is considered medically and biologically normal and widen what is considered abnormal and 
in need of treatment. Along this line of thinking it could be interesting to look at how over the years we have narrowed 
down the acceptable time slot in which women can give natural birth. If women haven’t given birth within this newly 
defined period, she is given medicine to induce contractions. In Denmark, as much as 25 pct. of all births are now 
initiated using drugs or other remedies, a significantly higher number than in previous years. It is all done to prevent 
stillbirths but the number of stillbirths has been very low for years, and the evidence showing that artificially induced 
births are helping is speculative and quite weak. 
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