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Testing of asymptomatic individuals in order to «prevent disease» or identify «early
diagnosis» is increasing in volume in general practice. The fear of hidden disease is
flourishing among physicians, patients, politicians and health administrators. Overdiagnosis
is closely related to medicalization of the borders of normality and treatment of conditions
that are either self-healing or untreatable. Overdiagnosis is linked to the false conception that
it is an error not to diagnose at the first modest symptom which could be seen to indicate
serious disease, but which in most cases is innocent and transitory. The first imperative of
medicine is to do no harm. Overdiagnosis is harmful both to public health and to the
individual. Public health deteriorates when resources are shifted away from the patients with
chronic diseases and the poor to the well and the rich. The individual is harmed by being
defined as sick and perceiving herself as sick. In 2001 the Norwegian College of General
Practice stated the principle of «giving the most to those who have the greatest needs». This
principle is just as important today. With this background, the College decided to develop a
position paper on overdiagnosis and overtreatment. In this workshop the process of shaping
the paper and the paper itself will be presented and discussed; including the history of the
drivers of overdiagnosis in the Norwegian context, examples of overdiagnosis in (Norwegian)
general practice, and finally proposals to limit overdiagnosis in the time to come.

