
 

 

Improving communication about low 

risk ductal carcinoma in situ (DCIS)  

   

Background  

Many women with low-risk forms of DCIS incorrectly 

believe they have invasive breast cancer due to the 

word “carcinoma”, which means cancer. This causes 
unnecessary anxiety and reduces quality of life. We 

aimed to identify how to improve communication 

about low-risk DCIS. 

Methods 

To identify ideal labels, language, and other strategies to 

improve communication, we: (1) summarized prior 

research, (2) interviewed women who had DCIS and 

physicians who interact with affected women, and (3) 

interviewed patients with other low-risk lesions (bladder, 

cervix, prostate) and physicians who care for them. 
  

  Interview participants  Label Preferences 

Patients (n=27) 

Low-risk lesion discussed 
Breast (DCIS) 12 

Bladder/cervix/prostate 15 

Age (years) 
< 50 5 

50+ 17 

Ethno-cultural group 
Caucasian/White 17 

Non-Caucasian/White 10 

Province 

Ontario 20 

Non-Ontario 7 

 

Physicians (n=28) 

Low-risk lesion discussed 
Breast (DCIS) 15 

Bladder/cervix/prostate 13 

Specialty 
Family physician 5 

Obstetrician/Gynecologist 4 

General Surgeon 3 

Pathologist 2 

Urologist 2 

Urologic Oncologist 2 

Gynecologic Oncologist 1 

Radiation Oncologist 1 

Radiologist 1 

Province 

Ontario 13 

Non-Ontario 15 
 

Patients and physicians disagreed about label preferences 

 

Recommendations to improve communication 

Patients and physicians agreed on approaches needed 
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