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1. Physicians can work to counter-
act the downsides of looping effects
that occur when the act of diagnosis
leads to behavioral change. A 81 |
fea,,g n.Ja‘sa Licesear &
ers e e lt.y £ ose $re ‘ua-.J‘G
a persa df fe a pess t@tarce
i ,;}g.'yt ajse asem fﬁft{
reat §as« .p4e X Aes 3 f
e ts'aL 13 u.”“T gy rey
tgts} we ;m. ‘E‘m.{% ke } e
te _‘f.}e‘me f fear
L sJ l\y.a‘( £
a s I HJg *
tee @s ee d ttelfes et
tes s sa' s} Lcela eA.J\g

N ENGL J MED 381;12 NEJM.ORG

CONTINGENT KNOWLEDGE AND LOOPING EFFECTS

see pa.s L}-g a 7 ms. ,g stae8y
Ot gr s;mfts .-.ts ﬁa;a. g f
.“e;‘-.ms §e y agg:essve
s ree mg a k,:a . al teatme X
ave me a ffee-.e Ts
'rmsc ver .ag Lss”a 4 ver-
reatme X7 a t.t\a‘eﬁam £
f erta. . ve:ve LI resps
f s.sg sey” b e
g e ,mg ‘ag LSt. a a4t er-
aet ¢ s, Aessa{t;p.at
a -.ta tve s}:ve.;a te a m e
Aa{ S. .e t. &

2. Clinicians can strive to reduce the
“evidence-free” spread of purportedly
risk-reducing interventions. T g s al
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