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Underuse problems emphasized more than overuse 
problems (1999-2009)

Underuse (examples)
Antithrombotics for AFib
Aspirin for CAD
B-blocker in CHF
Statin in diabetes
Tx for osteoporosis
Overuse (examples)
Prostate CA screening > 74 yrs of age
Screening ECG in general medical exam
Imaging for back pain
Screening CBC in general medical exam

6 of 9 underuse 
indicators 
improved 
significantly 

Only 2 of 11 
overuse indicators 
improved – and 1 
indicator 
worsened

JAMA Intern Med. 2013;173(2):142-148



Choosing Wisely is a campaign to help clinicians and 
patients engage in conversations about unnecessary tests and 
treatments and make smart and effective choices to ensure 
high-quality care.



History 

• Choosing Wisely® 2012 in US; 80 medical societies; 500 
recommendations

• Choosing Wisely Canada 2014; 70 societies; 300 
recommendations 

• Now over 20 countries 



Why has Choosing Wisely spread? 



1. Perception of the innovation 

• Aligns with professional 
values – “do no harm”

• 5 things – easy, simple

• Adaptable & flexible but 
shared principles  

Vorführender
Präsentationsnotizen
Aligns with professional values & norms “do no harm”Lists of 5 things clinicians should question are easy, simple Adaptable & flexible but with shared core principles Choosing Wisely  Slow Medicine Italy 



2. People who Adopt the Innovation 

• Physician 
networks spread 
innovation

• Early adopters 
influence peers, 
share successes

Vorführender
Präsentationsnotizen
Physician networks spread the innovationEarly adopters influence their peers and share successes 



3. Contextual Factors to Support Diffusion 

• Professionals
– improve quality of care

• Patients 
– shared decision making 

• Governments  
– improving value 

Vorführender
Präsentationsnotizen
Diverse group of partners can unite under Choosing Wisely banner/campaign: Professionals – improve quality of carePatients  - shared decision making Governments  - improving value 



Campaign approach

• Societies develop and disseminate listsClinicians

• Develop and disseminate patient materialsPatients

• Mobilize students and trainees
• Integrate resource stewardship as a core competency Medical education

• Support adoption of recommendations in care settingsImplementation

• Measure rates of overuse and build research capacity Measurement





Vorführender
Präsentationsnotizen
Sample patient pamphlet. We have published over 30 to date. They are on topics related to the Choosing Wisely Canada physician recommendations and their purpose is to facilitate the conversation between clinicians and patients.





Vorführender
Präsentationsnotizen
Pull off English from japanese











Vorführender
Präsentationsnotizen
From the left, top to bottom: The New Zealand Medical Association developed a Choosing Wisely list, and has joined the Choosing Wisely Campaign by offering tools and strategies for medical students to use Choosing Wisely in practice. Choosing Wisely Japan has a student committee which includes representatives from 18 of the countries 79 medical schools. The students have done a number of activities: (1) translating Choosing Wisely recommendations from other countries into Japanese (2) developed a medical education Choosing Wisely list (3) holding a high value care student conference (4) writing articles (5) creating multimedia videos and materials for public engagement Choosing Wisely STARS USA is launching in December 2017 with 25 of 179 medical schools participating. It is being hosted by University of Texas inpartnership with the ABIM Foundation (which launched Choosing Wisely in the USA) and will bring STARS to these medical schoolsIn September 2017 the Bewutzijns project (Awareness Project) which is a group of medical educators interested in high value care launched STARS in the Netherlands, with 2 medical students and 2 residents from all 8 medical schools in the Netherlands. The Norweigan Medical Association is hosting a meeting on October 21 2017 for students from all 4 medical schools with a representative from the Norweigan Medical Students SocietyThe Internatioanal Federaito of Medical Students Association is an international association with medical student members from over 100 countries. The annual meeting in Montreal 2018 will include content on Choosing Wisely and STARS.  



The Implementation Spectrum

• Clinician education 
• Patient education 
• Awareness campaigns

• Performance measurement 
• Quality improvement projects 
• Audit and feedback

• Medical directives
• Order sets
• EMR/CPOE integration

• Clinician education 
• Patient education 
• Awareness campaigns

• Performance measurement 
• Quality improvement projects 
• Audit and feedback

• Medical directives
• Order sets
• EMR/CPOE integration

Education Measurement & Improvement Hard Coding 

Low leverage 
interventions

High leverage 
interventions
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Decreasing Unnecessary Transfusions



Vorführender
Präsentationsnotizen
Primary Care & LTC in midst of publication 



Del Giorno et al. Combining prescription monitoring, benchmarking, and educational interventions to reduce 
benzodiazepine prescriptions among internal medicine inpatients; a multicenter before and after study in a network 
of Swiss Public Hospitals, Postgrad Med. Aug 2018 

Vorführender
Präsentationsnotizen
https://www.ncbi.nlm.nih.gov/pubmed/30044682



Measurement framework
Provider Attitudes & Awareness

Patient perceptions & outcomes 

Provider Behaviours: overuse of low value services 

Health systems orientation and organization



Published Jan. 10th, 2017



Antibiotic Consumption , 2015
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Elderly people prescribed long-term benzodiazepines or 
related drugs, 2015

Source: OECD Health Statistics 2017
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Vorführender
Präsentationsnotizen
See if I can find Swiss data and highlight – MRI 



Source: OECD Health Statistics 2017

CT and MRI Exams, 2015 





Conclusion 

• Choosing Wisely has resonated globally as a way to address overuse

• It is clinician-led and focused on culture change

• Implementation and measurement are key

Growing international collaboration fosters sharing of innovations  



Questions & Comments
Email: wendy.levinson@utoronto.ca
General inquiries: info@choosingwiselycanada.org

mailto:wendy.levinson@utoronto.ca
mailto:info@choosingwiselycanada.org
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