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Age & gender Class Suspected medication ADE

80 M antiplatelet aspirin renal dysfunction

78 F antiplatelet aspirin renal dysfunction

69 M antiplatelet cilostazol lower gastrointestinal bleeding
82 M antiplatelet sarpogrelate liver dysfunction

81 M anticagulant warfarin gastric mucosa injury
85F anticagulant warfarin cerebral bleeding

74 M antiplatelet, anticoagulant aspirin, warfarin gastrointestinal bleeding
75F antiplatelet, anticoagulant ticlopidine, warfarin gastric ulcer bleeding
85F benzodiazepine brotizolam weakness

68 F benzodiazepine loflazepate, diazepam, flunitrazepam, triazolam nausea

88 F benzodiazepine etizolam auditory hallucination
75F benzodiazepine brotizolam altered mental status
79F Chinese herbal medicine Bupleuri radix interstitial pneumonitis
73F Chinese herbal medicine licorice hypokalemia

91F Chinese herbal medicine licorice edema, hypokalemia
79F NSAIDs celecoxib nephrosis

78 F NSAIDs meloxicam gastrointestinal bleeding
79M NSAIDs loxoprofen gastric ulcer

91F digitalis digoxin congestive heart failure
91F digitalis digoxin congestive heart failure
78 M opioid analgesic oxycodone urinary retention

78 M opioid analgesic oxycodone constipation

74 M beta-adrenergic receptor blocker bisoprolol sick sinus syndrome
75 M beta-adrenergic receptor blocker, antihypertensive bisoprolol and/or nifedipine nausea

90 F diuretic furosemide cerebral infarction
77M antihypertensive, diuretic nifedipine, furosemide hypotension

74 F antineoplastic gemcitabine nausea

85F antineoplastic tegafur, gimeracil, oteracil loss of appetite

86 F antibiotic azithromycin liver dysfunction

76 M anticholinergic solifenacin ileus

69 M antipsychotic unknown ileus

86 M beta-adrenoceptor agonist inhaler procaterol inhaler congestive heart failure
70F immunosuppressant tacrolimus hyperglycemia

69 M steroid prednisolone diabetes
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Prostate cancer: Changes over time average annual age-adjusted
incidence and mortality rates in the United States, 1975-2010
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Incidence of prostate cancer in the United States during the widespread use of
screening with prostate-specific antigen (PSA).

Data from: Surveillance Epidemiology and End Results (SEER) Program. National Cancer Institute.
http://seer.cancer.gov/.
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TOO MUCH MEDICINE

Direct to consumer unproved screening tests turn a
profit in Japan

Yasuharu Tokuda internist', Mitchell D Feldman professor of medicine®

"University of Tsukuba, 3-2-7 Miya-machi, Mito, Ibaraki, Japan; *University of California, San Francisco, 1545 Divisadero, Suite 315, San Francisco,
CA 94143-0320, USA



Age-adjusted rate (100,000)

Age-adjusted cancer incidence in Japan
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Dartmouth

INSTITUTE

FOR HEALTH POLICY & CLINICAL PRACTICE

GEISEL SCHOOL OF MEDICINE AT DARTMOUTH

R

VENTING

X

DAGNOS

Winding back the harms of too much medicine




PREVENTING
OVERDIAGNOSIS

au I I I I Winding back the harms of too much medicine

SEPTEMBER 1-3, 2015

Over-testing by routine pre-procedure coagulation
screening for patients undergoing gastrointestinal
endoscopy

NATIONAL CANCER INSTITUTE

Division of Cancer Prevention

UNIVERSITY OF OXFORD

Centre for Bvidence-Based Medicine

NATCHER COMFERENCE CENTER
National Institutes of Health | Bethesda, Maryland USA
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Abstract 0131 Overuse of PET, CT and radionuclide bone scans in the staging of early
prostate and breast cancer patients - measurement of ASCO’s Choosing Wisely
recommendations - Momoko lwamoto
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Evidence-Based Medicine (EBM)
Dr Glasziou (Bond University, Australia)

__ Primum non nocere

' Effective |
treatment

' II Anxiet ]
[ effects of y

labelling

y 4 Using ‘:_:x.\
I\ treatments §
\ that cause
more harm

I Medicalising §o”
problems 47

Adverse

Harms of disease diagnosis

Benefits of disease diagnosis



Pages

» 2013 Conference abstracts

» 2013 Conference photos

+ 2013 Conference presentations
» 2013 Conference videos

2013 Statement - French
+ About

» About Oxford

+ Ballroom

‘over-diagnosis is actively harmful + Blog
BMJ, 2012 » Conference

» Contact

» Cummings
» Drake
S

‘concern about over-diagnosis is justified’
JAMA 2012 . FAQS

» FAQs for Posters and Presenters

‘over-diagnosis of disease: a modern epidemic’ + Fordsayre
Archives of Internal Medicine, 2012 » Hayward

+ Opening Plenary
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artners 00sin 158 onsumer rartners
AP Choosing Wisely® C p

 Choosing
s Wisely

An imhative of the ABIM Foundation

SEARCH: Q

Choosing Wisely® Consumer Partners

These organizations, working with Consumer Reports, are joining Choosing Wisely to help disseminate information and educate

http://www.choosingwisely.org/

Alliance Health Networks »




Choosing Wisely Japan 1JAXF

1. Don’t recommend PET-CT cancer screening for
asymptomatic adults.

2. Don’t recommend tumor marker screening for
asymptomatic adults.

3. Don’t recommend MRI brain screening for
asymptomatic adults.

4. Don’t perform routine abdominal CT for non-
specific abdominal pain.

5. Don't place urinary catheters for provider
convenience.
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Table: Characteristics of Campaign Activities
of Choosing Wisely USA and Canada

Characteristic

Starting year

Participating
society
Recommendations

Patient pamphlet

Implementation

Choosing Wisely |Choosing Wisely
USA Canada

2012

70 specialty
societies
400

90

Organic and
accelerated

2014

45 specialty
societies
150

25

Organic



RESEARCH LETTER

Undermeasuring Overuse—An Examination
of National Clinical Performance Measures

Results | Of 521 unique measures that met inclusion criteria, 477
(91.6%) targeted underuse while 34 (6.5%) targeted overuse;
14 (2.7%) addressed misuse (4 measures addressed 2 target is-
sues). OfF 16 measure collections, just 3 contained an appre-
ciable {z10%:) representation of overuse measures: nearly half
(7 of 16) contained no overuse measures (Figure).

Most overuse measures (82.4%) addressed either diag-
nostic imaging or medication prescription (Figure). By com-
parison, underuse was well represented (over half of mea-
sures) as a target of measures across all categories of clinical

ServVIce.



Mr. Niek Klazinga, OECD: Health Care Quality Indicators
Y] Measurement of Overuse: Cross-country comparisons of
\ choosing wisely recommendations
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Prescription

drugs ® o o o o o
Antibiotics ® ® ®
Cancer

screening ® ® ®

Imaging for low-

back pain ® ® ® ® ®

& www.ChoosingWiselyCanada.org Choosing o

Wisely
Canada




MEZENDA A= (DDD), 2010

00Dz per 1 000 population, per day
45 -

97 111 1.2 14.2 14.4 14,5 15.0 15.7 15.8 16.5 179 185 187 196 20.3 20.3 20.521.0 22,2 22.4 224 23.8 241 249 273 279 28.2 28.4 2856 394
40 F

35 F
30 F
23 F
20 F

15 F
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>365 DDD in one year per 1000 patients
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Choosing Wisely International Dy 210

# of countries that ranked intervention:

15t nd 3rd 4t gth
Imaging for low back pain 4 4 1 2
Pre-operative testing in low-risk patients 1 2 2
(EKG, stress EKG, chest x-ray, labs)
Artificial nutrition in patients with advanced dementia 1 1
or advanced cancer
Urinary catheter placement 2 1 1
Cardiac imaging in low risk patients 1 2 2
Cancer screening (pap, ovarian PSA) 2 2 1 1
1 1 1
4 2 1 2
1 1 2

Other:

e | PPIs (3 countries)

. [mno ]

e Brain MRI for asymptomatic patients
e Genetic testing

e General screening for asymptomatic people especially using high tech diagnostic devices

blood chemistries tests at regular intervals (such as every day)
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HILFv—IZZ{kZ ! Reflective of Cultural Shifts

1)

2)
3)

4)
5)

6)

Moving from managed processes TO ones with minimal
rules/principles and maximum flexibility

Moving from control TO autonomy and respect

Moving from hierarchical/top—down relationships TO non—
hierarchical, bottom—up ones

Moving from product creation TO a platform

Moving from one—way communication TO community— and
relationship—centered communication

Moving from competition TO collaboration and co—creation

U sy

FOUNDATION



Choosing Wisely

Focus on Reducing Three Areas of Overuse

BEBINMT AAiE Interventions will include:

« Incorporating clinical decision support,

iIncluding In some cases best practice alerts In
EMRs

« Providing clinicians with feedback and
benchmarking

- Engaging physician champions

« Providing supportive clinician education

L

Robert Wood Johnson |1y =Choosin
Foundation ) QB[V) =Wisely° .

FOUNDATION
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Demand-side

Interventions

Patient cost-

/—/“\

sharing

Patient
education

Provider report
cards

\

Copay/deductibles

~—_

~

Shared decision
making

Reference pricing

-limited evidence on effects
on both low- and high-
value care

-decreases patient-driven
care (e.g. office visits, ED
visits, prescriptions)

Simple education

Publicly reported
guality indicators

-limited evidence

-impacts patient
perceptions of value

-change patient behaviour
-reduces use of low-value

-may impact appropriate
use

-may disproportionately
affect disadvantaged
patients

care

-shared decision making
resource- and time-
intensive

-impact on low-value care
not adequately tested

-effects on changing
patient and provider
behaviour mixed

— public reporting
associated with decrease
in antibiotic use




Choosing

A bealthy conversation about medical tests, wisel
trestments and procedures.
Tk with your door vl ChoosingWieCansc.rg Canada

Abealthy conversation about medical tests,
trestments and 3
Talk with your doctor of visit ChoosingWiselyCanada.org

W OO0 CA

Saniadn

Choosing
Wisely

treatments and
Talk with your doctor or visit ChoosingWisslyCanads.org

A healthy conversation about medical tests,
procedures.

W OOomeNeCA




@ e JAMA Network

From: Reduction of Inappropriate Benzodiazepine Prescriptions Among Older Adults Through Direct Patient
Education: The EMPOWER Cluster Randomized Trial

JAMA Intern Med. 2014;174(6):890-898. doi:10.1001/jamainternmed.2014.949

MWNYDITERIZEKSITAME
RCT Iin Quebec, Canada

30 community pharmacies randomized

« Community-dwelling patients = 65 with long-term
benzodiazepine prescription

Patient empowerment intervention
« Education

« Peer champion stories
« Recommendations
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From: Reduction of Inappropriate Benzodiazepine Prescriptions Among Older Adults Through Direct Patient
Education: The EMPOWER Cluster Randomized Trial

JAMA Intern Med. 2014;174(6):890-898. doi:10.1001/jamainternmed.2014.949

Table 2. Prevalence, Risk Difference, and Odds Ratios for Discontinuation and Discontinuation Plus Benzodiazepine Dose Reduction
at the 6-Month Follow-up

Participants, Outcome, Risk Difference No. Needed Crude OR Adjusted OR
Variable No. No. (%) (95% C1)? to Treat (95% ClI) (95% C1)®

Discontinuation of benzodiazepine use

Intention to treat analysis

Intervention 148 40 (270) 0.23 435 8.05 8.33
Intracluster correlation 0.008 0008 e=oT0
Per protocol analysis
Intervention 123 38 (30.9) 0.26 o 8.53 8.10
Usual care 138 7 (5.1) (0.16-0.36) (3.69-19.76) (3.34-19.66)
Intracluster correlation 0.007 0.007 0.005
Discontinuation plus benzodiazepine dose reduction
Intention to treat analysis
Usual care 155 17 (11.0) (0.18-0.37) ’ (2.66-9.59) (2.78-10.84)
Intracluster correlation 0.006
Per protocol analysis
Intervention 123 54 (43.9) 0.34 50 6.33 6.73
Usual care 138 16 (11.6) (0.22-0.45) : (3.10-12.92)  (3.12-14.55)
Intracluster correlation 0.030 0.030 0.020

?95% Confidence intervals were calculated using robust standard errors.

b Adjusted for age, sex, education, health status, indication ofb enzodiazepine use for insomnia, anxiety disorder, benzodiazepine dose, previous attempt at
tapering, duration ofb enzodiazepine use, and number of medications.

Table Title:

Prevalence, Risk Difference, and Odds Ratios for Discontinuation and Discontinuation Plus Benzodiazepine Dose Reduction at the
6-Month Follow-up

Copyright © 2015 American Medical

Date ofdownload: 5/26/2015 Association. All rights reserved.
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-clinical decision support -largest evidence base -strong evidence to support
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to reduce overall utilization on intensity of education care for single- and multi-
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e 310 alerts covering 180 Choosing Wisely Recommendations

e 320 alerts fired per day on average

BestPractice Advisory - Wellington,Diana

= Choosing Wisely (1 Advisory) ﬂ

¥ Don't use benzodiazepines or other sedative-hypnotics in older adults as first choice for insomnia, agitation or delirium.
{American Geriatrics Sucielyiini-ﬁ

Acknowledge reasan; @1 E‘ D

,_ Failed non-drug options and first-line d... Withdrawal [ delifium tremens SeizUre disnrder_,
,_ Severe | refractory GAD Feriprocedural anesthesia End-of-life care |
,_ Rapid eye mavement sleep disarders Other (please specify) |

% Choosing Wisely: American Geriatrics Society

Accept & Stay Accept Cancel
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SWEDEN: Fas Ut (Phase Out)
National de-prescribing manual

Manual given to all prescribers in Sweden

Prudent assessment of withdrawal of
drugs, especially among the elderly.

Covers more than 200 pharmaceuticals
How to evaluate and stop treatment
What to observe in the patient

Alternative pharmacological and non-
pharmacological interventions

4% edition coming in 2015 with current
drugs, more evidence and translations

Will be available as an open data source to
integrate with electronic medical records
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Original Investigation | LESS IS MORE

Breast Cancer Screening, Incidence, and Mortality
ACross US Counties JAMA Intern Med. doi:10.1001/

Published online July 6, 2015.

Charles Harding, AB; Francesco Pompei, PhD; Dmitriy Burmistrov, PhD; H. Gilbert Welch, MD, MPH;
Rediet Abebe, MASt; Richard Wilson, DPhil

Figure 3. Extent of Screening and Breast Cancer Incidence, Stratified by Tumor Size

Figure 2. Extent of Screening, Breast Cancer Incidence, and Mortality
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Each fitted curve is a smoothing spline, presented with 95% confidence bands.
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Each circle presents data for a single county; circle area is proportional to the

sz findings suggest widespread overdiagnosis.
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