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Regarding the “Choosing Wisely” Campaign

1. I’ve read the recommendations and agree with them
2. I agree with some recommendations but not others
3. I think that the campaign ill advised and don’t plan to 

change my practices based on the recommendations
4. I’ve never even heard of the campaign  

choosingwisely.org



The Choosing Wisely Campaign
• 60 leading specialty societies have created lists of 

“Things Physicians and Patients Should Question”
• Encourages clinicians, patients and others to think and 

talk about medical tests and procedures that may be 
unnecessary, and may cause harm

• Consumer Reports has developed, and is disseminating, 
materials for patients 

• The driver is to improve care, not only to save money
– Payers are not involved, except to spread the word 

Choosing Wisely: Key Principles
• Order tests and prescribe medications based on best 

evidence 
– Unnecessary meds can cause unwanted side effects
– Unnecessary testing can lead to further testing or harm

• Use effective communication techniques to explain and 
reassure patients about why we are or are not 
recommending certain medications, tests or procedures

• We have an obligation to our patients, profession and society
to be responsible stewards of medical resources 

Key Skills: Provide Clear Information 
Based on Best Evidence 

• Explain your recommendations using the guidelines as a 
reference

• Keep explanations simple and avoid medical jargon
• Acknowledge that guidelines are not a “one size fits all”
• You may need to discuss key evidence about risks, benefits 

and research supporting the guidelines
• Use written materials to support your recommendations



Evidentiary Rationales For  the Choosing Wisely Lists
Gilwa C, Pearson SD.  JAMA. 2014 Apr 9;311(14):1443-4

• Of the 135 “top 5” services 
– 49 (36%) were for diagnosis, prognosis, or monitoring
– 46 (34%) for patient treatment
– 40 (30%) for population screening

• Rationale
– 66 (49%) mentioned greater risks to patients 
– 33 (24%) mentioned higher costs
– 21 (16%) mentioned both greater risk and higher cost
– 57 (42%) mentioned neither 

Evidentiary Rationales for the Choosing Wisely Lists
Gilwa C, Pearson SD.  JAMA. 2014 Apr 9;311(14):1443-4

• Specialty societies can enhance trust in the Choosing Wisely 
campaign by 
– Defining more clearly the types of potentially wasteful 

medical care they seek to eliminate
– Providing a clear evidentiary justification for the 

selection of each service
– Greater transparency in the selection process
– Broadening reach and looking at emerging techniques



Summary of 2012 Cervical Cancer Guidelines
Under 21 
years old

21-29 
years old

30-65
Years old

>65 years old Hyst, 
benign

USPSTF
2012

[D] Every 3 y Co-test:    Q5
Cytology: Q3

None** [D]

Triple A
2012

None Every 3 y Co-test:    Q5*
Cytology: Q3

None** None

ACOG
2012

“Avoid” Every 3 y Co-test:    Q5*
Cytology: Q3

None** None 

* Preferred      ** If adequate prior screening with negative results
Co-test: cervical cytology plus hrHPV test
Cytology: cervical cytology (Pap smear) alone
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Cervical Cytology in Special Groups

• Do not increase the screening interval beyond annual 
testing for women who are
– HIV-positive
– Immunosuppressed (e.g., major organ transplant)
– Were exposed in utero to diethylstilbestrol (DES)

• Follow ASCCP Consensus Guidelines for women who have 
been treated for CIN 2 or 3 or adenocarcinoma-in-situ

ACOG Practice Bulletin No. 109, Dec 2009

Other Important Messages
• Women at any age should NOT be screened annually by any 

screening method
• For women 65 and older

– “Adequate screening” is defined as…
•3 consecutively negative results in prior 10 years, or
•2 negative co-tests, most recently within 5 years

– If screening stopped, do not restart for any reason
• Women treated for CIN 2+ or AIS must be regularly 

screened for 20 years, even if 65 or older
– After post-treatment surveillance, with cytology alone 

every 3 years or HPV+ cytology Q5 years



Common Questions About Cytology Intervals

• Do virginal women need to be screened?
• Are the intervals any different for women

– With multiple sexual partners?
– Using hormonal contraceptives, menopausal HT?
– Who only have female partners?
– Who are pregnant?
– Who have been HPV vaccinated?

Case Study
• 28 year old woman is seen for a family planning health 

screening visit; prior visit was 14 months ago
• She has been receiving screening every 12-18 months since 

20 years of age
• Using LNG-IUS for 2 years; intends to continue 
• When informed that she did not need rescreening for 22 

months, she insisted …her mother had had a cone biopsy
• What will you do??

Answer: Case Study

The client should be counseled that… 
• Intervals are designed to balance benefits and risks and that 

being screened too often may be harmful to her
• Over-screening results in an excess risk of false positive test 

results, which can lead to unnecessary colposcopy and 
biopsies, with anxiety and inconvenience

• Cervical cancer is not a hereditary condition
• You would be happy to see her for family planning health 

screening visits, but next cytology is not due for 22 months

When Is a Shorter Interval Justified?
Women who…
• Are in a surveillance pathway

– Previously abnormal cytology result 
– Post-treatment with cryotherapy, LEEP, or a cone biopsy 

for a pre-invasive cervical lesion
• Have “insufficient specimen adequacy” or an “unsatisfactory” 

on prior cytology screen
• Have HIV infection, a major organ transplant with the use of 

an anti-rejection drug, or long term corticosteroid use
• Are newly enrolled in a practice and have no documented 

history of prior cytology results 



Michael Pollan:
Healthy eating

Healthy Cervical Cancer 
Screening

Eat real food Start later, end sooner
Not too much Not too often
Mostly plants Every 3 or every 5 years

What doesn’t matter for screening intervals
• Age of sexual debut
• Prior HPV vaccination
• New sexual partners or practices
• Hormonal contraceptives or hormone therapy

Ovarian Cancer Screening
• Options for screening

– (Bimanual) Pelvic examination
– Transvaginal pelvic ultrasound (TVS)
– Serum Tumor Marker: CA-125

• Not recommended for low risk asymptomatic women
– Low sensitivity, specificity for early disease
– Low prevalence of disease
– High cost of evaluation

Ovarian Cancer Screening
USPSTF (2012)
• Screening asymptomatic women with ultrasound, 

tumor markers, or exam is not recommended [D]
• Insufficient evidence to recommend for or against  in 

asymptomatic women at increased risk [I] 



The Prostate, Lung, Colorectal and Ovarian (PLCO) 
Cancer Screening Randomized Controlled Trial

• Randomized trial of 78,216 women aged 55-74
• Annual screening with CA-125 for 6 years + transvaginal

U/S for 4 years (n=39,105) versus usual care (n=39,111)
• 10 US screening centers 
• Followed a median of 12 years
• Bimanual examination originally part of the screening 

procedures but was discontinued

JAMA. 2011;305(22):2295-2303

Ovarian Cancers: PLCO Cancer Screening RCT

JAMA. 2011;305(22):2295-2303

Cases
Deaths

U.S. SPR: Exams And Tests Needed Before 
Contraceptive Method Initiation 

Examination Needed for 
Blood pressure OC, patch, ring
Clinical breast examination None
Weight (BMI) (weight [kg]/ height [m]2 Hormonal methods
Bimanual examination, cervical inspection IUC, cap, diaphragm
Glucose, Lipids None
Liver enzymes None
Thrombogenic mutations None
Cervical cytology (Papanicolaou smear) None
STD screening with laboratory tests None
HIV screening with laboratory tests None



ACP Clinical Guideline: The 
Screening Pelvic Exam (SPE)

• Low diagnostic accuracy for detecting ovarian cancer or BV 
• The PLCO trial and cohort studies suggest that SPE rarely 

detects non-cervical cancer and was not associated with 
improved health outcomes

• No studies were identified that addressed the diagnostic 
accuracy of the SPE for other gynecologic conditions

• Full pelvic examination with bimanual examinations is 
indicated in some non-screening clinical situations

Qassem A, et al. Ann Intern Med. 2014;161:67-72 

ACP Clinical Guideline: The SPE
• Harms

– Low-quality evidence for harms of  fear, anxiety, 
embarrassment, pain, and discomfort…and possibly is an 
obstacle to care 

– False-positive screening results can lead to unnecessary 
laparoscopies or laparotomies

– SPE adds unnecessary costs ($2.6 billion/year) 
• Recommendation: ACP recommends against performing SPE in 

asymptomatic, nonpregnant, adult women (strong 
recommendation, moderate-quality evidence)

Qassem A, et al. Ann Intern Med. 2014;161:67-72 

Pelvic Exam at the Well-Woman Visit
ACOG Committee Opinion 534; August 2012

• Women younger than 21 years
– Pelvic exam only when indicated by medical history
– Screen for  GC, chlamydia with vaginal swab or urine

• Women aged 21 years or older
– “ACOG recommends an annual pelvic examination”

•No evidence supports or refutes routine exam if low risk
– If asymptomatic, pelvic exam should be a “shared decision”

• Individual risk factors, patient expectations, and medico-
legal concerns may influence these decisions

– If TAH-BSO, decision “left to the patient” if asymptomatic

SPE:  Right, Wrong, or Rite?

• None of the studies evaluated the most important goal of 
the SPE cited by ObGyns — detecting noncancerous masses

• SPE may have benefits (preventing surgical emergencies) 
and harms (surgery for asymptomatic fibroids), but little is 
known about the likelihood of either

• Clinicians should be cognizant of the uncertainty of benefit 
and the potential to cause harm through a positive test 
result and the cascade of events that follow

Sawaya G Jacoby V, Ann Intern Med. 2014;161:78-79



Krogsbøll LT, General Health Checks In Adults For Reducing 
Morbidity And Mortality From Disease: Cochrane Meta-analysis 

BMJ. 2012;345:e7191

• General health exams (GHE) for adults 18-65 years of age failed 
to improve overall or disease-specific rates of mortality

• GHEs failed to improve the risk for major health events, but 
increased the incidence of undiagnosed chronic disease

• There were few data on whether the GHE affected the use of 
healthcare resources or rates of disability

• The GHE among adults should focus on specific evidence-based 
goals, and not broad reviews for potential disease

• Decision-support technology can make visits more effective



10-Year Fracture Probability
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• Women age 65 and older, regardless of risk factors
• Adults who have a low trauma fracture after age 50 
• In postmenopausal women age 50 to 64 

– Adults with a condition (e.g., RA) or taking a medication 
associated with low BMD or bone loss
• ≥ 5 mg prednisone QD or equivalent for ≥ 3 months 

– Historical height loss of 1.5 inches or more (4 cm)
– Prospective height loss of 0.8 inches or more (2 cm)

NOF 2013 : BMD Screening

NOF, Clinician’s Guide to Prevention and Treatment of Osteoporosis, 2013 

NOF 2013: Treatment Guidelines
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WHO 10 Year Fracture Risk Assessment 
• Current age
• Gender
• Femoral neck BMD
• Body mass index
• Current smoking

� Alcohol > 3 drinks/ day
� Use of glucocorticoids
� Secondary osteoporosis
� Personal history of fracture 
� Parental history of hip fracture

� Treat if  T score  -1.0 to -2.5 and 10-year probability of
• Hip fracture > 3%, OR
• Any major OP fracture > 20%
NOF, Clinician’s Guide to Prevention and Treatment of Osteoporosis, 2013 



http://www.shef.ac.uk/FRAX/

Arch Intern Med. 
2011;171(20):1858-1859

“Top 5” 
Lists Top 
$5 Billion

Pap women 
<21 y.o.
$50 million
DEXA women
40-64 y.o.
$527 million



Take It Home: Choosing Wisely
• Recent studies have demonstrated that improper care is 

overutilized more than proper care is underutilized
• Joining the Choosing Wisely initiative, more than 60 

medical societies have now identified more than 200 
medical actions that should be questioned, and the 
elimination of which can provide lower costs and better 
quality care

• More numerous and courageous lists should be published, 
developed, and heeded

Take It Home
• Be mindful of clinical indications when ordering multi-test 

panels
– Just because you can order a test doesn’t mean that you 

should!
– The decision is up to you…not up to the lab!!!
– Order only the tests that needed now for this patient

• Feel empowered to discuss this information with your 
medical director and physician colleagues…  “avoiding 
avoidable care” is a concept that is gaining wide acceptance

• Stay up-to-date on the lists in your areas of practice
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