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Wedges of Waste

Berwick D. JAMA. 2012.





Underuse problems emphasized more than overuse 
problems

Underuse (examples) 1999 2009 P value

Antithrombotics for AFib 46% 72% <0.01

Aspirin for CAD 28% 64% <0.01

B-blocker in CHF 21% 60% <0.01

Statin in diabetes 12% 36% <0.01

Tx for osteoporosis 35% 45% 0.21

Overuse (examples) 1999 2009 P value

Prostate CA screening > 74 yrs of age 3.5% 5.7% 0.03

Screening ECG in general medical exam 6.1% 11.3% 0.20

Imaging for back pain 19% 23% 0.25

Screening CBC in general medical exam 22% 38% 0.08

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.



Facts

• Choosing Wisely® 2012 in US; 75 medical societies; 450 
recommendations

• Choosing Wisely Canada 2014; 60 societies; 250 
recommendations 

• Now over 20 countries 



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



What is unique about CWC?

Clinician led 

Bottom up approach

Focused on common clinical conditions

Simple



Clinician Engagement 





Challenging Misperceptions of Patients

More medicine is better medicine 
Unnecessary care = unnecessary 

risk + cost

Screening and early diagnosis is always good Overdiagnosis can cause harm

Benefits of treatments always 
outweigh harms

Balance between benefits and harms 
is often marginal or uncertain

Denial of treatment = rationing

Doctors should share decisions with 
patients

Doctors  know best so should make all the 
decisions

Efficiency = better for everyone 
(NOT rationing)













Students 
initiating a 

conversation on 
“Choosing 

Wisely” to learn 
how to practice 
high value care







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
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Rate of Chronic Benzodiazepine use Among Seniors 

2014-2015
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Antibiotic consumption across OECD countries 
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Choosing Wisely Campaigns Worldwide



Choosing Wisely International Meeting - 2016



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  



2. People who Adopt the Innovation 

• Physician 
networks spread 
innovation

• Early adopters 
influence peers, 
share successes



3. Contextual Factors to Support Diffusion 

•Professionals
– improve quality of care

•Patients 
– shared decision making 

•Governments  
– improving value 



Conclusion 

• Choosing wisely has resonated in many countries as way to 

address overuse

• First phase was engaging physicians

• Now about implementation and measuring impact

• Medical education is a key area to address

• It is all about CULTURE. 


