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TO THE EDITOR

A Narrow View of Choosing Wisely

Daniel B. Wolfson, MHSA, Executive Vice President and COO, ABIM Foundation

s a leader of Choosing Wisely, 1 agree that the decision of

more than 80 specialty societies to join a campaign to

highlight the prevalence and importance of unnecessary
care was a “defining moment,” as stated by the authors of “Levers
toReduce Use of Unnecessary Services: Creating Needed Headroom
to Enhance Spending on Evidence-Based Care,” published in the
August 2018 issue of The American Journal of Managed Care®.!
However, that editorial provided an unduly limited perspective
of the campaign’s impact.

The authors cite just 1 article for their proposition that Choosing
Wisely has had a small impact, and it describes an insurer’s review of
its claims data for 7 tests or treatments during the campaign’s early
stages and in the absence of any intervention designed to reduce
utilization. It should surprise no one that this review found limited
impact. Indeed, we have never suggested that the recommendations,
standing alone, would reshape clinical practice. Rather, we have
offered the recommendations, accompanying consumer-facing
materials, learning opportunities, and technical assistance to
encourage multifaceted interventions.

Over the last 5 years, more than 20 published articles evaluating
interventions designed to use Choosing Wisely to reduce unnecessary
care have painted a promising picture. For example, the University
of Vermont launched a series of utilization reduction projects that
employed Choosing Wisely recommendations and achieved results
such as a 90% reduction in dual-energy x-ray absorptiometry
screening among women 65 years and older who did not present
clinical risk factors for osteoporosis.?Johns Hopkins used Choosing
Wisely to achieve a 15% decrease in red blood cell utilization and
a24% decrease in the use of plasma.? And the University of Utah’s
general internal medicine hospitalist service used Choosing Wisely
as the basis for a multifaceted intervention that significantly
decreased the use of laboratory testing, reducing laboratory costs
per patient-day from $138 to $123.

Recently, a group of 14 health systems operating in 7 regions
of the country, funded through a grant program supported by the
Robert Wood Johnson Foundation, achieved significant reductions

in overuse, particularly in the utilization of antibiotics to treat viral
infections in adults. The systems partnered with community orga-
nizations and physician groups to design implementation projects
and increase awareness among clinicians and their communities as
awhole. They used a mix of interventions, including reporting data
at the provider and practice levels, small group and individual peer-
to-peer education and data presentations, and academic detailing.
The results were impressive, with all 14 health systems reducing
their use of antibiotics and 12 achieving reductions of 20% or more.

The success of this program demonstrates that the authors’ call
to use “multiple synergistic levers” to achieve success is already
being heeded and producing positive results. Our campaign has
provided critical guidance for clinicians and consumers and
demonstrated physicians’ professional commitment to combating
unnecessary care. We hope it continues to play a vital role in
ensuring appropriate care. l
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