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very industrialized country in the world
is concerned about the rising costs of
health care. Canada spends almost
$200 billion each year — about 12% of its
gross domestic product — on health care. 1
Despite the enormous cost, evidence shows that
substantial gaps exist in the quality of care provided in Canada, and that compared with other
countries, Canada does not perform well on
many key indicators of health outcomes. 2,3
Physicians determine the use of health care
resources through daily decisions about when
to see patients, whether to admit them to hospital, and which tests and procedures to order.
Yet, often physicians order tests, treatments and
procedures despite strong evidence that they
may not help, and may even harm, patients.
Almost every medication, medical test and procedure carries, to varying degrees, risks and
benefits. Currently, no evidence directly links
unwarranted medical procedures and harm.
However, evidence exists of inappropriate
imaging being performed in Canada, 4 and a
study involving patients in Quebec shows that
lifetime exposure to low-dose ionizing radiation
from medical procedures is associated with an
increased risk of cancer.5
Currently, Canada is preparing to follow in
the footsteps of the popular US campaign
Choosing Wisely. Choosing Wisely Canada
(www.choosingwiselycanada.org/) is designed to
help physicians and patients engage in conversations about unnecessary tests, treatments and
procedures, and supports physician efforts to
help patients make smart and effective choices to
ensure high-quality care. The Canadian Medical
Association (CMA) is working with the campaign to engage Canadian medical societies. In
addition, the Canadian campaign focuses on educating medical students, residents and faculty
members of academic medical centres. The
underlying premise is that physicians must lead
the conversation, because they determine the
appropriate or inappropriate use of resources.6,7
The American Board of Internal Medicine
Foundation launched Choosing Wisely in the
United States in February 2012. Partnerships

with specialty medical societies led to the creation of lists of “Five Things Physicians and
Patients Should Question” based on evidence of
overuse, waste and potential harm to patients.
Each of the “five things” is written as a declarative statement beginning with the word “Don’t”
or “Avoid.” For example, the American Academy
of Family Physicians’ first point states, “Don’t
do imaging for low back pain within the first six
weeks, unless red flags are present.”
In February 2012, nine specialty societies in
the US released their lists. Now, 60 societies are
participating, and many have released lists that
are publicly available. These societies are disseminating their lists through publications,
national and regional continuing education meetings, and their websites.
Choosing Wisely Canada is presently working
with 24 Canadian specialist societies, 8 of which
(Box 1) will release their lists of “things physicians and patients should question” in April 2014.
Other societies will release their lists in subsequent waves. Physician leaders have strongly supported the campaign, which has officially been
endorsed by specialty societies, the CMA, the
provincial and territorial medical associations, the
Royal College of Physicians and Surgeons of
Canada, the College of Family Physicians Canada
and the Canadian Association of Professors of
Medicine. The Canadian campaign will also
emphasize patient and public education to help
individuals and their physicians make informed
choices, and to support a broader dialogue on the
issue of unnecessary tests and treatments.
Engaging patients in the conversation is
important, because they have expectations about
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Key points
•

Reducing unnecessary tests and procedures has important implications
for the quality of patient care and for the sustainability of the health
care system.

•

Physicians are ideally positioned to play a leadership role.

•

Choosing Wisely Canada is a campaign designed to help physicians and
patients engage in conversations about unnecessary tests, treatments
and procedures, and supports physician efforts to help patients make
smart and effective choices to ensure high-quality care.
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what tests and procedures physicians should
order on their behalf. As part of the campaign,
patient education materials are being developed
that will describe why a test or procedure might
not be needed. Given that the health care system
in Canada is publicly funded, patient engagement
is imperative to avoid the potential perception
that this is purely a cost-cutting initiative. In fact,
given the nature of how the health care system is
funded in Canada, Choosing Wisely Canada may
not necessarily reduce overall health care cost.
However, the campaign has the potential to
improve the value of available resources by
ensuring that they are used more effectively.
Choosing Wisely Canada is engaging medical
schools as well. Because medical schools shape
the practice of future physicians, embedding the
understanding of overuse of resources is critical in
undergraduate and postgraduate education. Evidence shows that practice patterns learned in training can endure.8 Many learners lean toward ordering unnecessary tests because they wish to show
thoroughness in making a differential diagnosis.
Furthermore, trainees may be rewarded in academic centres for ordering extra tests, either to rule
out disease or for academic learning. The academic environment rarely discourages ordering
tests or procedures. This culture needs to change9
and is changing.10 An informal network of students
is evolving through social media, and programs are
emerging at the Open School Institute for Healthcare Improvement in Cambridge, Massachusetts,
and through websites such as teachingvalue.org.
Questioning the impact of Choosing Wisely is
logical, especially when considering rolling it out
in Canada. We do not yet know the impact of the
campaign in the US, although we do know that it
has been widely and enthusiastically embraced by
societies — including those whose physician
members might stand to gain financially by ordering tests or performing procedures. Choosing
Box 1: Choosing Wisely Canada wave 1 specialty societies
•

Canadian Association of General Surgeons

•

Canadian Association of Radiologists

•

Canadian Cardiovascular Society

•

Canadian Geriatrics Society

•

Canadian Medical Association Forum on General and Family Practice Issues

•

Canadian Orthopaedic Association

•

Canadian Rheumatology Association

•

Canadian Society of Internal Medicine
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Wisely Canada plans to evaluate the success of the
campaign (initially in Ontario) to understand its
impact on clinical practice. However, accrual of
data takes time, and appropriate measures of the
impact of the campaign on physician and patient
attitudes and on physician ordering practices are
yet to be defined.
The Institute of Medicine in the US reports
that 30% of health care spending is wasteful and
does not add value to the care of patients. 11
Physicians must lead the effort to ensure that
precious health care resources are used wisely.
Every test, treatment and procedure physicians
order must be evidence-based, have potential to
add value and minimize potential harm to
patients. For many years, both physicians and
patients have had a “more is better” attitude. It is
time to adopt a “think twice” attitude and to
avoid unnecessary and potentially harmful tests,
procedures and treatments.
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