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Context : (1)

1. In 2009, harsh debates in the USA concerning
the Health Care Reform « Patient Affordable Care 
Act »  from Barack Obama.
2. Insurance compagnies, pharmaceutical
manufacturers, medical device makers, hospitals: 
agreed to forego some future profits to show 
support for the reform efforts.
3. Medical societies : scepticism;  refused to 
contemplate any measure they could take.



Context : (2)

4. Ethicist Howard Brody:
« Physicians have sworn an oath to place the 
interests of their patients ahead of their own
ones. None of the for-profit health care 
industries have ever taken that oath…… How 
could physicians refuse to contemplate any
meaningful measure they might take to 
reduce health care costs ? »

New Engl J Med 2010;362 (4): 283-5



Context : (3)

5. Proposition that each medical society sets up a 
« Top-five list » of tests, or  treatments that
are often prescribed, that are among the most
expensive services provided, and that have 
been shown by the current available evidence
not to provide any meaningful benefit for at
least some major categories of patients for 
whom they are commonly ordered.







www.choosingwisely.org



How can physicians and patients have the important conversations necessary to 
ensure the right care is delivered at the right time? Choosing Wisely® aims to 
answer that question.

An initiative of the ABIM Foundation, Choosing Wisely is focused on encouraging 
physicians, patients and other health care stakeholders to think and talk about 
medical tests and procedures that may be unnecessary, and in some instances can 
cause harm. 

To spark these conversations, nine specialty societies created lists of "Five Things 
Physicians and Patients Should Question" — evidence-based recommendations 
that should be discussed to help make wise decisions about the most appropriate 
care based on a patients’ individual situation. 

Consumer Reports will be developing and disseminating materials to patients 
through large consumer groups to help patients engage their physicians in these 
conversations and ask questions about what tests and procedures are right for 
them. 

Several more specialty societies have joined the campaign and will be unveiling 
their lists of "Five Things Physicians and Patients Should Question" in fall 2012.

http://choosingwisely.org/?page_id=13
http://choosingwisely.org/?page_id=10


« Physicians, not the government, could take the 
lead in identifying the waste to be

eliminated. »

Howard Brody. New Engl J Med 2010;362 (4): 283-5



Quiz (1):
Qui  est d’accord avec les propositions suivantes:

- Les médecins devraient adhérer à des guidelines qui 
découragent les pratiques qui ont un avantage faible 
comparé aux standards actuels mais coûtent plus ?

- Les médecins doivent prendre un rôle plus important 
dans la limitation des tests et procédures inutiles.

- Il n’est pas correct de demander aux médecins à la 
fois de contribuer à la réduction des coûts de la santé 
et de garder à l’esprit le bien-être de leur patients.









The Swiss Society of Internal 
Medicine takes the lead

In 2014



Quiz (2):

Qui connaît le concept « Smarter Medicine » ?

Quel est votre accord avec chacun
des items suivants ?





Recommandation 1

Do not obtain imaging studies during the first six weeks in 
patients with non-specific low back pain

Rationale : Imaging studies in non-specific low back pain do not 
improve outcomes, but do increase irradiation and costs. 

Non-specific low back pain excludes red flags such as severe or 
progressive neurological deficits, or when conditions such as 
malignancy or osteomyelitis are suspected. 

Sources: Agency for Health Care Research and Policy (AHCPR), 
National Institute for Health and Care Excellence (NICE)

Evidence level: Meta-analysis of randomized controlled trials



Recommandation 2

Do not perform the Prostate Specific Antigen (PSA) as a 
screening test for prostate cancer without a discussion of the 
risks and benefits

Rationale : 
The benefits of PSA screening are unclear as there are conflicting 
results from randomized trials. 
Men should understand the risks of overdiagnosis and overtreatment 
before being tested. 
Sources: American College of Physicians, National Health Service, 
Swiss Society of Urology
Evidence level: Randomized controlled trials



Recommandation 3

Do not prescribe antibiotics for uncomplicated upper 
respiratory tract infections

Rationale : The majority of uncomplicated upper respiratory tract 
infection are viral infections, for which antibiotics have no impact.
Sources: Centers for Disease Control, American Academy of Family 
Physicians, National Institute for Health and Clinical Excellence

Evidence level: Multiple randomized controlled trials



Recommandation 4

Do not order preoperative chest radiography in the absence of 
a clinical suspicion for intrathoracic pathology

Rationale : Provides no meaningful change in management or 
improvement in patient outcomes in asymptomatic patients.

Sources: American College of Radiology, Royal College of 
Radiologists

Evidence level: Multiple retrospective cohort studies



Recommandation 5

Do not continue long-term treatment of gastrointestinal 
symptoms with proton pump inhibitors without titrating to the 
lowest effective dose needed

Rationale : The indication for treatment should be regularly 
reviewed with patients, as side-effects may outweigh benefits, 
particularly with long-term treatment. 
NB: also applies to histamine 2 receptor antagonists.
Sources: American Gastroenterological Association, National 
Institute for Health and Clinical Excellence
Evidence level: Randomized controlled trials and prospective 
cohort studies



No long-term treatment with proton pump 
inhibitors without titrating to the lowest effective 

dose needed

• Increase in the use of PPIs: between 2000 and 2008, 
prescriptions for PPIs in the canton of Geneva increased by 
almost 500% 13

• PPIs have not been shown to have a role in the prevention of 
gastrointestinal complications 14

• Chronic use of PPIs has been linked to an dose-dependent 
increase in 13 :
– osteoporotic fracture
– bacterial pneumonia and clostridium difficile infection
– interstitial nephritis
– deficiency in vitamin B12

13. Societe nat fr de med interne 2012;33:439-45
14. Gastroenterology 2008;135:1392-413









Association founded on June 12th, 2017



Breite Trägerschaft durch 
Gründungsmitglieder
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Echo aus der Presse: 
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Aims:

1. To sensitize all key players in the health care system to 
overuse and to « less can be more »

2. To embark them, as well as patients, consumers and the 
lay public through targeted or large scale media 
campaigns.

3. To publish Top-5 lists or to promote them.
4. To support all « Choosing wisely » initiatives in 

Switzerland (ex: smarter hospitals)
5. To serve as an interface with Choosing wisely

international.





Change point 
analysis of new 
BZD prescriptions. 
Monthly rate of 
new BZD 
prescriptions (solid 
black line). The 
red lines show the 
result of the 
change-point 
analysis, 
indicating that the 
change in new 
BZD prescriptions 
occurred in March 
2016.
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Interrupted time series analysis of new BZD and AAP 
prescriptions in the Surgery Department. Monthly rate of 
new BZD (A) and AAP (B) prescriptions during the whole 
study period (solid black lines with dots). Continuous black 
lines indicate the prescription trend line without intervention.
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Top-5 listes réalisées à ce jour

1. SGAIM ambulatoire
2. SGAIM hospitalier
3. Gériatrie
4. Gastro-entérologie
5. Néphrologie
6. Chirurgie
7. Médecine intensive
8. Radio-oncologie



Top-5 listes en voie d’achèvement

1. Neurologie
2. Médecine de la reproduction 
3. Gériatrie (2)

Top-5 listes à venir
1. Médecine de famille  (Stefan Neuner-Jehle)
2. Anesthésie et réanimation
3. ORL
4. Rhumatologie
5. Infectiologie



Can less be 
more?

Patientenkampagne 2018
Jean-Michel Gaspoz, SGAIM
Daniel Scheidegger, SAMW
Erika Ziltener, DVSP
Bernadette Häfliger Berger, Geschäftsführerin

Vorführender
Präsentationsnotizen






Pour plus de qualité et 
moins de gaspillage
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Campagne publique lancée 
le 1.10.2018 Zürich



Merci pour votre attention
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