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Editorials

Putting Choosing Wisely into Practice
Jennifer L. Middleton, MD, MPH, OhioHealth 
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American Family Physician has highlighted the 
Choosing Wisely campaign in several editorials 
and articles over the past few years,1-4 and for 
good reason: decreasing unnecessary interven-
tions protects patients from potential harms and 
reduces wasteful spending. Surveys show that 
primary care physicians are more likely to be 
aware of Choosing Wisely compared with other 
subspecialists.5 However, changing our practices 
to follow these recommendations has been less 
successful. 

Several studies suggest that physician behav-
ior has not changed in response to the Choos-
ing Wisely recommendations. After publication 
of the American Academy of Family Physicians’ 
Choosing Wisely recommendation to not use 
dual-energy x-ray absorptiometry (DEXA) to 
screen for osteoporosis in women younger than 
65 years or men younger than 70 years with no 
risk factors, the number of inappropriate DEXA 
scans ordered for women younger than 65 years 
in a large ambulatory care network in the Wash-
ington, DC, area did not change.6,7 Another study 
created a composite score of adherence to 11 
Choosing Wisely recommendations; research-
ers found that preoperative cardiac testing for 
low-risk, noncardiac procedures was the most 
prevalent low-value service performed (46.5%), 
followed by prescribing antipsychotics to patients 
with dementia (31.0%), prescribing opioids for 
migraines (23.6%), and ordering early imaging 
for acute low back pain (22.5%).8 A similar review 
using seven Choosing Wisely recommendations 
found mixed results: although unnecessary imag-
ing decreased in accordance with two recommen-
dations, unnecessary imaging related to five other 
recommendations did not change or increased.9

Changing long-standing habits can be chal-
lenging. A national survey of 2,000 primary care 
physicians’ attitudes about Choosing Wisely 

found that the most commonly reported barriers 
to reducing overuse included malpractice con-
cern, patient requests for services, lack of time for 
shared decision making, and tests recommended 
by subspecialists.10 Increasing awareness of the 
Choosing Wisely recommendations is an import-
ant first step, but physicians cannot be expected 
to shoulder the burden of implementing them. 
For meaningful change to occur, the workflows 
and systems we operate within must change so 
that new habits become routine.

What kind of workflow changes might enable 
family physicians to successfully implement the 
Choosing Wisely recommendations? For start-
ers, electronic health records should help—not 
hinder—us. Electronic health record technology 
should take into account each patient’s medical 
history so that order alerts are triggered for patients 
meeting specific criteria. For example, alerts should 
be triggered when ordering DEXA for a low-risk 
woman younger than 65 years or when ordering an 
antipsychotic for a patient with dementia. 

Responding to patient requests for unnecessary 
interventions may be more challenging, but those 
conversations do not have to be handled only by 
physicians. Nurses, medical assistants, and phy-
sician extenders can reinforce the message, for 
example, that antibiotics do not help most colds, 
sinus infections, or otitis media episodes. Hav-
ing an office algorithm for triage nurses to fol-
low when patients call to request antibiotics for 
these conditions can empower them to counsel 
patients on other interventions instead. An office 
team might also review the Choosing Wisely rec-
ommendations and choose one or two on which 
to base a quality-improvement project.

Health systems can facilitate conversations 
with other subspecialists about these inter-
ventions, too. Instituting policies that outline 
which procedures do and do not require preop-
erative cardiac testing, for example, can ensure 
that a patient who is having a cataract removed 
will not be reflexively scheduled for an exercise 
stress test. 

Plans that rely on an individual to remember 
to make a change typically are not successful.11 
However, individual physicians can take a leader-
ship role in helping build workflows and systems 
that facilitate change. The challenges to imple-
menting Choosing Wisely are likely different 

See related content at https://www.aafp.org/about/
initiatives/choosing-wisely.html and https://www.aafp.org/
afp/recommendations/search.htm.
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across our practices; as such, the solutions should be created 
locally to maximize buy-in and the chance of success.12

It is our responsibility as physicians to help our patients 
avoid interventions that are not helpful or, worse, poten-
tially harmful. Our finite pool of health care dollars should 
not be wasted on interventions that do not help patients to 
live better, healthier lives; every dollar wasted on unneces-
sary care cannot be spent on necessary care for underserved 
patients. The Choosing Wisely campaign challenges us to 
find ways to make these changes to benefit our patients. It 
is up to each of us to figure out how to put it into practice.

The author thanks Dr. Joseph Gladwell and Dr. Kenny Lin for 
assistance in the preparation of the manuscript. 
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