Editorials
Introducing Lown Right Care:
Reducing Overuse and Underuse

obscure our understanding of what is best for patients. In
the first Lown Right Care:Reducing Overuse and Underuse
feature, which appears in this issue of AFP, Dr. Roth and
Vikas Saini, MD, Lown Institute, Brookline, Massachusetts
colleagues discuss the case of a sedentary man with an
Kenneth W. Lin, MD, MPH, Georgetown University Medical
intermediate 10-year risk of a cardiovascular disease event.1
Center, Washington, District of Columbia
The patient is screened with electrocardiography and a carSee related Lown Right Care:Reducing Overuse and Underuse
diac stress test before starting an exercise program. After
on page 561.
the stress test shows an abnormality, the patient undergoes
In this issue, we are pleased to launch Lown Right Care: cardiac catheterization that does not change his medical
Reducing Overuse and Underuse, a collaboration between management. Although the U.S. Preventive Services Task
American Family Physician (AFP) and the Lown Institute.1 Force found insufficient evidence to assess the benefits and
For decades, the Lown Institute’s motto has been “Do as harms of screening with resting or exercise electrocardiogmuch as possible for the patient and as little as possible to raphy to prevent a cardiovascular disease event in asympthe patient.” This new feature in AFP will promote a vision tomatic adults at intermediate or high risk,9 this patient was
for delivering health care that is true to the evidence, bal- clearly exposed to harms from the overuse of cardiac testing
anced in its approach, and focused on the patient.
(additional medical visits, higher costs, complications from
Overuse and underuse coexist in modern medicine.2 They catheterization) without any corresponding benefits.
are present in geographic regions, health systems, hospitals,
Using the Lown Right Care:Reducing Overuse and
and sometimes even the same patient.3-6 This linkage mani- Underuse feature, we hope to spur an ongoing conversafests itself as the overuse of technology and underuse of lis- tion within family medicine and the larger medical comtening. However, identifying overuse and underuse is not munity about the kinds of changes to clinical practice that
usually straightforward because the appropriateness of care are needed to help physicians meet their professional and
depends greatly on clinical context. The goal of this new fea- ethical obligations.
ture is to succinctly summarize common clinical practices
in which there are opportunities to move closer to the goal
Editor’s Note: Dr. Lin is Deputy Editor for AFP.
of “right care”— to avoid overuse by not doing unnecessary
things and to improve underuse by incorporating evidence- The Lown Right Care department project was supported
based interventions into routine practice.
with funds from the Robert Wood Johnson Foundation
The American Board of Internal Medicine Foundation’s grant 75223.
Choosing Wisely campaign identified more than 500 clinical Address correspondence to Vikas Saini, MD, at vsaini@lown
scenarios, based on recommendations from approximately institute.org. Reprints are not available from the authors.
80 medical organizations, for which evidence shows net Author disclosure: No relevant financial affiliations.
harm or no benefit for certain tests or interventions. These
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