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Increases in health spend: most in more (hospital) services 
(2-3% per year)



Is the growth in services helpful?
“Waste” threatens sustainability



Overtreatment: no/low value care

 Arthoscopic knee lavage (Moseley, NEJM, 2002)

 Blood glucose monitoring for non-insulin dependent 
diabetes (DiGEM trial, BMJ 2007)

 Vertebroplasty for osteoporotic fractures (NEJM, 
2010)

 Tight control of diabetes (ACCORD, NEJM, 2010)

 Telemonitoring elderly patients at high risk (Takahashi, 
Arch Intern Med, 2012)

 Ovarian cancer screening (JAMA, 2011)

 Lung Cancer Screening (NEJM, 2011)



Overtreatment versus overdiagnosis

Over-treatment

Overdetection
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Overdefinition

“Overdiagnosis”



Overdetection: thyroid “cancer"

Thyroid cancer tripled in 25 years; no more deaths



CANCER
Increase in adult cancer 
incidence: 1980 to 2010

Breast Cancer
1.4-fold increase

Thyroid Cancer
3-fold increase

Prostate Cancer
2-fold increase

Renal Cancer
2-fold increase

Overdetection

Overdetection leads 
to overtreatment:
• Increased surgery
• Increased Chemotherapy
• Increased follow up



MRI Knee
Meniscal damage – 20%
Any abnormality – 84%

MRI Spine
Disc bulge – 78%

Disc protrusion – 28%

MUSCULOSKELETAL
Imaging findings in 50-60 yr
old asymptomatic adults

Ultrasound shoulder
Rotator cuff tear – 13%
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Overdetection



Overdiagnosis from Overdefinition
A Tale of Two GDM Definitions

 2008: New criteria for Gestational 
Diabetes (GDM) by International 
Association of Diabetes in Pregnancy 
Study Group (IADPSG)
 Increase GDM diagnoses from 

6% (WHO) to 18% (IADPSG) 

 Cost extra $US2.5 billion/year 

 2013: NIH NO evidence treatment 
of new cases improve outcomes 



Some possible overdefinitions

 Gestational Diabetes
 ADHD & DSM-5
 Chronic Kidney Disease
 Vit D deficiency
 Pre-diabetes
 Pre-hypertension
 Sarcopenia



Overtreatment versus overdiagnosis
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Planned Year 1&2 work



Timelines

concurrent



Overtreatment misses overdiagnosis

Defensive 
Medicine

Over-interpretation

Overestimation
Of benefits

Risk targeting and 
restricted testing;
Less screening;
“delayed” testing

Disease definition rules;
Normative information in 

Shared Decision 
Making

Over-testing Over-treatment

Expanded criteria;
Lack of context

“Overdiagnosis”
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