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vad ar det och hur kan det motverkas?

Lakarstamma, Harndsand, 11 oktober 2023

David Gyll, ST-lakare allmanmedicin, Svartbackens VC, Uppsala
Medlem SFAMSs rad for hallbar diagnostik och behandling
Medlem i SLS arbetsgrupp for Kloka Kliniska Val

Jav: 0. Enskild firma, enstaka forelasningsuppdrag for regioner mot
kompenserat inkomstbortfall.

https://sfam.se/foreningen/radet-for-hallbar-diagnostik-och-behandlin
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(OVERSIKT

Kloka kliniska val -att avsta det
som inte gor nytta for patienten

[T -

Artikel om KKV i Lakartidningen
PR . - Q

Kloka Kliniska Val for en

forbittrad hilsa och sjukvard

Svenska Lakaresallskapet (SLS) kommer att verka for att

introducera utmoénstring av lagvardevard enligt Choosing Wisely . . . .
Kommande: Artikel om dverdiagnostik i

Lékartidningen nov/dec

modellen i Sverige.

Rapport, ca 20 s om Kloka Kliniska Val

Svensk Allmanmedicinsk Kengress 2024

24-24 april 2024 - Uppsala Konsert & Kongress, Uppsata

John loannidis Minna Johansson Asa Wikforss Seamus O’Mahoney

sfamkongress.se
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https://lakartidningen.se/klinik-och-vetenskap-1/artiklar-1/klinisk-oversikt/2023/04/kloka-kliniska-val-att-avsta-det-som-inte-gor-nytta-for-patienten/
https://www.sfamkongress.se/

2023-10-15

"Man erblickt nur, was man schon
weild und versteht"

Goethe, 1819

"Die Grenzen meiner Sprache
bedeuten die Grenzen meiner Welt."

Wittgenstein, T. Log.Ph. 5.6.
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Framtida risker
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Thyroid Cancer in Young People Surge in
Fukushima Since Nuclear Meltdown

Clinical Thyroidology / Review Article

Overdiagnosis of Juvenile Thyroid
Cancer

Tony Takae

Abstract
Overdiagnosis is the detection of a disease that does not do
any harm to the patient throughout the lifetime. Thyroid
cancer in children is a rare disease; however, since 2011,
many children in Fukushima, Japan, have been diagnosed
with it, and the number has shown a steady increase to over
200 cases at present. Some experts have stated that this phe-
nomenon is due to overdiagnosis caused by thyroid ultra-
sound (US)-based thyroid screening detecting self-limiting
thyroid cancer, which will not lead to clinical symptoms in
the future

“ Fear ‘ Epidemic of fear J I7
accelerated ﬁ. :
by > ‘ Temporary
increasing Expansion relief
- incidence of after
h overdiagnosis SCreening

2023-10-15

Enhanced

motivation to
undergo screening

“ S
\\\

Increasing cancer
incidence
due to
increasing screening

iPopularity I
| paradox “

[ J




2023-10-15

IN SOUTH KOREA

Thyroid screening
with ultrasound
becomes available

pulation)

Deaths remain
constant
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Source: Incidence data from the Cancer Incidence Database, Korean Cantral Cancer Registry.

Mortality data from the Cause of Death Database, Statistics Korea. All data age-adjusted

to the South Horean standard population. Adapted from graphiin Ahn et al. Horea's

thyroid-cancer “epidemic"—Scraening and overdiagnosis. MEIM 2014; 271 (19). !% CANCER
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Figur 1: Hdlso- och sjukvardsutgifternas andel (%) av BNP, Sverige ar 1970-2018

IHE-rapport 2019:5
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Figur 2: Hdlso- och sjukvardsutgifter per capita ar 1970-2018 (l6pande, PPP-justerad, dollar)

IHE-rapport 2019:5
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TOO MUCH
MEDICINE

“‘increasing medical inputs will at some point become
counterproductive and produce more harm than good”

Too much medicine, Roy Moynihan, BMJ 2002;324:859

Trends in Federal Research by Discipline, FY 1970-2017

obligations in billions of constant FY 2019 dolfars
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Definition av 6verdiagnostik

Overanvéndning av
medicinska resurser

Overdiagnostik

Definition: Overdiagnostik

“overdiagnosis means making people
patients unnecessarily, by identifying
problems that were never going to cause
harm or by medicalising ordinary life
experiences through expanded definitions
of diseases.”

Brodersen J, Schwartz LM, Heneghan C, et al
Overdiagnosis: what it is and what it isn’t
BMJ Evidence-Based Medicine 2018;23:1-3.

MESH-term 2021
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IN SOUTH KOREA

Thyroid screening
with ultrasound
becomes available
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Source: Incidence data from the Cancer Incidence Database, Korean Cantral Cancer Registry.

Mortality data from the Cause of Death Database, Statistics Korea. All data age-adjusted

to the South Horean standard population. Adapted from graphiin Ahn et al. Horea's

thyroid-cancer “epidemic"—Scraening and overdiagnosis. MEIM 2014; 271 (19). !% CANCER
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Overbehandling har alltid funnit

“Too much medicine”

Markusevangeliet 5:25

Dar fanns en kvinna som hade lidit av blédningar i
tolv &r. Hon hade varit hos manga lakare och fatt
utstd mycket. Det hade kostat henne allt hon &gde,
men ingenting hade hjélpt, snarare hade hon blivit
samre.
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Overdiagnostik ar nyare fenomen

Overdiagnostik, drivs huvudsakligen av:

Overdefinition Overdetektion

Definiera normala livsomstandigheter Upptéacka avvikelser som aldrig
eller riskfaktorer som sjukdom. skulle leda till skada.
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Kardiovaskulara preventionens fodelse

December 11, 1967

Effects of Treatment on Morbidity in Hypertension
Results in Patients With Diastolic Blood Pressures
Averaging 115 Through 129 mm Hg

A group of 143 male hypertensive patients with diastolic blood pressures (at the clinic) averaging between 115
and 129 mm Hg were randomly assigned to either active (hydrochlorothiazide plus reserpine plus hydralazine hy-
drochloride) or placebo treatment. Twenty-seven severe, complicating events developed in the placebotreated
patients as compared to two in the active group. Four deaths occurred in the placebo-treated group and none in
the actively treated patients. Other complications in the placebo group included grade 3 or 4 hypertensive
retinopathy, congestive heart failure, increasing azotemia, cerebrovascular thrombosis, transient ischemic at-
tacks, cerebral hemorrhage, myocardial infarction, and severely elevated blood pressure. Severe complications in
the active-treatment group were one cerebrovascular thrombosis and one case of multiple drug toxicity. Male

18 ménader
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Study Year Primary question/issues Conclusion of the study/impact

VA-1st 1967  Issevere hypertension (dias) 115-129 treatable  Yes, less stroke/CHF ARR ca 30 %, 1,5 ar

VA-2nd 1970  Same question for moderate BP (90-115) Treated group less stroke/CHF
HDFP 1979  Goal-oriented BP therapy better than usual Yes. Targeting BP goal of dias 90 reduced CVA
therapy? by 36% more
MRFIT 1982  Lowering BP and lipid and stopping smoking may No difference in CHD mortality 17.9 vs. 19.3%
reduce CHD mortality (per 1000)
MRC 1985 Hypertension treatment in younger patients (35- Yes. Total CV events 286 in treated group vs.
64) is beneficial also? 352 in control (p < 0.05)
EWHPE 1986  Hypertension treatment in exclusively older Yes. Mortality reduction 26% decrease in CV
people [60) beneficial? mortality 43%
SHEP 1991  Istreatment of systolic hypertension beneficial Treating isolated systolic hypertension over
160 prevented stroke (ARR 3%), M1, and all
CVD ar; 3
Saklayen, Mochammad G, and Neeraj V Deshpande =608 4.5 ar
“Timeline of tory of Hypertension Treatment

Frontlers in cardiov nedicine vol, 33. 23

.....

Feb. 2016, doi:10.3389/fcvm.2016.00003

27

Exempel

Cardiovascular risk 10% over 10 years: no treatment Cardiovascular risk 10% ovar 10 years: taking atorva
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Gransvarde Risk for sjukdom
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SCORE 2015 SCORE2
Uppskattar 10 ars risk for kardiovaskular dod Uppskattar 10 ars risk fér kardiovaskular HANDELSE

[1)] Region Uppsala Anevarigs - Torjom Linde

Galler for: Region Uppsala

Hoég risk — behandling av riskfaktorer bér évervagas:

Uttalad stegring av en enskild riskfaktor, sarskilt triglycerider > 8 mmol/L, LDL-
kolesterol > 4 9 mmol/L eller blodtryck = 180/110 mm Hg.

Familjar hyperkolesterolemi utan andra riskfaktorer.

Diabetes mellitus utan organpaverkan, med duration 2 10 ar eller med annan
riskfaktor.

Moderat kronisk njursjukdom (GFR 30-59 mL/min/1,73 m?).

Till synes frisk person med SCORE2-risk 2,5-<7,5 % om <50 ar, 5- <10 %
om mellan 50-69 ar samt 7,5- <15 % om 2 70 ar’ (orange farg i SCORE2-
tabellen)

16
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Ingen av ovanstaende algoritmer ar sjalvklart battre an nagon annan. De

europeiska behandlingsrekommendationerna mycket hég risk/hég

risk/moderat risk och lag risk baseras fortfarande pa utfallet i SCORE
(SCORE 2015). Detta gor att var rekommendation &r att det tills vidare gar att

anvanda vilken som helst av dessa omnamnda algoritmer. | Mitt Iakemedel

har vi inte langre specificerat behandlingsmal fér LDL vid lag risk, eftersom

forstahandsvalet dar generellt ar icke-farmakologisk behandling.

An evaluation of the performance of SCORE Sweden
2015 in estimating cardiovascular risk: The
Northern Sweden MONICA Study 1999-2014 @

Tina Karjalainen, Martin Adiels, Lena Bjorck, Marie-Therése Cooney, lan Graham,

Joep Perk, Annika Rosengren, Stefan Soderberg, Mats Eliasson ™

Table I. Proportion of risk groups according to 2015 SCORE Sweden, stratified by gender, in the 2014

40-65 ar
European Journal of Preventive Cardiology, Volume 24, Issue 1, 1 January 2017, Pages

Moderate (1-4%)

263 (69.0 (64.4-73.7))

Risk Men Women Total
n (% (95% Cl)) n (% (95% CI)) n (% (95% Cl))
Total 381 432 813
Low (=1%) 98 (25.7 (21.3-30.1)) 274 (63.4 (58.9-68.0)) 372 (45.8 (42.3-49.2))

157 (36.3 (31.8-40.9))

420 (51.7 (48.2-55.1))

High (5-9%) 18](4.7 {2.6-6.9))
Very high (=10%) 2{(0.5 {-0.2-1.3))

I[ (0.2 |-0.2-0.7))
(0.0 [0.0-0.0))

194 (2.3 }1.3-3.4))
(0.2 |-0.1-0.6))

34
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Distribution of cardiovascular disease risk according to SCORE2 and
potential need for cholesterol and blood pressure lowering therapy in
apparently healthy middle-aged individuals &

Published: ( ber 50'64 ér
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HUNT 2 study
N =62 104

CVD diseases and number of risk factors
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Hypertoni riktlinjer Verkligheten
Lakarbehov (enbart bltr): Antal allmanlakare:
99/100 000 vuxna 87/100 000 vuxna

Petursson et al. BMC Family Practice 2009, 10:70

Peturssonetal. J Eval Clin Pract 2009;15:103-9
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Antal personer
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Overdiagnostik, drivs huvudsakligen av:

Overdetektion Overdefinition

Upptéacka avvikelser som aldrig Definiera normala livsomstandigheter
skulle leda till skada. eller riskfaktorer som sjukdom.

IN SOUTH KOREA

Thyroid screening
[l with ultrasound
bacomes available

Deaths remain
constant

I THYROID
P CANCER

1995 2000 2005 2010 DEATHS

Source: Incidence data from the Cancer Incidence Database, Korean Certral Cancer Registry.
Mortality data frormn the Cause of Death Database, Statistics Korea. All data age-adjusted

to the South Korean standard population. Adapted from graph in Ahn et al. Horea's
thyroid-cancer “epidemic™ Screening and overdiagnosis. NEIM 2014; 371 (19).

LET'S BEAT CANCER SOOMNER .'-.':‘
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https://news.cancerresearchuk.org/2018/03/06/overdiagnosis-when-finding-cancer-can-do-more-harm-than-
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Skoldkortelcancer

Occult papillary carcinoma of the thyroid. A
"normal" finding in Finland. A systematic autopsy

study

H R Harach, K O Franssila, V M Wasenius

The thyroids from 101 consecutive autopsies from Finland were
subserially sectioned at 2- to 3-mm intervals. From 36 thyroids,
52 foci of occult papillary carcinoma were found, giving a

prevalence rate of 35.6%. the highest reported rate in the world

st - e R TABLE 6. Calculated Figures for the Probable Number of OPCs in

Occult papillary carcinoma of the thyroid. A Each Size Category and in the Whole Material

"normal" finding in Finland. A systematic autopsy
study Tumors detected

H R Harach, K O Franssila, V M Wasenius % ol' "’K

Tumor diameter probable Probable no.

number of tumors

4
[

(mm)

7 7
12 150
20 50
28 14
36
50
80

100

17

0.15-0.20
0.21-0.40
0.41-0.60
0.61-0.80
0.81-1.00
1.01-1.50
1.51-2.50

>2.50

All cases

N AN WAEDS W

e

According to these figures, it appears that most thyroids in the series,
if not all, had one or several occult papillary carcinomas. As the
prevalence of OPC in the current series or in previously published
series" has not shown any correlation to the age of the patient,
there is no reason to expect that the figures would not be about the
same for the population of southern Finland in general

2023-10-15
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Prostatacancer

Bl African-Americans (n = 314)
T 1 Caucasians (n = 211)

: w
oA._-: [_I I I

20-29 30-3% 40-49 50-59 60-69 70-79
Age groups by decades

A. Sakr, Wael; J. Grignon, David et al
(1996). Age and Racial Distribution of
Prostatic Intraepithelial Neoplasia.

Fig. 2. Prevalence of latent prostate cancer in Caucasian and
African-American men is similar with no significant differences in
any of the age groups examined. Autopsy study.

Thomas, Elizabeth T et al. “Prevalence of
incidental breast cancer and precursor
lesions in autopsy studies: a systematic
review and meta-analysis.” BMC cancer vol.

17,1 808. 2 Dec. 2017,
doi:10.1186/s12885-017-3808-1
18 10 2010, con

Brostcancer
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OVERDIAGNOSIS

when screen-detected cancers are elther
slow-growing
se medical problems

occurs
non-growing

that they would never

SCRTENING detects cances
(

| very slow

SIZE OF CANCER

o

non-progressive

ABNORMAL

CELL

Adapted from a Sgure cosrtesy of
H Giibert Welch, Dartmouth Madical Schoo!
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Nytt test
upptacker cancer
senare!

Tack vare en ny teknik kan manga
cancrar upptickas senare. "Ett stort
framsteg!" siger cancerforskare.

Reuters

DEATH FROM OTHER CAUSES

/

2023-10-15

SIZE at which

cancer causes

symptoms

THIS IS WHEN

OVERDIAGNOSIS
OCCURS
prevention.cancer.gov
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CT-scanner evolution
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Double Pendulum at t=0 seconds

Day 7 NH Day 10 NH
Day 10 SH

1989

Figure 1| A measure of forecast skill at three-, five-, seven- and ten-day
ranges, computed over the extra-tropical northern and southern
hemispheres. Forecast skill is the correlation between the forecasts and the
verifying analysis of the height of the 500-hPa level, expressed as the anomaly
with respect to the climatological height. Values greater than 60% indicate
useful forecasts, while those greater than 80% represent a high degree of
accuracy. The convergence of the curves for Northern Hemisphere (NH) and
Southern Hemisphere (SH) after 1999 indicates the breakthrough in exploiting

satellite data through the use of variational data"™

2023-10-15

Bauer, P., Thorps, A., &
Brunet, G. (2815). The quiet
revolution of numerical
weather prediction. Nature,
525(7567), 47-55.
doi:18.1838/naturelddss
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Results Mast adults (87%) believe routine cancer screening is almost always a good
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vard Jow-value care). Figur anpassad fran Pathirana et al [32]
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Sjukdomsmangleri

Selling sickness: the pharmaceutical industry and disease
mongering
Ray Moynihan, Iona Heath, David Henry

A lot of money can be made from healthy people who believe they are sick. Pharmaceutical
companies sponsor diseases and promote them to prescribers and consumers. Ray Moynihan, Iona
Heath, and David Henry give examples of “disease mongering” and suggest how to prevent the

growth of this practice

Su mmary pOiIltS

Some forms of “medicalisation” may now be Disease mongering can include turning ordinary
better described as “disease mongering™— ailments into medical problems, seeing mild
extending the boundaries of treatable illness to symptoms as serious, treating personal problems

eX D2 arkets for new ‘oducts . . . ’ . .
SEpand markels for now producss as medical, seeing risks as diseases, and framing

Alliances of pharmaceutical manufacturers, prevalence estimates to maximise potential

doctors, and patients groups use the media markets
to frame conditions as being widespread and
severe

56
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Which would you rather have, a Cholesterol test
or a final exam? e m

heart
u /
(8] ’
\

For man e firs

cause of death in

lesterol is a majo

cholesterol can be quite simg

Helsidor i
DN mfl,
2022

Visste du.
att over Tmiljon
svenskar
har sjukdomen

obesitas?
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“Varfor har allt ont blivit

smarta?”

- Maja Sjodin, distriktslakare Ornskoldsvik

On the basis of these studies, pain advocacy organizations
and some in the medical community began to seek state-
based regulatory changes to reverse the perceived under-
use of opioids to address chronic, non-cancer pain.22 These
organizations successfully lobbied state medical boards an
state legislatures to revise statutes and regulatory policies
to enable more permissive use of opioids outside of cancer
or palliative care, and to reduce the risk of sanction for pre-
scribers who prescribed opioids. In addition, in the early
1990s, advocacy groups including the American Pain
Society encouraged physicians to treat pain as a “fifth vital
sign,” and the Joint Commission™ began to require hospitals
to assess all patients’ pain. Pain rating scales became ubig-
uitous in doctor’s offices and emergency rooms. These clini
cal practice and regulatory changes coincided with busi-
ness decisions that fueled a marked increase in opioid pre-
scribing and subsequent public health harms.2 For in-
stance, pharmaceutical companies were developing a new
generation of extended-release opioid analgesics that con-
tained more opioid per pill but were promised to be less
addicting; Purdue Pharma’s OxyContin (oxycodone) was
approved and went on the market in 1996. Epidemiology of the U.S. opioid crisis: the importance of the vector
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TIKer OChVan
nenirstorapd dem.
ir desto stirre pa mig.

"Kan dra nytta”

70 sensorer och fyra
kameror har vid det hir
laget registrerat flera miljo-
ner datapunkter.

-Duhar1824 hudfSrind-
ringar Gver hela kroppen,
Tvaaydemkommervitaen
nirtnare titt pd. S& minga
fodelsemirken eller prick-
ar skulle en likare inte
hinna analysera under ett
vanligt lakarbesdk. Ungefiir
75 procent av hudcancer
kommer helt plitsligt som
en ny prick och resten
i befintliga. Detta iir ott ex-
empel pi niir vetenskap
kan dra nytta av artific
intelligens, siger Likax
Andrees Valdiman pa N
Health | Stockholm.

Hon ir en av flera

oppen,
yvitaen Py
(e

Lakaren tittade narmarepd V@ Visas
hur  fadelsemarken. Flackarna var I

Kan vi identifiera tillstdnd

ikroppen. Det kianns vildigt
kliniskt och méanga tankar
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CT-scanner evolution

Single-detector CT

F
Dual Source scanning
2128 it d a

Multig brwsth holds

Vikas Saini, MD, president of the 1

release. “The fact that

https://revcycleintelligence.com/news/hospitals-performed-100k-low-value-procedures-during-pandemic

p Hoftledsartros 100% + 3 o

Personcentrerat och

sammanhallet vardforlopp
Hoftledsartros - primarvard

Vardférloppet inleds vid misstanke om hoftledsartros, eller vid forsamring av
tidigare kand hoftledsartros och avslutas vid acceptabel funktions- och
smartsituation, vid annan diagnos som anledning till symtomen eller vid remiss
for ortopedisk bedomning infor stallningstagande till kirurgi.
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2.2 Indikatorer for uppféljning
indikator, uppgifter | Malvirde Mitning och
samlas in och Sterapportering
Indikator, uppgifter Malvirde Mé&tning och Kalla redowisas
samlas In och redovisas terapportering idasupprelat och

kénsuppdelat och
totait

totait

Andel patienter som ar
ndjda med den hjdlp de
har fatt att hantera sin
diagnos efter
deltagande |
grundbehandling

Andelen patienter som
fter genomgangen
grundbehandling ndr
malet for
smartreduktion enligt
Numeric Rating Scale
{NRS)

1 enhets forbdttring
anses som minsta
kliniskt betydelsefullo
forbattring

Andel patienter som
nar upp i tillracklig

fysisk aktivitet >150
cka, ef
grundbehandling

minuter/

upplever forbattrad
hilsorelaterad
livskvalitet 1 &r efter
behandling. Som
forbattring definieras
0.1 pd EQSD

70

> 50 proces

I> 30 procent

kontinuertig

som nar 2
enheters forbattring
mellan forsta bestk och
3 manader | enlighet
med BOA

kontinuerlig

kontinuertig

kontinuerlig

| BOA, forsta
besdket och 3

manader Godkant 20

Vi

fopp hoMedsal

Primarvardskvalitet
(PVQ) - NY

Medeldider vid Sankt medetaider *
forstagingsdiagnos

hoftledsartros

kontinuerlig

Andel patienter som kontinuerlig BOA

rontgenundersok

<50 procent**

fore grundb:

Patientutbildning oc
individuelit anpassad

290 procent kontinuerlig

BOA, 3 manader

Andel patienter sam
deltagit |
patientutbildning och
traning foce
operation med
hiftledsprotes bland
personer med
hiftledsartros

Fysioterapeut > 90 procent | kontinuerlig

Grundbehandling
/artrosskola > 80 procent***

| BOA, forsta
besbketoch 1 ar

dern for forstagangsdiagnos &r 68 &r 2019 enligt Primarvardsdatadata | Vastra
Gotalandsregionen. **68% ar | dagslaget rontgade nar de registreras | BOA-registret. ***50% av

patienterna som opererats uppger att de har genomgatt artrosskola fore operation
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Vogt, Henrik et al. "The new holism: P4 systems

medicine and the medicalization of health and oredict. prevent. personalize. and participate

life itself.” Medicine, health care, and philosophy
vol. 19,2 (2016): 307-23. doi:10.1007/511019-
016-9683-

It is directed at all levels of functioning, from the molecular to the social,
continual throughout life and aimed at managing the whole continuum
from cure of disease to optimization of health. We argue that this
medicalization is a very concrete materialization of a broader trend in
medicine and society, which we call 'the medicalization of health and life
itself'. We explicate this holistic medicalization, discuss potential harms
and conclude by calling for preventive measures aimed at avoiding
eventual harmful effects of overmedicalization in systems medicine
(quaternary prevention).

— Total error  ~=-= Bias

Varlance Optimum mode! complexty

Model complexity
Frgure | Fagure 2 Blas-vanance didemm: An illustration of the sension between moxdel
complexity and precisson (figure adapted from Fortmann Roe 2012 and originally published

in Vogt et al, (2019}, Reprodaced with permisssor

5 The precision paradox: How personalized
medicine increases uncertainty s

Published: 7et
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Majlighet till férandring

"Man erblickt nur, was man schon
weifld und versteht"

Goethe, 1819

"Die Grenzen meiner Sprache
bedeuten die Grenzen meiner Welt."

Wittgenstein, T. Log.Ph. 5.6.
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FIGUR 1. Orsaker till overdiagnostik och dverbehandling, sa kallad lagvérde-
vard (low-value care). Figur anpassad fran Pathirana et al [32].

Samhallskultur
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Professional Societies Should Abstain
From Authorship of Guidelines and
Disease Definition Statements

John P.A. loannidis =]

Qriginally published 11 Oct 2018 |

https:iidoi.org/10. 116 1/CIRCOUTCOMES. 118004888 |
Circulation: Cardiovascular Quality and Qutcomes. 2018;11:e004889

Another possibility is to recruit also to the writing team medical
specialists who are unrelated to the subject matter. Involvement
of such outsiders (eg, family physicians involved in cardiclogy
guidelines) could be refreshing. These people may still have
strong clinical expertise, but no reascn to be biased in favor of the
specialized practices under discussion. They may scrutinize
comparatively what is proposed, with what supporting evidence,
and at what cost. Devoid of personal stake, they can compare
notes to determine if this makes sense versus what are typical
trade-offs for evidence and decisions in their own, remote

TANKA FRITT AR S
MEN TANKA BATT A

TA Neii’
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Har vi tid att folja riktlinjerna?

USAGP
2500 patienter \ I /

Porter's group estimated that the 26.7 hours per day would consist of:

14.1 hours for preventive care

7.2 hours for chronic disease care

2.2 hours for acute care

3.2 hours for documentation and inbox manaﬁement

Revisiting the Time Needed to Provide Adult Prim
Care

79

Lennart Stadling skrev oktober 1956 om
sin tjénst i Grabo:
"Detta distrikt med 4000 innevanare
ar alldeles idealiskt for det ger lika-
ren mojlighet att dgna varje enskilt

Jall, stort eller litet, den tid som erfor-
dras for effektiv behandling, utan att
ldkaren behéver jikta ihjdl sig.”
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Guidelines should consider clinicians’ time needed to treat

Minna Johansson, Gordon Guyatt, and Victor Montori argue that assessing the implementation
time of guidelines would help make best use of clinical resources

Minna Johansson, ' Gordon Guyatt, - Victor Montori

« Verktyg for att beskriva tidsatgang av en riktlinje

» Underlatta prioritering

* TNT raknas fram
« Tidsatgang for att atgarden ska ge ett dnskvart utfall (Tid;*NNT=TNT 1)
» Andelen i den aktuella befolkningen som omfattas
(t.ex. andelen av listade med tillstandet)
« Tidsatgadng som andelen av vardpersonalens tillgangliga tid for

patientkontakter

NICE guideline on physical activity: brief advice for adults in primary care

Time Needed to Treat (TNT)

Time needed to improve the outcome for one more person 3 h for GPs to increase self-reported physical activity for 1 adult

Time needed to provide the intervention for all eligible 167 h in a GP practice of 2000 adults per year

Time needed as proportion of time available 15% of GPs total face-to-face time with patients (for all causes)

14 personer behdver fa rad (14*10 min) for att 1 ska
Oka sin fysiska aktivitet. 35 patienter behover tillfragas
om levnadsvanor for att identifiera dessa (35*1 min).

82
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FAKTA 2. FEM FRAGOR SOM VARJE PAHIENT-BAR-STALLA-SINAKARE

e o LAKARE BOR STALLA TILL SIN
» Behover jag atgdrden?  RIKTLINJEFORFATTARE

Finns det alternativ?

Ar atgérden farlig?

Vad hander om jag inte gor nagot alls?
Vad kostar atgarden? TNT?

Kloka kliniska val - att avsta
det som inte gor nytta for
patienten

Martin Almquist,

wolska kiiniken, Skanes universites

Halfddn Pétursson, med

Josabeth Hultberg, spocialistiy

Herman Holm, Svertikare, Psykiatr Skane, M

Mathiss Axelsson, Overtakare, funktionsche!, medicingy tagnostix, Ka

Stella Cizinsky, cveriakare, hjart- och lungmedicin, fysiologl, Universitetssjukhuset Orebro
Karin Pulk Harenstam, mad dr. specialistiakare, Astnid Lindgrens barmnsjukhus, Stackhbobmn

Christina Bergh, profes

Martin Serrander, Qveriakare mediconkimiken, Nykdpings tasaret!
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Hornstenarna |
Choosing wisely

Arbetssatt
Choosing wisely

¢ Facilitera dialog mellan patient och
lakare i syfte att valja vard som:

o Ar evidensbaserad

o Inte utgor upprepning av
annat prov eller undersokning
som redan ar gjort

Inte skadar
Ar sant nédvandig

Varje specialitetsférening identifierar en
lista pa 5 atgarder(’do-nots”) som borde
fasas ut- exempel taget fran projekt inom
internmedicin pa SUS Malmo

2023-10-15
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FIRE SPORSMAL
VI GJERNE SVARER PA

» Hvorfor trenger jeg denne testen/behandlingen?
* Hva er risiko og bivirkninger?
» Hva skjer om jeg ikke gjor noe?

* B — Benefit?
» Finnes det alternativ?

* R —Risk?
* A — Alternative?

* N — Nothing?
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o FAKTA 3. EXEMPEL PA ATGARDER ATT GORA MINDRE RESPEKTIVE MER AV, FRAN ETT CHOOSING WISELY-INSPIRERAT PROJEKT
PA MEDICINKLINIKEN VID SKANES UNIVERSITETSSJUKHUS MALMO [12]

5 saker att géra mindre av:

* Minska anvandningen av KAD.

» Minska antalet blodtransfusioner - anvand Hb-varde <70 g/l som grans
* Minska anvandningen av protonpumpshammare

« Minska antalet onodiga laboratorieprov

o Utfor inte DT hjdrna vid synkope utan andra symtom

Fran ST-lakare i allmanmedicin Vasternorrland:

®  Sluta skriva levnadsvaneanteckningar Provtagning vid isolerat harbortfall
*  Sluta ha obligatoriska stkord (med ersattning PSA-screening
kopplat) forskrivning av receptfria preparat
Scheriproct/xyloproct vid hemmorojdbesvar Lakemedelsforskrivning utan planerad
[kortisonkomponenten gér ingen nytta?] uppféljning
Standiga sjukintyg vs sjukersattning [finns Cocillana
praktiska/ekonomiska/medicinska invandningar] Intyg som ej ar for vard/myndighet
Hostmedicin Taskshifting “at fel hall” (mer adm till 1akare)
Rutinprover (Hb, lipider utan indikation) [kan Forskrivning utan uppféljning
diskuteras] Att inte f& boka aterbesok
Lattillgangliga U-stickor p4 SABO ° Stégndg PPI
T3/T4-provtagning D-vitaminprov .
Standardiserade riktlinjer Fornya andras ord_lnatloner
Onbdiga remisser Tvingande bgst')k inom 3 dagar
Slentrianméssig Iml-férskrivning (uana\nt(éngnlngsgffeekter) . T
Besdk ej bokas utifran medicinsk prioritering

Defensiv labb-provtagning SVF (“omd3 15 ard”)
omaomeslios var
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Farre onodiga blodprov efter idogt
arbete pa Skancs univ crs1tctss1ul\hus

ernmedic o ersitetss ‘ ed rejalt ¢ —
Inom intern ..\..1Fm Jniversit Jkhus har man dragit jal (] summomes | moamx

blodprov, blodtransfusioner och romtgenundersokningar de senaste aren

nar varit lang. Mest motstand har den nya strategin mott bland Idkama o O @ O

Katrin Trysell

Reduktion av RBC 2016 till 2017

! bt m [ ex
1 | minskning

Minskning med 43%

o : . Don’t maintain long-term Proton Pump Inhibitor
Uﬂngﬂ Urlndyfkﬂlng ved (PPI) therapy for gastrointestinal symptoms

fraver av symptomer without an attempt to stop / reduce PPI at least
once per year in most patients.
hos voksne.

Canadian Association of Gastroenterology, Choosing Wisely
Canada recommendation #1

94
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Vardet av hdlso- och sjukvarden
uppstar i métet eller interaktionen
mellan patienten och varden.
Vardens effektivitet avgors darmed i
maotet.

Malet ar en jamlik halso- och sjukvard av hog medicinsk
kvalitet som svarar mot patienters och narstaendes behov
samt samhallets resurser och prioriteringar. Den viktigaste
forutsdttningen dr det méanskliga motet dar patientens
varderingar och behov synliggors i samspel med professionell
kompetens.

Perhaps some doctors will now become the pioneers of de-
medicalisation. They can hand back power to patients,
encourage self care and autonomy, call for better worldwide
distribution of simple effective health care, resist the
categorisation of life's problem as medical, promote the de-
professionalisation of primary care, and help decide which
complex services should be available.

Too much medicine, Roy Moynihan, BMJ 2002;324:859

2023-10-15
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gyll.david@gmail.com
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