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O ne of the touchstones of academic General Internal
Medicine, whether practiced in an ambulatory care

setting or at the patient’s bedside, is its focus on enhancing
and teaching patient-centered care. In an era of increasing
cost consciousness, patient centeredness requires thought-
ful, ongoing discussions about the risks and benefits of a
myriad of medical tests and procedures. Against this
backdrop, the Society of General Internal Medicine (SGIM)
chose to participate in the American Board of Internal
Medicine Foundation’s Choosing Wisely initiative.

The Choosing Wisely initiative aims to promote conversa-
tions between patients and their physicians around tests and
procedures whose necessity should be questioned and whose
potential harms and benefits clarified within the context of
each patient’s care plan. To date, 54 medical societies and 17
consumer groups have identified 280 potentially unnecessary
medical tests and treatments that are commonly performed in
the United States.1 To further assist patients in engaging with
their physicians in discussions about these tests and proce-
dures, Consumer Reports is partnering in this process to
develop and disseminate materials for patients through large,
publically oriented consumer groups. This alliance of science,
advocacy and policy is ultimately designed to improve patient
care and clinical outcomes, and reduce wasteful and unneces-
sary healthcare expenditures.

In discussing health care costs and the Choosing Wisely
approach, Castle and Guest from the American Board of
Internal Medicine (ABIM) Foundation note, “The initial
focus should be on overuse of medical resources, which not
only is a leading factor in the high level of spending on
healthcare but also places patients at risk of harm.”2 Some
estimates suggest that as much as 30 % of all healthcare

spending is wasteful.3 Volpp and colleagues also identify
the promise of the Choosing Wisely initiative when they
note, “The Choosing Wisely initiative represents an impor-
tant first step toward the identification of low-value
services, more meaningful because it is a step taken jointly
by consumer groups and professional societies.”4 They go
on to note, “Given fiscal realities, reducing low-value
services is what will allow continued support for the
coverage of high-value services.”4

The ad hoc SGIM Choosing Wisely Committee was
selected from the existing SGIM Clinical Practice Committee,
and the Evidence-based Medicine Task Force, as well as
selected society members. The goal of the ad hoc committee
was to identify important topics for academic general internal
medicine faculty across the spectrum of clinical practice. The
committee operated under a few notable constraints. First,
there had to be existing evidence on the selected topic, as there
was no opportunity to construct new systematic reviews or
evidence syntheses as part of the process. Second, the
Choosing Wisely initiative was limited to five topics or
recommendations.

Given these operating parameters and the interest in
selecting topics across the spectrum of academic practice,
the committee began by internally soliciting topics for
consideration. These topics were then circulated to all
committee members and an initial vote was taken to identify
the top ten topics. Subsequently, the committee sought to
establish the evidence base for each of the ten topics, and
then conducted a conference call to determine relevant
domains through which to weigh the selection of the final
five topics. The agreed-upon relevant domains included: the
strength of the evidence-base for that particular recommen-
dation; our “standing” on the topic as general internists; the
number of patients likely to be affected by the recommen-
dation; the financial impact of the topic; the relative cost
effectiveness of the intervention; and potential harm to the
patient. The top ten topics were then scored across these
multiple domains to determine five final recommendations
for development as SGIM Choosing Wisely topics.

Each of the final five topics was internally assigned to
two committee members who developed the one sentencePublished online October 3, 2013
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summary statement and the three to four line summary
paragraph that are the published products, with accompa-
nying references, for the American Board of Internal
Medicine Foundation’s Choosing Wisely website. In addi-
tion, the committee produced a more thorough one-page
summary of each topic, with an expanded reference list to
more completely describe the studies and rationale behind
the recommendations. These summary statements were then
circulated to all of the ad hoc Choosing Wisely SGIM
committee members for internal peer review and adjudica-
tion. These more complete descriptions are published on the
JGIM website (www.jgim.org) for review and dissemina-
tion to the SGIM membership and beyond.

It is clear that a different committee might arrive at other
topics that would be of equal merit for inclusion in this
initiative. The list that was chosen is therefore not meant to
represent the optimal choices, but rather the selection by this
committee, given the charge and relevant constraints. We
encourage all JGIM readers to become familiar with the

Choosing Wisely website, and to continue to actively engage
their patients in meaningful conversations regarding the risks
and benefits of tests and procedures and to engage learners in
the importance of these discussions.
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