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LESS IS MORE 

If some medical care is good, more care is better. 

Right? Unfortunately, this is often not the case. 

Est modus in rebus: sunt certi denique fines, 
quos ultra citraque nequit consistere rectum  
(Orazio. Satire I, 1, vv. 106-107)  



HOUSTON, WE HAVE A PROBLEM 



IL PARDOSSO SPESA/LONGEVITA’ 
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SANITA’ E SALUTE 
“…la sanità ha effetti relativi sulla salute, essendo maggiori gli effetti 
dell’igiene, delle condizioni di vita, dell’alimentazione e in genere dello 
stile di  vita; anche se non è agevole separare i diversi effetti, alcuni 
ricercatori hanno  stimato che il raggiungimento della longevità dipende per 
il 20-30% dal  patrimonio genetico, per il 20% dall’eco-sistema, per il 40-
50% da fattori socio-economici e solo per il 10-15% da fattori strettamente 
sanitari...” 

 

  (M. Crivellini, “Sanità e Salute: un Conflitto di Interesse”) 



SPESA/OUTCOME 

https://www.google.it/url?q=http://en.wikipedia.org/wiki/Annals_of_Internal_Medicine&sa=U&ei=qYFaU66zHYGB4gT2l4BQ&ved=0CC4Q9QEwAA&usg=AFQjCNHr-sa1JRbv4c8eclwaVMXqscvwrA


 
HOW CAN MORE HEALTH CARE LEAD TO 

WORSE HEALTH OUTCOMES? 

 • Almost all tests, imaging procedures, drugs, surgery, and preventive interventions have some 
risk of adverse effects. In some cases, these harms have been proven to outweigh benefits—for 
example, treating asymptomatic women with postmenopausal hormone therapy. 

• In other cases, services become widely used with inadequate proof of benefit. For example, 
arthroscopic debridement of the knee for treatment of osteoarthritis was performed about 
650000 times per year in the United States in the late 1990s, despite the fact that the 
procedure had not been shown to be beneficial. Randomized trials subsequently demonstrated 
no benefit of this procedure, but all patients were exposed to the pain and risk associated with 
surgery 

• Even if a medical service has been shown to provide a clear benefit in selected groups, using 
this service in different groups, especially those with less severe disease or lower risk for 
disease, can result in harm. For example, antidepressants have been shown in multiple 
randomized trials to be an effective treatment for severe depression but have little benefit in 
persons with less severe depression. 

• Even if the relative benefit of a medical service is the same, overuse in a low-risk population 
can result in harm screening mammography is probably just as effective in reducing the risk of 
dying of breast cancer in younger women as in older women. But because the absolute risk of 
dying of breast cancer is lower in younger women than in older women, the absolute benefit is 
lower. But the adverse effects of mammography—falsepositive findings, biopsies, anxiety, and 
overdiagnosis and treatment of latent cancers—is the same and may overwhelm the benefit. 



HOW CAN MORE HEALTH CARE LEAD TO 
WORSE HEALTH OUTCOMES? 

Finally, harm can occur when 
tests and procedures are 
repeated unnecessarily 

For example, repeated CT 
scanning to “follow” 
documented renal stones 
has no clear clinical purpose 
but is associated with a 
significant risk of radiation 
induced cancers 



MA IN PARTE QUESTE COSE  
GIA’ LE SAPPIAMO 



VENDERE MALATTIE 



TROPPA MEDICINA 



MENO POTREBBE ESSERE MEGLIO 



SCREENING 
MAMMOGRAFICO 

It is easy to promote 
mammography screening if the 
majority of women believe 
that it prevents or reduces the 
risk of getting breast cancer 
and saves many lives through 
early detection of aggressive 
tumors. We would be in favor 
of mammography screening if 
these beliefs were valid.  

Unfortunately, they are not, 
and we believe that women 
need to be told so. 

N Engl J Med April 16, 2014 DOI: 10.1056/NEJMp1401875 



TROPPA SPESA: 
I TAGLI ORIZZONTALI 

https://www.google.it/url?q=http://aldomaturo.blogspot.com/2012_07_01_archive.html&sa=U&ei=-pFaU6niDqmX5ATV54GAAQ&ved=0CEIQ9QEwCjgo&usg=AFQjCNHP7yZ0K1FUSsVavpqexMZ84UdPAQ


TROPPA SPESA IMPRODUTTIVA 
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LA RIDUZIONE SENSATA 
DELLA SPESA 

1. Failures of Care Delivery: the waste that comes with poor execution or lack of 
widespread adoption of known best care processes 

2. Failures of Care Coordination: the waste that comes when patients fall 
through the slats in fragmented care 

3. Overtreatment: the waste that comes from subjecting patients to care that, 
according to sound science and the patients’own preferences, cannot possibly 
help them 

4. Administrative Complexity: the waste that comes when government, 
accreditation agencies, payers, and others create inefficient or misguided 
rules. 

5. Pricing Failures: the waste that  comes as prices migrate far from those 
expected in well-functioning markets, that is, the actual costs of production 
plus a fair profit. 

6. Fraud and Abuse 



EBM 

https://www.google.it/url?q=http://en.wikipedia.org/wiki/ABIM_Foundation&sa=U&ei=hptaU8e-Esf8ywOizIDYDA&ved=0CC4Q9QEwAA&usg=AFQjCNEOfU1Ay4aplNrXHPSVguMeB8ADEg


LA RIDUZIONE SENSATA 
DELLA SPESA 



COME NON ESSERE D’ACCORDO? 

• È molto meglio essere giovani, belli, ricchi e in 
buona salute, piuttosto che essere vecchi, brutti, 

poveri e malati   
 M. Catalano. “Quelli della notte” di Renzo Arbore. Ed RAI  

 

 

 

• Commonly, programs to contain costs use cuts, such 
as reductions in payment levels, benefit structures, 
and eligibility. A less harmful strategy would reduce 
waste, not value-added care  

 Berwick DM, Hackbarth AD JAMA. 2012;307(14):1513-1516 

http://thehealthcareblog.com/files/2012/06/jama-logo_0.jpg


TAGLI ALLA SANITA’: 
COMUNQUE IMPOPOLARI 

• Cost cutting as a justification for reducing the use of medical 
services is met with suspicion by many people who equate 
reducing the volume of care to rationing. Rationing implies 
that the care being withheld is beneficial and is being withheld 
simply to save money. 
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TAGLI ALLA SANITA’: 
COMUNQUE IMPOPOLARI 

• There are many reasons why clinicians in the United States may provide 
more care than is needed. These include payment systems that reward 
procedures disproportionately compared with talking to patients, 
expectations of patients who equate testing and interventions with 
better care, the glamour of technology, the fact that it may be quicker to 
order a test or write a prescription than explain to a patient why they are 
not being treated, and of course, defensive medicine. Another reason is 
“technology creep.” After a device is approved for use with a high-risk 
population in which there is a proven benefit, its use often expands to 
lower-risk groups 

 



CAMBIARE E’ DIFFICILE 



IT’S A LONG WAY 



PER CHI HA VOGLIA  
DI LEGGERE…. 
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