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Value in diagnosis



IDEAL SCENARIO, an advance in diagnostic 
capability:

• Identifies an abnormal condition more accurately 
• Does not increase harms 
• Overall, IMPROVES OUTCOMES for patients (ie benefit:harm ratio 

of diagnosis and treatment is better)
• Is cost-effective (ie wise use of healthcare resources)



Korea’s thyroid cancer (diagnosis) epidemic

Ahn HS et al. NEJM 2014 
Korea’s thyroid cancer 

epidemic



Thyroid Cancer Incidence and Mortality Data Australia

Source AIHW AICM books accessed 19 July 2017 (a) data by year and gender, incidence 2013, mortality 2014



Heading

CONFIDENTIAL NOT FOR CIRCULATION OR PUBLICATION 

Stage-Specific Trends Women 50+ years

Fig. 2 Incidence of Stage‐Specific Breast Cancer in NSW women 50+, 1972–2012
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Stage-Specific Trends Women <50 years

Fig. 2 Incidence of Stage‐Specific Breast Cancer in NSW women <50, 1972–2012
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Note: Rates were standardised by 5‐year age intervals within broad age groups, using the Australian 2001 population.

Pre‐screening Pilot 
screening

BreastScreen 
roll‐out

Established 
screening

Distant Metastases



Thyroid cancer, Breast cancer, Prostate 
cancer, Lung cancer, Melanoma, Pulmonary 

Embolism, Polycystic Ovarian Syndrome, 
Osteoporosis, ADHD, Dementia, Abdominal 
Aortic Aneurysm, Inherited heart diseases eg
Left Ventricular Non-Compaction, Depression, 
Genetic diseases and genetic predisposition,  

Knee meniscal tears, Low Testosterone, 
Female Sexual Dysfunction ………

WHY?

Overdiagnosis is Widespread….





Left Ventricular Non Compaction Cardiomyopathy

• Disease defined 2005 WHO

• Diagnostic criteria unclear 

• Identifiable on cMRI

• An important disease in babies 
and children

• But prevalence of up to 40% in 
healthy adult samples



Too much testing?  



Gestational Diabetes Mellitus 

Prevalence
Estimate

Impacts, Benefits and Harms 
(NIH assessment of 

evidence) 
OLD 2 Step Diagnostic 
process
(GCT + OGTT) 

5-6% • Anxiety raised
• Lifestyle disruption 
• Some maternal and neonatal 

outcomes improved 
NEW 1 Step Diagnostic 
process  proposed by 
WHO and IADPSG
(OGTT with different load 
and thresholds) 

15-20% • More women anxious
• More lives disrupted
• More prenatal and neonatal 

assessments
• More Caesarean sections?
• Increased costs 
• No evidence of incremental 

improvement in outcomes

NIH Consensus Development Statement Diagnosing Gestational 
Diabetes Mellitus Volume 29, Number 1 March 4–6, 2013





What if more diagnosis does NOT improve outcomes 
for patients, ie More net Harm, Not More net Benefit ?



• More people diagnosed (and treated) for no improvement in 
outcome. Would that be low value, no value or negative value?  



Determining value

Harris RP, Wilt TJ, Qaseem A. Ann Int Med 2015;162:712‐7.



Consequences of low or no value diagnosis?

• More people diagnosed (and treated) for no improvement in 
outcome. Would that be negative value care? 

• Total cost = number of people diagnosed (and treated) x cost ($) 
per person 



Integrated healthcare accounting:

• More people diagnosed (and treated) for no improvement in 
health outcome (net harm?)

• Total cost = number of people diagnosed (and treated) x cost ($)  
• Total environmental impact = number of people diagnosed and 

treated x environmental footprint per person



Health outcomes

Economic outcomes

Environmental outcomes

Holistic evaluation and 
decision making 



Low value diagnosis 
(with integrated accounting)

=
Harming people 
Costing more

More environmental damage  



Reducing overdiagnosis 
and overtreatment

Good for people ‐ Do less harm

Good for the purse ‐ Cost less money 

Good for the planet – Smaller footprint  
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Determining value

Harris RP, Wilt TJ, Qaseem A. Ann Int Med 2015;162:712‐7.



Too much detection: more sensitive tests

THEN NOW…



Expanded definitions

• Of 16 guidelines publications on 14 common conditions, 
10 widened and 1 narrowed definitions. 

• None had rigorous assessment of potential harms of 
proposed changes. 

• The average proportion of members with industry ties was 
75%;  12/16 chairs had ties.



But this can change (quickly!) 

March 2014
• Eight physicians form the Physician Coalition for Prevention of Overdiagnosis of Thyroid Cancer 
• Open letter to the public highlighting high incidence of thyroid cancer in South Korea, argue screening with 

ultrasonography should be discouraged
• Hour‐long investigative reports on television
• Major newspapers ran headlines such as “What Caused Jump in Thyroid Cancer Cases?”

Ahn HS, Welch HG. South Korea’s Thyroid‐Cancer “Epidemic” — Turning the Tide. N Engl J Med. 2015;373(24):2389‐90.



Ahn HS, Welch HG. N Engl J Med 2015;373:2389‐2390.

Trend in the Number of Operations for Thyroid Cancer in South Korea, 2001–
2015.

Trend in the Number of 
Operations for Thyroid 
Cancer in South Korea, 
2001–2015.
Data are from the Health 
Insurance Review and 
Assessment Service, 
South Korea.






