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INTRODUCTION 

lobally the healthcare cost is overwhelmingly increasing 
which makes it challenging for most countries specifically 
low-income and populated countries. This substantial 

increase in healthcare costs affect the public in general: and 
individuals in specific. Many factors contribute to this increase; 
however, the most common is the overuse of diagnostic tests, 
including imaging studies. 

The American College of Radiology (ACR) was one of the nine 
medical specialty societies; that joined the American Board of 
Internal Medicine-led Choosing Wisely campaign and participated in 
compiling the initial list of unnecessary tests where the ACR’s Five; 
were chosen to reduce inappropriate care, lower patient dose, and 
help curb healthcare costs [1,2]. Diagnostic imaging studies were one 
of the modalities noted in the list of the overused tests, as the initial 
data was collected by the American Board of Internal Medicine 
Foundation along with other medical organizations as part of the 
“Choosing Wisely Initiative” [1]. Out of the forty-five tests and 
treatments, twenty-four were related to diagnostic imaging directly [3]. 
These non-required imaging costs both the person and the public. An 
estimated 5% of the gross domestic product; was spent on tests and 
procedures where the patient outcome is not guaranteed, as noted by 
Laine [4].  

Many factors contribute to unnecessary diagnostic imaging requests. 
One in common is the switching of the patient between physicians, 
and thus the new treating doctor asks for repeated tests. This 
phenomenon may be managed; by an individual national medical 
number, which can be accessed at each level of care as implemented 
in the new Model of Care (MoC) of the kingdom. However, it is not 
without cons and is impossible to implement in countries where the 
healthcare system is complicated [5].  

Another strategy that can minimize the overuse of unnecessary 
diagnostic imaging is health education. Health education has a 
positive role in decision-making among patients and physicians. The 
study of Rao and Levin emphasizes the need for physicians’ 
knowledge and criteria for appropriate imaging, which will, in turn, 
reduce the unnecessary testing benefiting both the individual and 
public healthcare system [6]. Similarly, Sá Dos Reis, et al. emphasize 
the need for criteria development in a clinical setting, including high-
quality education and training sessions in the clinical departments as 
a strategy to select the best possible imaging for a pathological 
condition [7].  

Similarly, in the choosing wisely initiative of the Adaa program of the 
MoH, which that launched recently: we perform a eleven-week 
comprehensive health education sessions in  Prince Mohammed Bin 
Nasser Hospital (PMBNH) ,a tertiary care facility in the Southwest 
region of the Kingdom and found a substantial reduction in the 
diagnostic imaging (yet to be published). Our findings suggest that 

G 

Awashi H.A, Daghriri M.H, Khan L.A. Diagnostic imaging 
overuse and the choosing wisely initiative. Gen Surg: Open 
Access. 2022;5(3)12-13 

ABSTRACT 
The choosing wisely initiative, a health educational campaign, was 
coined by the American Board of Internal Medicine (ABIM) 
Foundation in 2012 and adopted by many medical organizations 
worldwide, including the Ministry of Health (MoH), Kingdom of 
Saudi Arabia (KSA), as the Adaa initiative. The campaign aimed; to 
identify tests and procedures; that are unnecessary and 
inappropriate and do not contribute to the overall health of the 
patients and encourage doctor-patient discussions before 
proceeding with them. Diagnostic imaging; was one of the many 

tests and procedures that were overused. The overuse of this 
diagnostic imaging will only increase the patient’s cost of healthcare 
and the public spending in turn. In compliance with the choosing 
wisely initiative of Adaa health of the MoH, we conducted a survey 
after eleven-week of rigorous health education in Prince Mohammed 
Bin Nasser Hospital (PMBNH) Jazan, a regional tertiary care facility. 
A substantial decrease in diagnostic imaging; was observed, 
indicating the need for continuous health education programs 
among the physicians and patients to choose wisely and plan the best 
suitable management option that should be productive on one end 
and cost-effective on the other. 
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patient-doctor education improves the management decision while 
minimizing the unnecessary tests that cannot improve management 
outcomes.     
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