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SADLY 

No drug or device company wants to fund doing 

less.  



 
 

What 
we 

want is 



 
 

The 
Elegant 

Minimum 



 
 

The Elegant Minimum 
 

Do ONLY 
 the right thing(s), 

the right way, 
at the right time, 

 the first time 



What 

we do 

does not 

work 

30% 

of the 

time 

And it 

may 

frequently 

cause 

harm 



OBJECTIVES 

  

1. Demonstrate that “More” is not necessarily 

better, and not necessarily innocuous 

 

2. Apply Choosing Wisely methods to  obstetrical 

and gynecological procedures 

 

3. Recognize the valid means to identify tests or 

procedures we do which created the SOGC’s 

Choosing Wisely/Elegant Minimum list 

 

4. Describe the purpose and method of 
proceeding of Choosing Wisely Canada 





Newfoundland and Labrador 
 

• Appropriate antibiotics 

• Peripheral  artery disease 

• Imaging low back pain 

• Pre-op testing before low risk 

• Appropriate anti-psychotics 

New Brunswick 
 

• Imaging low back 

• Pre-op testing before low risk 

• Antimicrobial stewardship 

• Appropriate anti-psychotics 

• Appropriate benzodiazepines 

Nova Scotia 
 

• Red cell transfusions 

• Appropriate benzodiazepines 

• Routine blood work 

• Communication skills 



How well is it working? 

How much is it needed? 













More? 

We already spend a lot 



6/
13 What do 

we 

spend? 





What do 

we get 

for it? 
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Miller S, Abalos E, Chamillard M, Ciapponi A, Colaci A, Comandé D, Diaz V, Geller S, Hanson C, Langer A, Manuelli V, 
Millar K, Morhason-Bello I, Castro CP,  et al. Beyond too little, too late and too much, too soon: a pathway towards 
evidence-based, respectful maternity care worldwide. Lancet 2016 

Too little 
too late 

Too much  
too soon 

Appropriate 
Timely, 

 Evidence-
Based, 

Respectful 
Care 

• Lack of 
evidence-
based 
guidelines 

• Women 
delivering 
alone 

• Routine 
induced or 
augmented 
labor 

• Routine 
antibiotics 
postpartum 
 

  

What do we 

want? 

What have 

we got? 



 

 

 

Do Something 

 

Do More 

 

Do Better 

 

 

 
 
 



 

 

 

Do Something 

 

Do More 

 

Do Better 

 

 

 
 
 



MORE 

is not necessarily 

helpful 



MORE 

is not necessarily 

innocuous 



SOME 

is certainly 

 necessary 



Methods 

 

We calculated the supply of neonatologists and neonatal intensive care 

beds in 246 neonatal intensive care regions. We assessed associations 

between the supply of both neonatologists and neonatal intensive care 

beds per capita (in quintiles) and risk of death within the first 27 days of 

life. 

(N Engl J Med 2002;346:1538-44.) 

Results 

 

Among 3,892,208 newborns with weight of 500 g or greater, the 

mortality rate was 3.4 per 1000 births.  … the rate was lower in the 

regions with 4.3 neonatologists per 10,000 births than in those with 2.7 

neonatologists per 10,000 births Further increases in the number of 

neonatologists were not associated with greater reductions in the risk 

of death. 



Gets better 
 

No better 
 



Consider 

Ovarian Cancer 
 

It is a horrible disease and too 

often not found until advanced 

 

So of course we look for a 

screening test 



Buys SS, Partridge E et al JAMA. 2011;305(22):2295-2303 

Intervention  

 

The intervention group was offered annual screening with 

CA-125 for 6 years and transvaginal ultrasound for 4 

years. Participants and their health care practitioners 

received the screening test results and managed 

evaluation of abnormal results.                                            

The usual care group was not offered annual screening 

with CA-125 for 6 years or transvaginal ultrasound but 

received their usual medical care. 



A few more cancer cases were found 

There was no change in cancer deaths 

Cancers 
Found 

Cancer 
Deaths 



All Cause Mortality 

This was not different 



Conclusions  
Among women in the general US population, simultaneous 

screening with CA-125 and transvaginal ultrasound compared 

with usual care did not reduce ovarian cancer mortality.                                                                                       

Diagnostic evaluation following a false-positive screening test 

result was associated with complications. 
 



MORE 

is not necessarily 

helpful 



MORE 

is not necessarily 

innocuous 



MOREOB Program 

THE INTENT: 

To prevent any injury due to hypoxia to any fetus 

Truly well intentioned  
(indeed noble) 



Fetal Well being in Labour 

Can we find 

this in time? 



MOREOB Program 

And that led us to EFM 

Assume 140 bpm and IA for 1 minute in every 15 

 

If EFM there are 2100 data points 

If IA there are 140 data points 

More should be better. Right?? 
 
 

Eventually 

EFM was compared 

 with IA 
 



Fetal Well being in Labour 

This is FHR 
patterns from 

EFM 

What would 
happen if 

we did 
IA 

What would 
we miss? 

Does it matter? 

The ignorance 
is 

blissful 

What would 
we NOT 

miss? 

NOTHING 
THAT 

MATTERS! 

And the fact that fetuses/newborns with 
surveillance by IA do as well as EFM must mean 

there is nothing in the extra information  with EFM 
that is helpful. 

By the way, variability is unknowable with IA 
Not knowing variability was not a disadvantage 

What matters is 
fetal heart rate decelerations 

And a delay in return to baseline 



Alfirevic Z, Devane D, Gyte GML. 

Continuous cardiotocography (CTG) as a form of electronic fetal 

monitoring (EFM) for fetal assessment during labour. 

Cochrane Database of Systematic Reviews 2013, Issue 5. 



Perinatal Mortality 

Cerebral Palsy 

Preventing CP         

( the “continuum of 

reproductive 

casualty”)                  

is why we got in to 

this 



MORE 

is not necessarily 

helpful 



Cesarean Sections 



MORE 

is not necessarily 

innocuous 



MORE 
can be 

Very Tempting 
A test or treatment was developed in and 

used for high risk conditions 
Shouldn’t everybody have that 

“advantage?” 
 



Has the Condition  
POSITIVE 

Does not have the 
Condition 
NEGATIVE 

Test is POSITIVE True Positive TP False Positive FP 

Test is NEGATIVE False Negative FN True Negative TN 

The Statistics of our Testing and Treating 

Sensitivity     TP/TP + FN 

Will you find it if the condition is really there? 

PPV   TP/ TP + FP 

Is the condition really there when the test is positive? 

S 
E 
N 
S 
I 
T 
I 
V 
I 
T 
Y 

POSITIVE  PREDICTIVE  VALUE 

PPV depends on prevalence 

 



Aneuploidy 

Screening 



Aneuploidy – ACOG 640 

Obstetrics & Gynecology: 
September 2015 - Volume 126 - Issue 3 - p e31–e37 
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Population Prevalence on Predictive Value 

Obstetrics & Gynecology: 
September 2015 - Volume 126 - Issue 3 - p e31–e37 

Low risk 

33% PPV 

High risk 

83% PPV 
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Cell-free DNA Test Performance 

Obstetrics & Gynecology: 
September 2015 - Volume 126 - Issue 3 - p e31–e37 
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Doppler Ultrasound 

This is one of the very few things we do to assess 

a fetus that has actually been properly evaluated 

and proven beneficial                                                                                

- sometimes-                                                                         

in randomized trials. 



Alfirevic Z, Stampalija T, Gyte GML. 
Fetal and umbilical Doppler ultrasound in high-risk pregnancies. 
Cochrane Database of Systematic Reviews 2013, Issue 11. Art.  
www.cochranelibrary.com 



Alfirevic Z, Stampalija T, Gyte GML. 
Fetal and umbilical Doppler ultrasound in high-risk pregnancies. 

Cochrane Database of Systematic Reviews 2013 

Main results 

 
Eighteen completed studies involving just over 10,000 

women were included. The trials were generally of 

unclear quality with some evidence of possible 

publication bias. 

 

The use of Doppler ultrasound in high-risk pregnancy was 

associated with a reduction in perinatal deaths (risk ratio 

(RR) 0.71, 95% confidence interval (CI) 0.52 to 0.98,             

16 studies, 10,225 babies, 1.2% versus 1.7 %,                       

number needed to treat (NNT) = 203; 95% CI 103 to 4352). 



Alfirevic Z, Stampalija T, Gyte GML. 
Fetal and umbilical Doppler ultrasound in high-risk pregnancies. 

Cochrane Database of Systematic Reviews 2013 



Alfirevic Z, Stampalija T, Gyte GML. 
Fetal and umbilical Doppler ultrasound in high-risk pregnancies. 

Cochrane Database of Systematic Reviews 2013 

A U T H O R S ’ C O N C L U S I O N S 

Implications for practice 

 

Doppler studies of the umbilical artery should be 

incorporated in the protocols for fetal monitoring in high-

risk pregnancies thought to be at risk of placental 

insufficiency.                                                                                 

The clear definition of suspected placental insufficiency, 

frequency of Doppler studies and timing of delivery in the 

presence of abnormal Doppler studies remains elusive. 

Women with hypertensive disorders and small for-date 

fetuses are obvious candidates whilst the role of umbilical 

artery Doppler in other risk groups like post-term, diabetes 

and uncomplicated dichorionic twin pregnancy is still 

debatable. 



Alfirevic Z, Stampalija T, Medley N. 

Fetal and umbilical Doppler ultrasound in normal pregnancy. 

Cochrane Database of Systematic Reviews 2015, Issue 4.  

www.cochranelibrary.com 



Why it is important to do this review 
 

Any screening test has not only potential for benefit, but 

also for harm. Subjecting a large group of low-risk patients 

to a screening test with a relatively high false positive rate 

is likely to cause anxiety and lead to inappropriate 

intervention and subsequent risk of iatrogenic morbidity 

and mortality. 

Main results 

 
We included five trials that recruited 14,624 women, with 

data analysed for 14,185 women. All trials had adequate 

allocation concealment, but none had adequate blinding 

of participants, staff or outcome assessors. Overall and 

apart from lack of blinding, the risk of bias for the 

included trials was considered to be low. 







Authors’ conclusions 
 

Existing evidence does not provide evidence 

that the use of routine umbilical artery Doppler 

ultrasound, or combination of umbilical and 

uterine artery Doppler ultrasound                         

in low-risk or unselected populations benefits 

either mother or baby. 

 

“Positives” are likely to be false positives  



MORE ?? 
Hormones 

There are LOTS of hormones. 

And therefore lots of tests that              

can be ordered 
 







Confirmation of ovulatory function 
Ovulatory disorders occur in approximately 21% of infertile couples, so 

it is important to ensure ovulation in any woman presenting with 

concerns about fertility . A history of regular menses every 24-35 days, 

with predictable flow and pre-menstrual molimina predicts ovulation in 

97% of cases . 

Assessment of ovarian reserve 

An overall trend towards delayed childbearing among women increases 

the risk of infertility due to a reduction in both oocyte quantity and 

quality often referred to as decreased ovarian reserve 
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Confirmation of ovulatory function 
Ovulatory disorders occur in approximately 21% of infertile couples, so 

it is important to ensure ovulation in any woman presenting with 

concerns about fertility . A history of regular menses every 24-35 days, 

with predictable flow and pre-menstrual molimina predicts ovulation in 

97% of cases . 

Assessment of ovarian reserve 
An overall trend towards delayed childbearing among women increases 

the risk of infertility due to a reduction in both oocyte quantity and 

quality often referred to as decreased ovarian reserve 



Or 

just take a history 



Conclusion: 

 

 Understanding the physiology of each reproductive 

hormone, their interactions and their impact on the 

hypothalamic-pituitary-ovarian axis, as well as the 

limitations of the currently available hormonal assays 

can help clinicians choose wisely when investigating 

women with reproductive dysfunction. 



Back to Cancer 
 

This time 

Prostate Cancer 

 

So of course we look again          

for a screening test 



NO EFFECT 

There are two large studies of screening 

12.8 fewer 

deaths/10,000 

men screened 



Deaths from Prostate Cancer 

By Years Since Intervention 
 

Intervention  ---------- 
Control            ---------- 



Ilic D, Neuberger MM, Djulbegovic M, DahmP. 

Screening for prostate cancer. 

Cochrane Database of Systematic Reviews 2013, Issue 1. Art.  



Prostate Cancer Specific Mortality  



Prostate Cancer Screening All Cause Mortality 



1055 men needed to be invited to screening and 37 

additional men subsequently diagnosed with 

prostate cancer needed to receive early 

intervention to prevent one additional prostate 

cancer death at a median follow-up duration of 11 

years. 

The known harms associated with screening 

(false-positives with PSA testing, complications 

associated with TRUS-guided biopsies, over 

diagnosis and treatment-related harms) suggest 

that any small mortality benefit of screening at 11 

years would be challenged by the occurrence of 

these harms that occur early and may persist. 

Men can get more incontinence and impotence         

from screening 



 

For men who express an interest in prostate cancer testing, 

including those with risk factors such as family history of 

prostate cancer and African ethnicity, clinicians should 

adopt a shared, informed approach to decision-making.  

 

Men should be informed of the lack of benefit to at least 10 

years, and demonstrated adverse effects, when deciding 

whether or not to undertake screening for prostate cancer.  



MORE 

may sometimes                

be 

helpful 



The greatest sustained 

benefit was for the group 

20-29 years 

Conclusions: These 

findings provide additional 

evidence of a beneficial role 

of more frequent ejaculation 

throughout adult life in the 

etiology of PCa, particularly 

for low-risk disease.  

Remedial 

work does 

not help 



Let us consider the use 
of resources 

Saving money 

is not 

a dirty word 

 

Choosing Wisely Canada 
presents itself as increased quality 

and avoids saying anything about  money 
(Presumably to not be called rationing) 



Donald M. Berwick, Thomas W. Nolan and John Whittington 

Health Affairs 27, no.3 (2008):759-769 

The Triple Aim: Care, Health, And Cost 

ABSTRACT: 

 Improving the U.S. health care system requires simultaneous 

pursuit of three aims: improving the experience of care, improving 

the health of populations, and reducing per capita costs of health 

care. 



Saving 

money 

is not a 

bad thing 

We can do 

other good 

things 

with the 

money 



Choosing Wisely Canada 
 

     is a campaign to help clinicians and patients 
engage in conversations                                                                    

about unnecessary tests and treatments                                    
and make smart and effective choices                                              

to ensure high-quality care. 
 





But 

not the 

SOGC 

until 

this 

year 

 

 

This will 

be 

essential 

 

“A good 

doctor 

would 

…” 

 

 



Common process for list development 

• Form task force 

• Review evidence 

• Look at US Choosing Wisely list (if available) 

• Compile list of recommendations (10 – 15) 

• Narrow down to 5 by small group discussion or 
by sending to members to vote on  

• Choosing Wisely Canada central can help with 
literature review where needed 

• Development process usually takes 4 - 6 months 



Operating principles for Top 5 lists 

Process must 
be publicly 
available 

Must be 
evidence to 
support list 

items 

List items 
must be 
frequent 

List items 
must be 
within 

society’s 
purview 

Societies free 
to determine 

process 

We took items, mostly from our Guidelines 

which we might not do. 

We asked our members, both on line and at 

Regional meetings 

What the 

SOGC 

did 





QUESTIONNAIRE CHOOSING WISELY 
  

 FLUID SURVEY  OR THIS BALLOT 

There is a questionnaire at your place at this lecture. 
There is an on-line survey at the SOGC booth at this meeting    

and the survey has been sent to all members 

Indicate your top 5 choices 
 

Please do NOT fill in the survey if you have already completed 
the survey on line 

 

Please pick things to consider NOT doing that are: 

• Supported by evidence  

• Meaningful to stop doing 

• Measurable 

What do we wanted from you? 



OBSTETRICS  13 Candidates 

 

• Do not perform umbilical artery Doppler studies as a 

routine screening test in uncomplicated pregnancies. (I-

E)   

• Do not perform routine comprehensive third trimester 

ultrasound examination (including biophysical profile, 

fetal biometry, amniotic fluid volume, and umbilical 

artery Doppler studies) in women without risk factors for 

intrauterine growth restriction. (II-2D)   

• Do not induce labour solely for suspected fetal 

macrosomia. (III-D) 

• Do not do an “ Admission strip" for patients presenting 

at the labour ward 

• Do not do electronic fetal monitoring for low risk women 

in labour; use intermittent auscultation 

• Do not perform routine transvaginal cervical length 

assessment in women at low risk. (II-2E) 



• Do not perform routine urinalysis (protein, glucose) at 

every antenatal visit. 

• Do not prescribe progesterone (from the time of a 

positive pregnancy test) for recurrent abortion. 

• Do not use meperidine for labour analgesia due to its 

long-acting active metabolites and negative effects on 

neonatal behaviours. (II-2B) 

• Do not use routine episiotomy in spontaneous vaginal 

births. (I-A) 

• Do not diagnose dystocia prior to the onset of the 

active phase of the first stage of labour or before the 

cervix is at least 4 cm dilated. (II-2D) 

• Do not give an IV bolus of oxytocin as active 

management of the third stage 

• Do not diagnose failure to progress at less than 6 cm 



GYNAECOLOGY  9 Candidates 

 

• Do not give prophylactic antibiotics for laparoscopic 

procedures that do not create access to the abdominal 

cavity from the uterine cavity or vagina. (l-E)   

• Do not offer hysterectomy to women with 

asymptomatic fibroids on the basis of risk malignancy. 

(III-D) 

• Do not give antibiotic prophylaxis for hysteroscopic 

surgery. (II-2D)   

• Do not routinely order hormone levels including 

estradiol, progesterone FSH and LH in postmenopausal 

women or after a hysterectomy, either to diagnose 

menopause or to manage hormone therapy (NICE) 



 

• Do not do any surgical intervention, including ablation, 

for abnormal uterine bleeding until medical 

management (including the progesterone intra-uterine 

system) has been offered and either declined or found 

unsuccessful. 

• Do not give antibiotic prophylaxis for insertion of an 

intrauterine device. (I-E)   

• Do not screen for ovarian cancer in asymptomatic 

women at average risk. 

• Do not routinely screen women with Pap smears if 

under 21 years of age or over 69 years of age. 

• Do not perform thyroid function tests unless there are 

clinical findings suggestive of thyroid disease, when 

investigating abnormal uterine bleeding. (II-2D)   



GENERALIST 

 

• Do not transfuse patients based solely on an 

arbitrary hemoglobin threshold. 

• Do not transfuse more than one red cell unit at a 

time when transfusion is required in stable, non-

bleeding patients. 

  

Thank you! 



Operating principles for Top 5 lists 

Process must 
be publicly 
available 

Must be 
evidence to 
support list 

items 

List items 
must be 
frequent 

List items 
must be 
within 

society’s 
purview 

Societies free 
to determine 

process 

What the 

SOGC 

got to 



Recommendations 

OBSTETRICS 

 

Do not use routine episiotomy in spontaneous vaginal births. (I-A) 

Do not do electronic fetal monitoring for low risk women in labour; use 

intermittent auscultation 

Do not perform routine urinalysis (protein, glucose) at every antenatal 

visit (in low risk normotensive women) 

Do not perform umbilical artery Doppler studies as a routine screening 

test in uncomplicated pregnancies with normal fetal growth. (I-E)   

Do not use meperidine for labour analgesia due to its long-acting 

active metabolites and negative effects on neonatal behaviours. (II-2B) 



Do not routinely screen women with Pap smears if under 21 years of 

age or over 69 years of age. 

Do not routinely order hormone levels including estradiol, 

progesterone FSH and LH in postmenopausal women or after a 

hysterectomy, either to diagnose menopause or to manage hormone 

therapy (NICE) 

Do not screen for ovarian cancer in asymptomatic women at average 

risk. 

Do not offer hysterectomy to women with asymptomatic fibroids on 

the basis of risk malignancy. (III-D) 

Do not do any surgical intervention, including ablation, for abnormal 

uterine bleeding until medical management (including the 

progesterone intra-uterine system) has been offered and either 

declined or found unsuccessful. 



Operating principles for Top 5 lists 

Process must 
be publicly 
available 

Must be 
evidence to 
support list 

items 

List items 
must be 
frequent 

List items 
must be 
within 

society’s 
purview 

Societies free 
to determine 

process 

What the 

SOGC 

got to 

What do you think of these choices? 



What it lies in our power        
to do, 

  it lies in our power               
not to do. 

Aristotle 
384-322 BC 





An 
Inukshuk 

Don't just do something, 

stand there 

It stands 
there 

and gives 
good 

information 
 



 
 

The 
Elegant 

Minimum 


