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Csonka P, Heikkilä P, Koskela S, Palmu S, Lajunen N, Riihijärvi S, et al. Cough and cold medicine prescription rates can be significantly reduced by active intervention. Eur J Pediatr. 2022 Apr 1;181(4):1531–9.

• Aim: Construct and test an intervention programme to eradicate cough and cold medicine (CCM) prescriptions for 
children

• Methods: The step-by-step intervention consisted of 

• company-level dissemination of educational materials to doctors and families,

• educational staff meetings, 

• continuous monitoring of prescriptions, and 

• targeted feedback. 

• Outreach visits were held in noncompliant units. 

• Physicians who most often prescribed CCM were directly contacted.

largest private healthcare service company 
in Finland with a centralised electronic 
health record system allowing for real-time, 
doctor-specific practice monitoring



• During the intervention period (2017–2020):

• > 1 million paediatric visits 

• Prescriptions of CCMs to children were completely eradicated in 41% of units 

• total number of CCM prescriptions decreased from 6738 to 744 (89%)

• During the fourth intervention year:

• CCMs containing opioid derivatives were prescribed for only 0.2% of children aged < 2 years 

• Decrease in prescriptions was greatest in general practitioners (5.2 to 1.1%) 

• In paediatricians, the prescription rates decreased from 1.5 to 0.2% 

• Annual costs of CCMs decreased from €183,996 to €18,899 (89.7%). 

Csonka P, Heikkilä P, Koskela S, Palmu S, Lajunen N, Riihijärvi S, et al. Cough and cold medicine prescription rates can be significantly reduced by active intervention. Eur J Pediatr. 2022 Apr 1;181(4):1531–9.







• Costs for the 4-year intervention: 
• 343 hours for developers 

• attended doctors = 684 h of work time

Csonka P, Heikkilä P, Koskela S, Palmu S, Lajunen N, Riihijärvi S, et al. Cough and cold medicine prescription rates can be significantly reduced by active intervention. Eur J Pediatr. 2022 Apr 1;181(4):1531–9.
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So what can we do regarding 
smarter medicine? 



• Methods: 

• Retrospective analysis of claims data for members of Anthem-affiliated commercial health plans. 

• The low-value services selected were (1) imaging tests for uncomplicated headache; (2) cardiac imaging 

without history of cardiac conditions; (3) low back pain imaging without red-flag conditions; (4) 

preoperative chest x-rays with unremarkable history and physical examination results; (5) human 

papillomavirus testing for women younger than 30 years; (6) use of antibiotics for acute sinusitis; and (7) 

use of prescription nonsteroidal anti-inflammatory drugs (NSAIDs) for members with hypertension, heart 

failure, or chronic kidney disease.

Rosenberg A, Agiro A, Gottlieb M, Barron J, Brady P, Liu Y, et al. Early Trends Among Seven Recommendations From the Choosing Wisely Campaign. JAMA Intern Med. 2015 Dec;175(12):1913–20.

Purpose: Quantify the frequency and trends of some of 

the earliest Choosing Wisely recommendations using 

nationwide commercial health plan population-level data.



Example of 1 of the 7 CW recommendations



• Results: 

• Changes were modest but showed a desirable decrease for 2 of the 7 recommendations 

• imaging for headache, cardiac imaging for low-risk patients 

• The effect sizes were marginal, however, and although 4 of the 7 lists had statistically significant changes—

unsurprising given the large sample size—the clinical significance is uncertain. 

• These results suggest that additional interventions are necessary for wider implementation of Choosing 

Wisely recommendations.

Rosenberg A, Agiro A, Gottlieb M, Barron J, Brady P, Liu Y, et al. Early Trends Among Seven Recommendations From the Choosing Wisely Campaign. JAMA Intern Med. 2015 Dec;175(12):1913–20.

Purpose: Quantify the frequency and trends of some of 

the earliest Choosing Wisely recommendations using 

nationwide commercial health plan population-level data.



Top 10 
recommendations 

for parents
coming soon



• Data: 

• From 6,736 unique citations, 9 RCTs and 13 quasi-experimental studies were included in the systematic 
review. 

• Studies mostly originated from the USA (n = 13.59%), targeted treatments (n = 17.77%), and took place in 
primary care (n = 10.45%). 

• Findings: 

• The most common intervention was patient-oriented educational material (n = 18.82%), followed by tools for 
shared decision-making (n = 5.23%). 

• Random effects meta-analysis demonstrated that de-implementation interventions that engage patients 
within the patient-clinician interaction led to a significant reduction in low-value care in both RCTs (RR 
0.74; 95% CI 0.66–0.84) and quasi-experimental studies (RR 0.61; 95% CI 0.43–0.87). 

Sypes EE, et al. Engaging patients in de-implementation interventions to reduce low-value clinical care: a systematic review and meta-analysis. BMC Med. 2020 May 8;18(1):116.

Objective: Determine the effect of de-
implementation interventions that engage 
patients within the patient-clinician interaction 
on use of low-value care.



• Methods: Peer-reviewed and gray literature from the inception of Choosing Wisely in 2012 through June 2019 to identify interventions 
in the United States motivated by or using Choosing Wisely recommendations. included studies measuring the impact of Choosing 
Wisely on its own, without interventions.

• Results:

• 131 articles: 88% of interventions focused on clinicians only; 48% included multiple components

• Compared with dissemination of CW recommendations only, active interventions were more likely to generate intended results 
and, among those, interventions with multiple components were more successful than those with one component.

• The type of services targeted did not matter for success. 

• Clinician-based interventions were more effective than consumer-based, though there is a dearth of studies on consumerbased 
interventions.

• Conclusion: 

• Interventions built on the Choosing Wisely recommendations can be effective at changing practice patterns to reduce the use of 
low-value care. Interventions are more effective when targeting clinicians and using more than one component.

Cliff BQ, Avanceña AL v., Hirth RA, Lee SYD. The Impact of Choosing Wisely Interventions on Low-Value Medical Services: A Systematic Review. The Milbank Quarterly. 2021;99(4):1024–58.

Purpose: Synthesizes literature on interventions designed 
to reduce medical care identified as low value by Choosing 
Wisely and evaluates which intervention characteristics are 
most effective.



Talking with parents and patients: 
Evidence from communication about 

vaccinations

The way in which HCPs recommend vaccines impacts acceptance, delay, and refusal
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The way in which HCPs 
recommend vaccines impacts 
acceptance, delay, and refusal

Lessons from Vaccination communication



Assume parents have  
questions and invite 

them to ask

Participatory

Presume yes to vaccines 
and prescribe them

Presumptive



+

approach
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26%

Resist  
83% 

Accept = 4%

Provides own 
plan = 13%

Presumptive
74%

Resist
26%

Accept
74%

Opel DJ et al. Pediatrics. 2013 Dec;132(6):1037-46.participatory presumptive

We have to 
do some 

shots.

What do you 
want to do 

about shots?



+

Participatory 
26%

Resist  
83% 

Accept = 4%

Provides own 
plan = 13%

Presumptive
74%

Resist
26%

Accept
74%

Opel DJ et al. Pediatrics. 2013 Dec;132(6):1037-46.

50% of providers 
changed to 

presumptive

Accept = 47%

“S/He really 
needs these 

shots”



• 46 studies
• 24 investigated clinic-based samples of parents of 

adolescent patients 
• Patients: 9 – 26 yrs, but most were minors with parents 

consenting for vaccination 
• 11 underserved populations, 3 immigrant communities
• 12 conducted surveys that drew from nationally 

representative samples 
• Most included parents of both male and female 

adolescents 



Constable C, et al. (2022). Clinician communication strategies associated with increased uptake of the human 
papillomavirus ( HPV ) vaccine: A systematic review. CA A Cancer J Clinicians. doi:10.3322/caac.21753

https://doi.org/10.3322/caac.21753


Strong recommendation

• Forceful in tone but often also included a rationale (Constable et al., 2022) 

• Be confident (Gunn et al., 2020)

• Use of the first-person voice (Sturm et al., 2017)

“hey, I noticed that you 
are due for this shot, and 
we recommend that all of 

our patients get it 
because of X, Y, Z,” (Ariyo, 

2017)

“I do, however, 
recommend it 

completely between 
now and being 18” 

(Sturm et al., 2017)

“they do recommend 
it for boys”

(Sturm et al., 2017)



The presumptive strategies most commonly used by clinicians in the 
included studies entailed:

• presenting the recommendation as a statement not requiring a 
response 

• bundling the HPV vaccine together with other recommended 
adolescent vaccines, thereby presuming no special hesitancy for the 
HPV vaccine. 
• (Garbutt et al., 2018; Gunn et al., 2020; Sturm et al., 2017; Chuang et al., 2017; Hughes, et al., 

2011; Reno et al., 2019; Rand et al., 2011)

Presumptive

“Got a couple of shots today. 
The ones you’re getting are X, Y 

and Z.” 
(Sturm et al., 2017)



Connect: 
• Ask the parent for their main concern
• Show the parent you are listening

Counsel: 
• Address their concern
• Give a reason to vaccinate
• Clearly recommend getting vaccine(s) today. 

If the parent is hesitant

• “I see that Aya just turned 9”

• “At this age she is due for X, Y and 

Z vaccines”

• “We’ll give those at the end of 

today’s visit”



• increase parental acceptance of 
vaccines and are 

• time-saving and 

• easy to implement

Opel DJ, et al, 2020. Acad Pediatr. 20(6):729-730.

• shortened discussion by 41 seconds 
while simultaneously improving 
vaccine uptake compared with 
more elective style. 

• style used less often for HPV 
vaccine than for other adolescent 
vaccines

Fenton A, et al. 2021. Vaccine. 2021;39(6):1018–1023

Presumptive approach:



Example: Cough Medicine
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Csonka P, Heikkilä P, Koskela S, Palmu S, Lajunen N, Riihijärvi S, et al. Cough and cold medicine prescription rates can be significantly reduced by active intervention. Eur J Pediatr. 2022 Apr 1;181(4):1531–9.

• Aim: Construct and test an intervention programme to eradicate cough and cold medicine (CCM) prescriptions for 
children

• Methods: The step-by-step intervention consisted of 

• company-level dissemination of educational materials to doctors and families,

• educational staff meetings, 

• continuous monitoring of prescriptions,

• targeted feedback. 

• Outreach visits were held in noncompliant units. 

• Physicians who most often prescribed CCM were directly contacted.

largest private healthcare service company 
in Finland with a centralised electronic 
health record system allowing for real-time, 
doctor-specific practice monitoring



• During the intervention period (2017–2020):

• > 1 million paediatric visits 

• Prescriptions of CCMs to children were completely eradicated in 41% of units 

• total number of CCM prescriptions decreased from 6738 to 744 (89%)

• During the fourth intervention year:

• CCMs containing opioid derivatives were prescribed for only 0.2% of children aged < 2 years 

• Decrease in prescriptions was greatest in general practitioners (5.2 to 1.1%) 

• In paediatricians, the prescription rates decreased from 1.5 to 0.2% 

• Annual costs of CCMs decreased from €183,996 to €18,899 (89.7%). 

Csonka P, Heikkilä P, Koskela S, Palmu S, Lajunen N, Riihijärvi S, et al. Cough and cold medicine prescription rates can be significantly reduced by active intervention. Eur J Pediatr. 2022 Apr 1;181(4):1531–9.







• Costs for the 4-year intervention: 
• 343 hours for developers 

• attended doctors = 684 h of work time

Csonka P, Heikkilä P, Koskela S, Palmu S, Lajunen N, Riihijärvi S, et al. Cough and cold medicine prescription rates can be significantly reduced by active intervention. Eur J Pediatr. 2022 Apr 1;181(4):1531–9.
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