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What is Appropriate Care ...? 
 
 

 
 

Appropriate goals? Appropriate priorities? 

Appropriate limits? 

Appropriate 
outcomes? 

Appropriate  
attitudes? 

And how do we know if they are appropriate or not? 
 
 

 
 



What is Appropriate Care? 

Robertson-Preidler et al. Manuscript currently revision. Please do not cite or circulate! 

A literature review 2011 - 2014 



The Triple Aim as an anchor 

http://www.ihi.org/engage/initiatives/tripleaim/Pages/default.aspx 

A working definition:  
 
Health care is appropriate  
when it manages to 
integrate the three angles 
of the Triple Aim 
reasonably well.     



Pitfalls  

Underuse: an intervention which has a proven net  
benefit and is cost-effective is not performed.  
 
Overuse: an intervention which is of unproven net benefit or 
which is not cost-effective is performed. 
 
Misuse: an intervention which has a negative net benefit is 
performed. 
 
http://www.euro.who.int/__data/assets/pdf_file/0011/119936/E70446.pdf 
 
 
 
Ø  „WZW“: effective – appropriate – cost-effective 
 



Dimensions of Appropriate Care  



Dimensions of Appropriate Care  



Appropriateness as a contextual 
concept 

„... defining appropriateness is, to a large degree, a  
socio-political process, involving multiple players and preferences“ 
 
http://www.euro.who.int/__data/assets/pdf_file/0011/119936/E70446.pdf 
  

A working definition:  
Health care is appropriate when it manages to integrate the three 
angles of the Triple Aim reasonably well.    
 
 
Ø  Space for different national approaches and conclusions 
Ø  Evaluative element/normative judgment raises questions of 

legitimation and procedural fairness. 

  



Who defines appropriateness? 

Participative discourse:  
 
Ø  „stakeholders“ (healthcare payers and providers) 
 
Ø  (potential) patients/citizens  

Cave: 
 
Ø  Public opinion can be manipulated (cf. marketing) 
 
Ø  Need for clear and unbiased, evidence-based information (e.g. 

„less is more“, „overtreatment hurts“ (not only financially)  



A few communicative issues...  

Are patients informed about overdiagnosis by their physicians 
when discussing cancer screening? 
 
How much overdiagnosis would they tolerate when deciding to 
start or continue screening? 
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A few communicative issues...  
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Mammography as an example:  
 
10.000 women screened annually at age 40 for 10 years: 
200 cancers detected, 5 women saved (only 30 die instead 
of 35), 40 overdiagnosed) 
 
http://www.health.harvard.edu/blog/new-mammography-guidelines-call-for-starting-later-and-
screening-less-often-201510218466.  

 
 
 
 
 

  

http://www.cancer.org/cancer/breastcancer/moreinformation/breastcancerearlydetection/
breast-cancer-early-detection-acs-recs 
 

A few communicative issues...  
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Gigerenzer G: The Art of Risk Communication Breast cancer screening pamphlets 
mislead women. BMJ 2014;348:g2636.  

A few communicative issues...  
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A few communicative issues...  
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Ø Strengthen not only patient/citizen engagement but 
also health care professionalism (individual 
responsibility, good stewardship for limited public 
health resources) 

 
Ø Accountability (broader set of indicators for learning 

health systems, benchmarks, accreditation) 

Ø Role for health services research (analysis of 
geographic variation, perverse incentives etc.) 

 

  
    

 
 

Accountability: a (at least) two 
pronged-approach 

http://www.samw.ch/de/Projekte/Oekonomisierung-der-
Medizin.html 



Appropriate goals Appropriate priorities 

Appropriate limits 

Appropriate 
outcomes 

Appropriate  
attitudes 

Appropriate Health Care 



CH Efforts Towards Appropriate Care  

-  Federal Commission for General Health Insurance Benefits 
(Federal Office of Public Health)  

 

-  Federal Health Insurance Law, cost-effectiveness audits 
through insurances 

 

-  (Federal Supreme) Court decisions 
-  Health Technology Assessment (Swiss Medical Board) 

-  Guidelines (i.a. Smarter Medicine) 

-  DRGs, Managed Care 
-  Swiss Health Observatory 

-  National Research Priority Program „Smarter Health Care“ 
-  Project Swiss Academies Sustainable Helath Care System 
 

-  ... 



11.11.15  /  18 

 
 

Thank you very much for your attention! 

Prof. Dr. med. Dr. phil. Nikola Biller-Andorno 
Institut für Biomedizinische Ethik und Medizingeschichte  

Universität Zürich 
http://www.ethik.uzh.ch/ibme  
biller-andorno@ethik.uzh.ch 
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