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Welcome to this quarter’s issue of Value Added.   

The Center for Value-Based Care Research (CVCR) conducts 

novel research on interventions that improve value in 

healthcare by increasing quality and/or decreasing costs. With 

a mission of making quality healthcare possible for all Ameri-

cans by conducting research to identify value in healthcare, 

CVCR seeks to deliver the right care, at the right time, to the 

right patients, at lower costs.  

In this issue, we report on two of our recent research initiatives. 

Drs. Aditi Patel, Anita Misra–Hebert, and Elizabeth Pfoh ob-

serve attitudes of high versus low antibiotic prescribers by inter-

viewing and surveying over 100 primary care physicians from 

16 Cleveland Clinic practice sites. Dr. Katie Martinez continues 

ongoing work in understanding the role that shared decision 

making has in mammography screening practices after the age 

of 40. We hope you enjoy this quarter’s highlighted news! 

Featured Study: Attitudes of Antibiotic Prescribers in the Management of URTIs 

Ongoing work:  Are physicians engaging in shared decision making?  

A unique study offers insight into why physicians over-

prescribe antibiotics 

In this study, Dr. Patel used mixed methods to understand 

why physicians prescribe unnecessary antibiotics for upper 

respiratory infections (URTIs). Dr. Patel first interviewed phy-

sicians who prescribe antibiotics more or less frequently than 

most, to understand their approach to antibiotic decision mak-

ing. She found that physicians, in deciding whether to pre-

scribe an antibiotic, consider both clinical and nonclinical fac-

tors. Clinical factors included patient characteristics and the 

duration and severity of their symptoms. Non-clinical factors, 

which were often just as important, included patient expecta-

tions and preferences, concern for patient satisfaction, the 

physician-patient relationship, and time pressure.  

Comparing high versus low prescribers 

The team described differences in perceptions among the 

high prescribers and low prescribers. Physicians often identi-

fied similar themes in the process of evaluation [e.g. clinical 

factors, nonclinical factors, clinician perception of adverse 

effects, perceived practice patterns] however, would go on to 

describe differences in their perception of those themes. High 

prescribers, for example, noted their general impression of a 

patient “looking sick” as a factor to decision making whereas 

low prescribers required specific physical findings such as 

rales on an exam.  Both groups believed in evidence-based 

guidelines, but high prescribers focused on guidelines for si-

nusitis and pharyngitis, which recommend antibiotics, while low prescribers cited evidence that 

antibiotics are not helpful for URTIs, which are mostly bronchitis and viral infections. High pre-

scribers noted that time pressure and patient expectations make them more likely to prescribe an 

antibiotic, while low prescribers found ways to meet patient expectations without prescribing anti-

biotics and said that time pressure does not impact their decision making. While these descrip-

tive interviews were interesting, they represented only a small sample of physicians and were not 

conclusive. The team then created discrete questions based on the interviews and administered 

them in survey form to a much larger sample of physicians.  

Connecting survey data to prescribing rates 

One hundred and nine physicians 

completed the survey. The authors 

then compared their responses to 

specific questions with their ob-

served prescribing rates recorded 

in the electronic health record. The 

comparison identified two clinical 

factors (duration and severity of 

symptoms) that were associated 

with higher rates of prescribing, as 

well as three non-clinical factors 

(not worrying about patient satisfac-

tion, concern for antibiotic side ef-

fects, and desire to practice evi-

dence based medicine) that were 

associated with lower prescribing 

rates. Perhaps most interesting 

was the fact that high-prescribing physicians were generally unaware of their outlier status in 

comparison to their peers. While low prescribers often knew they were low prescribers, high pre-

scribers most often thought they were average, and some even thought they were lower than 

their peers (Figure).  

Next steps 

In general, antibiotic prescribing for viral respiratory infections continues to be a problem in pri-

mary care. Decreasing patient demand and prescribing rates of antibiotics could be addressed 

by educating and raising awareness of adverse effects of overprescribing, such as antibiotic re-

sistance and damage to the microbiome. On the other hand, some of the factors associated with 

patient satisfaction are more difficult to address, as a prescription for an antibiotic has been 

found to be a strong correlative with satisfaction of an encounter. Since high prescribing physi-

cians are responsible for most of the prescriptions, targeting them may have the greatest impact 

on overall prescribing. Letting physicians know how they compare to their peers would be a great 

way to start.  

Attitudes of high versus low 
prescribers in the manage-

ment of upper respiratory tract 
infections: a mixed methods 

study. 
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Look out for publications and presentations from Dr. Martinez related to this project in the future.  

What prompted your interest in SDM for mammography? 

Mammography has been a topic of considerable debate among clinicians, professional societies 

and policy makers. The key point of contention is whether the potential benefits of mammogra-

phy outweigh the risks in average risk women aged 40-49 years. While the benefit is detection of 

a true cancer, the chance of this is much lower than the risk of a woman needing additional im-

aging or biopsies for a false positive finding. Mammography can also result in women being 

treated for cancers that never posed a risk to their health. Importantly, the point of early detec-

tion of breast cancer has been to reduce the incidence of metastatic disease. Yet, despite the 

initiation of widespread screening in the 1980s, rate of metastatic breast disease has remained 

static.  Because of this, in 2009 the U.S. Preventive Services Task Force changed their recom-

mendation regarding mammography in younger average risk women, recommending against 

annual screening and in favor of shared decision making (SDM). This is a collaborative decision 

making process wherein the physician and patient review the potential benefits and risks of 

screening, and integrate the pa-

tient’s values and preferences in 

making a decision to pursue mam-

mography or not.  

Are physicians prepared to en-

gage women in SDM? 

In order for physicians to engage 

patients in SDM for mammography, 

they need to first believe that SDM is 

the right thing to do, and they also 

need to have accurate knowledge of 

risks and benefits of screening so 

they can convey this information to 

patients. In 2015 we assessed this. 

We found while most physicians 

agreed that SDM was the right thing 

to do, the majority had suboptimal 

knowledge of mammography risks 

and benefits. Thus, even if they wanted to engage patients in SDM for mammography, most 

physicians we surveyed wouldn’t be able to educate patients about screening in order for the 

patient to make an informed decision. This made us even more interested in evaluating physi-

cian use of SDM for mammography.   

What’s the purpose of your cur-

rent study? 

Studies assessing whether physi-

cians are engaging patients in 

SDM for mammography have 

looked at this at the population 

level, finding that the overall mam-

mography rate for younger women 

has not changed over time. How-

ever, to date no study had as-

sessed how individual physicians 

changed their screening practices 

following the 2009 guideline 

change. Our current study did this using data on 125 Cleveland Clinic physicians for whom we 

had data on their screening practices since 2006. If physicians were engaging in SDM, their indi-

vidual screening rates should change after 2009. Thus, to assess whether physicians were en-

gaging patients in SDM, each physician’s pre-2009 screening rate was included as a predictor in 

a model of the odds of a younger woman receiving a mammogram in the post 2009 period. We 

also were interested to see if female physicians were less responsive to the guideline change 

than male physicians. 

What did you find? What are the next steps? 

We found that the single strongest predictor of whether a woman received a mammogram after 
2009 was her physician’s pre-2009 mammography screening rate. This suggests that these phy-
sicians did not change their screening practices after 2009, and are not engaging patients in 
SDM. We also looked at screening rates among physicians who were newly practicing after 
2009 and found they had lower overall screening rates than physicians who had been practicing 
since before the guideline change. Female physicians did screen at a higher rate than male phy-
sicians in both time periods, but they were no less responsive to the guideline change. Physi-
cians practicing prior to the guideline change should be the targets of interventions aimed at 
increasing use of shared decision making, as it appears to be the case that old screening habits 
might be hard to break. Designing such an intervention will be the purpose of our future work!  
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Figure. The self-perception of antibiotic prescribing status relative to peers. Actual prescribing 

rates in relation to the group mean are shown on the x-axis. 

Figure 1. Incidence of metastatic disease in breast versus prostate cancer according to 

when universal screening programs started. 

Figure 2. Differences in screening rates before and after 2009 by physician gender. 
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