
Overdiagnosis and too much medicine in a world of crises
Tackling overdiagnosis will create more sustainable healthcare for people and the planet
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Many healthcare systems are facing crises of excess
demand, increased prevalence of chronic disease,
spiralling costs, and workforce challenges which
threaten their functioning.1 2 Recent evidence
suggests that part of the increase in prevalence of
“disease” is due to overdiagnosis, overtreatment, and
overall low value care.3 It has been estimated that
30% of medical care is of low value or wastes
resources, and 10% is harmful.4 The health sector is
estimated to account formore than 5%of greenhouse
gas emissions in industrialised countries—another
way in which low value care threatens health.5

There is a need for more capacity in healthcare, more
investment in healthcare, and more staffing in some
regions, and for specialties to improve health,
wellbeing, and inequality. However, the exponential
expansion of medical territory in the last half century
has become unsustainable, leading to soaring
healthcare costs, an unreasonable treatment burden
for patients, burnout among healthcare staff, and
substantial harm to the planet. We need further
thought and discussion about the finite financial,
human, societal, and planetary resources available
for healthcare and about better distribution of
existing resources.

Current crises in healthcare delivery are exacerbated
byageingpopulationsandassociatedmultimorbidity.
Policy makers, politicians, and the public need to
understandhowevenwell-meaning efforts toprovide
more and better healthcare inevitably amplify and
reinforce these crises through overdiagnosis,
overmedicalisation, and overtreatment, diverting
resources from more effective options.6 These issues
must be resolved if we are to achieve sustainable
healthcare.

Being open to the possibility of excess healthcare,
watching for the signs, and taking action to reduce
it, will help ensure that all diagnostic labels are
meaningful and that tests and treatments confer
clinically relevant benefits. It will also help decision
makers to invest their time and resources in high
valuehealthcare, rather thanonuncertain or harmful
screening, technology, products, or interventions.

Controlling excess healthcare
Reducing overdiagnosis is a critical first step to
controlling excess healthcare. Clinicians, thought
leaders, and others who identify medical excess have
a duty to share their knowledge and work to change
minds and practices. This work cuts across the whole
of healthcare. For example, strengthening primary
care in healthcare systems can reduce overdiagnosis

and enhance continuity of care, while public health
is best placed to review screening programmes.7
Messages concerning low-value care can be
disseminated via traditional media, or more
informally via social media.

The concept of overdiagnosis should be taught as
part of evidence based healthcare from the early
stages ofmedical training. Educational opportunities
and resources on overdiagnosis, evidence based
healthcare, and critical thinking should also be
offered to legislators, policy makers, and their staff,
as well as patients and the public. This teaching
should be timely, engaging, compelling, and
actionable. Challenges remain in communicating the
scale of overdiagnosis and illustrating the human
cost, for example by putting individual faces and
stories to abstract concepts and data.8

The potential for overdiagnosis is ever present in
healthcare and the community needs to publicise
new examples as they arise. Established screening
programmes should be re-evaluated following new
developments such as effective primary prevention,
changes in eligible populations, or the availability
of better treatments for symptomatic disease. For
example, as the prevalence of smoking decreases so
do the incidences of ruptured abdominal aortic
aneurism and lung cancer; childhood HPV
vaccinations are lowering the incidence of cervical
dysplasia and cancer.9 10 Both have implications for
the risk benefit balance of screening programmes.

Services and interventions that are redundant, low
value, or harmful should be routinely identified and
decommissioned.

Our global medical culture has driven excessive
diagnostic testing, overmedicalisation, and
overtreatment acrossmany conditions thatmayharm
patients, exhaust healthcare resources, andharm the
planet.11 We call upon local, national, and
international decision makers to more prominently
andopenly acknowledge these issues and takeurgent
steps to resolve them.Only then canwehope to create
more sustainable healthcare in the future.
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