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Costly and Dangerous Treatments 
Weigh Down Health Care
Ellen-Marie Whelan and Sonia Sekhar July 9, 2009

Our health care system is wrought with inefficiencies and waste that account for up to 
$700 billion of health care spending annually. Indeed, some researchers speculate that 
one-third or more of all treatments and procedures performed in the United States have 
no proven benefits.1 What’s more, a number of these unhelpful services produce hazard-
ous side effects in patients. All too often, by the time studies are performed to determine 
these health services’ effectiveness, the nation has spent millions, or in some cases billions, 
of dollars on them. It is crucial to reduce the unnecessary costs that are dragging down 
our health system’s efficiency. Recognizing and eliminating the utilization of unnecessary 
services can increase savings in the system, help slow the staggering growth rate of health 
care costs, and keep our population healthier.

The overuse of health services is in part due to the lack of comparative effectiveness 
research—research that tells us what works and what doesn’t, especially when comparing 
two different treatments for the same illness. Most research done today only examines 
whether a certain service works compared to doing nothing—but doesn’t indicate which 
works best among a range of possibilities. Comparative effectiveness research sometimes 
compares similar treatments, such as competing drugs, or a brand new drug versus a 
known generic. Or the research may compare very different therapies such as major sur-
gery compared to just taking a medication.

But the provision of unnecessary services is not entirely due to lack of information; some 
services are overused or overprovided because of perverse financial incentives. Our cur-
rent medical reimbursement system pays much more generously for high-tech, high-cost 
services while underpaying for primary care, prevention, and chronic illness management. 
We reimburse health care providers based on volume: more tests, more services, more 
money. This can be more expensive and dangerous.

http://www.data-advantage.com/pdf/031009_healthcare.pdf
http://content.healthaffairs.org/cgi/content/abstract/hlthaff.w2.96v1
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Unnecessary services are inappropriate and potentially dangerous

We are fortunate to benefit from dramatic new advances in medicine that have undoubt-
edly saved and improved countless lives. But the new advancements do not always provide 
better care for everyone. Some of the reliable older treatment might still be the best choice 
for some patients.

Heart stents, for example, have saved numerous lives since their introduction, yet evidence 
now indicates that stents are being overused with some dangerous outcomes. The proce-
dure for placing a stent is quite invasive: It requires an angioplasty, can be painful, and is 
not without side effects. A study published in the New England Journal of Medicine found 
that it is less expensive and just as effective to treat many heart attack patients with drugs 
instead of angioplasty with stent.2 Researchers found that the stents were unnecessary 
in many cases and that those receiving the drug treatment only had a slightly longer life 
expectancy. Other studies found the overuse of unnecessary stents is leading to thousands 
of heart attacks and deaths each year.3 Unnecessary use of heart stents is also expensive—
providing unnecessary stents to the 100,000 heart attack patients in the United States that 
do not need them costs $700 million a year.4

Researchers estimate that the cost of overuse of spinal surgery for low back pain is even 
more expensive than stents, and exceeds $11 billion each year.5 Another study estimates 
that 70 percent of the women receiving a hysterectomy did not need this major abdominal 
surgery and would have benefited from less severe therapies.6 In this case nearly 450,000 
women undergo an unnecessary surgery, which requires weeks of recovery, at the cost of 
an additional $1.1 billion each year.7

Unnecessary services are ineffective and overused

Researchers are finding that many procedures may be a waste of time and money. We 
know it’s better—and cheaper—to get the treatment right the first time and no one 
wants to waste time getting a treatment that hasn’t been shown to work. But that doesn’t 
always happen.

One prime example is radiology services. Recent studies show that 20 percent to 50 per-
cent of medical imaging—a $100 billion-a-year industry including CT, MRI, and PET 
scans—is unnecessary because the results do not help diagnose ailments or treat patients.8 
It is generally not dangerous to get an extra X-ray, but researchers believe that the radiation 
from CT studies may account for between 1.5 percent and 2 percent of cancer cases in the 
United States.9 The most striking thing about the overuse of radiologic imaging is the cost. 
Economists estimate that this overuse accounts for between $18 billion and $33 billion of 
overall health care spending.10

http://content.nejm.org/cgi/content/abstract/NEJMoa066139
http://content.nejm.org/cgi/content/abstract/360/3/213
http://www.boston.com/news/nation/articles/2009/01/15/overuse_of_stents_in_heart_cases_reported/
http://content.nejm.org/cgi/content/short/360/8/774
http://www.newsobserver.com/news/health_science/story/1411073.html
http://pt.wkhealth.com/pt/re/milq/abstract.00005716-200812000-00006.htm;jsessionid=KTTJK1h2bhTyCxLp1yLwvZVW42MJ6dcH880pFPm6J2VkyMGVzvLQ%21-847254088%21181195628%218091%21-1
http://www.ncbi.nlm.nih.gov/pubmed/10674580
http://abcnews.go.com/2020/Story?id=124229&page=1
http://pt.wkhealth.com/pt/re/milq/abstract.00005716-200812000-00006.htm;jsessionid=KTTJK1h2bhTyCxLp1yLwvZVW42MJ6dcH880pFPm6J2VkyMGVzvLQ%21-847254088%21181195628%218091%21-1
http://content.nejm.org/cgi/content/short/360/10/1030
http://www.nytimes.com/2009/03/02/health/02scans.html
http://www.nytimes.com/2009/03/02/health/02scans.html
http://content.nejm.org/cgi/content/full/357/22/2277
http://pt.wkhealth.com/pt/re/milq/abstract.00005716-200812000-00006.htm;jsessionid=KTTJK1h2bhTyCxLp1yLwvZVW42MJ6dcH880pFPm6J2VkyMGVzvLQ%21-847254088%21181195628%218091%21-1
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Another very expensive and systemic problem with the health system occurs when 
patients have to be rehospitalized because of care they did or did not receive while in 
the hospital or when they were discharged. The New England Journal of Medicine just 
reported that almost one fifth (19.6 percent) of Medicare beneficiaries were rehospitalized 
within 30 days of being discharged, and anther 34 percent were rehospitalized within 90 
days.11 Over half of the patients never saw a doctor in the month after discharge. The extra 
hospitalization is both an inconvenience for patients and potentially a safety hazard. And 
it is very expensive for the Medicare program and the nation. The authors of that same 
study estimated that unplanned rehospitalizations cost Medicare $17.4 billion in 2004.

Taking antibiotics for a common cold is another overused service that has no benefit to 
the patient. Antibiotics kill bacteria and are therefore completely ineffective in treating 
viral upper respiratory infections such as cold and flu. This treatment also costs the nation 
nearly $550 million every year.12 And excessive use of antibiotics has contributed to the 
emergence and spread of antibiotic-resistant bacteria in many communities.

We can promote better care at lower costs

In health care, more is not always better—and it’s often worse. Who wants to have an 
unnecessary surgery? Who wants to take medicine that doesn’t work? What these and 
the following examples suggest is that more medical care may actually be contributing to 
poorer health outcomes.

We must first learn what works and what does not in order to address the problem of 
unnecessary services. As Dr. Atul Gwande noted in the New Yorker and researchers have 
documented, there is less variation in services when the right treatment is well estab-
lished. But all too often we just do not know what works best.13 Comparative effectiveness 
research will help provide guidance about which treatments, drugs, and devices work best 
for a given condition.14

We also need to change the payment system so that it compensates health providers based 
on quality rather than quantity. Today we get what we pay for. We pay for high-tech, high-
volume services and we get a fragmented system of health care focused on specialty care 
rather than primary care. We need to move payment away from rewarding more tests and 
procedures and toward reimbursing primary care, care coordination, and prevention.

In order to measure better outcomes we will also need to invest in better health informa-
tion technologies to help medical practices monitor patients and to keep track of how they 
are doing.15 Health IT systems should be designed in conjunction with payment reform 
policies. Health IT, if properly developed, has the potential to offer the health care team 
critical support in providing comprehensive preventive care, chronic-care disease manage-
ment, improved care coordination across providers, and patient education.

http://content.nejm.org/cgi/content/short/360/14/1418
http://content.nejm.org/cgi/content/short/360/14/1418
http://pt.wkhealth.com/pt/re/milq/abstract.00005716-200812000-00006.htm;jsessionid=KTTJK1h2bhTyCxLp1yLwvZVW42MJ6dcH880pFPm6J2VkyMGVzvLQ%21-847254088%21181195628%218091%21-1
http://www.newyorker.com/reporting/2009/06/01/090601fa_fact_gawande
http://content.healthaffairs.org/cgi/content/abstract/27/3/813
http://www.americanprogress.org/issues/2009/04/better_information.html
http://www.americanprogress.org/issues/2009/05/health_it.html
http://www.americanprogress.org/issues/2009/05/health_it.html
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Researchers at Dartmouth University have found that the areas of the country with the 
highest costs and highest volume of services have the poorest health outcomes.16 What’s 
more, patients in areas of the country that deliver more expensive, high-tech services 
report less satisfaction with health care than patients in areas with lower spending.17 
Health care reform provides us with an opportunity to get better care and better value by 
promoting more and better comparative effectiveness research, providing better financial 
incentives for health professionals, and encouraging better use of health IT. Our health 
and financial well-being depend on replacing the overprescription of unnecessary services 
with support for better care at lower costs.

Additional Examples

Inappropriate—and Potentially Hazardous—Procedures 

Hysterectomies 

A study in Obstetrics and Gynecology found that the majority of surgeries removing a 
women’s uterus was completely unnecessary.18

Health: Up to 70 percent of hysterectomies performed have been judged as inappropriate 
by experts. This represents nearly 450,000 women who undergo major abdominal surgery 
and weeks of recovery.19

Cost: Unnecessary hysterectomies account for over $1.1 billion of waste in spending.20

Heart stents

Stents have saved countless lives, but evidence now indicates that in many cases stents 
are being overused with some dangerous outcomes. The procedure for placing a stent 
involves an angioplasty, is invasive, painful, and not without side effects. To place a stent, 
a catheter is routed up a large blood vessel in the groin and the wire stent is inserted and 
expands an artery.

A NEJM study in 2006 found that it is less expensive and just as effective to treat many 
heart attack patients with drugs instead of angioplasty with stent.21

Health: Not only did the researchers find that the angioplasty with stent was unnecessary 
in many cases, they also found slightly longer life expectancy for those with the drug 
treatment only.

Cost: The same authors calculated the costs associated with drug therapy compared to the 
unnecessary stenting.22 They estimated that 100,000 heart attack patients in the United 
States do not need stents, and this could translate to annual savings of $700 million.23

http://www.dartmouthatlas.org/atlases/Policy_Implications_Brief_022709.pdf
http://content.healthaffairs.org/cgi/content/abstract/28/1/103
http://www.ncbi.nlm.nih.gov/pubmed/10674580
http://www.ncbi.nlm.nih.gov/pubmed/10674580
http://abcnews.go.com/2020/Story?id=124229&page=1
http://pt.wkhealth.com/pt/re/milq/abstract.00005716-200812000-00006.htm;jsessionid=KTTJK1h2bhTyCxLp1yLwvZVW42MJ6dcH880pFPm6J2VkyMGVzvLQ%21-847254088%21181195628%218091%21-1
http://content.nejm.org/cgi/content/abstract/NEJMoa066139
http://content.nejm.org/cgi/content/short/360/8/774
http://content.nejm.org/cgi/content/short/360/8/774
http://www.newsobserver.com/news/health_science/story/1411073.html
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A January 2009 study published in NEJM shows that stents have been overused in situations 
where a simple blood-flow test could prevent unnecessary and potentially dangerous care.

Health: Researchers speculate that the use of stents when they are not necessary is leading 
to thousands of heart attacks and deaths each year.24

A 2007 NEJM study compared the effects of two treatments: an angioplasty with a metal 
stent combined with a drug regimen versus the drug regimen alone.

Health: The study found that patients treated with angioplasty and a stent had better 
blood flow and fewer symptoms of heart problems initially, but the differences declined 
over time. More importantly, it found no differences between the two groups in survival 
rates or the occurrence of heart attacks over a five-year period.25

Spinal-fusion surgery

A February 2004 analysis of spinal-fusion surgery published in NEJM concluded that its 
efficacy for the most common indications remains unclear.26

Health: This type of back surgery leads to more complications than other types of 
spinal surgery.

Cost: Inappropriate spinal-fusion surgeries account for approximately $11.1 billion of waste 
in health care spending a year.27 There were over 303,000 spinal-fusion surgeries in 2004, and 
the average hospital bill is over $34,000, not including professional fees.28 What’s more, the 
amount Medicare spends on fusion surgeries has risen 500 percent over a decade and now 
represents nearly half of the $1 billion that Medicare spends on all spine surgeries.29

Lung surgery

The NEJM reported on a trial in 2003 that compared the effects of lung volume surgery 
with standard medical therapy (medicines, oxygen, and pulmonary rehabilitation) for 
patients suffering from emphysema. This surgery had anecdotal support but lacked hard 
evidence about its effectiveness.

Health: Lung surgery increased many patients’ risk of death slightly and did not improve 
their functional status.30

Antihypertensive drugs

A landmark eight-year study published in the Journal of the American Medical Association in 
2002 found “that relatively inexpensive blood-pressure-lowering drugs, known as diuretics, 
worked better than newer, more expensive calcium channel blockers and ACE inhibitors.”31

Health: During the course of the study the researchers had to stop comparing one of the 
newer drugs since it caused substantially more cardiovascular problems, especially hospi-
talizations for heart failure compared to the others.

http://content.nejm.org/cgi/content/abstract/360/3/213
http://content.nejm.org/cgi/content/abstract/360/3/213
http://content.nejm.org/cgi/content/short/NEJMoa070829
http://content.nejm.org/cgi/content/short/NEJMoa070829
http://content.nejm.org/cgi/content/short/350/7/722
http://pt.wkhealth.com/pt/re/milq/abstract.00005716-200812000-00006.htm;jsessionid=KTTJK1h2bhTyCxLp1yLwvZVW42MJ6dcH880pFPm6J2VkyMGVzvLQ%21-847254088%21181195628%218091%21-1
http://www.usatoday.com/money/industries/health/2006-10-16-back-pain-usat_x.htm
http://content.nejm.org/cgi/content/short/350/7/722
http://www.dhmc.org/webpage.cfm?site_id=2&org_id=796&morg_id=0&sec_id=0&gsec_id=41297&item_id=41297
http://content.nejm.org/cgi/content/abstract/348/21/2059
http://content.nejm.org/cgi/content/abstract/348/21/2059
http://content.nejm.org/cgi/content/abstract/348/21/2059
http://jama.ama-assn.org/cgi/content/abstract/288/23/2981
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Cost: Older diuretic drug use declined from 56 percent to 27 percent of antihypertensive 
prescriptions between 1982 and 1992. If the treatment remained at the 1982 level, the 
health care system would have saved $3.1 billion over those 10 years.

Arthroscopic surgery for osteoarthritis

NEJM published a study of a trial in 2008 that compared arthroscopic knee surgery for 
osteoarthritis patients with physical therapy and medication.

Health: The researchers found that arthroscopic surgery for these patients provides no 
additional benefit compared to traditional medical care.32 Knee surgery was in fact an 
unnecessary surgery that did not help these patients.

Cost: The nation spends over $2 billion annually on arthroscopic knee surgery for people 
with osteoarthritis—a surgery we now know does not help these individuals.

Overused services and procedures

Use of antibiotics for the common cold

Antibiotics kill bacteria and are therefore completely ineffective in treating viral upper 
respiratory infections (cold and flu). Using these unnecessary drugs costs the nation 
nearly $550 million annually.33

Overuse: The Commonwealth Fund’s National Scorecard on U.S. Health System 
Performance finds that 35 percent of children with a sore throat are potentially inappropri-
ately prescribed antibiotics.34 Each year in the United States, an estimated 50 million antibi-
otic prescriptions are for illnesses such as colds or flu for which antibiotics offer no benefit.35

Health: The excessive use of antibiotics has contributed to the emergence and spread of 
antibiotic-resistant bacteria in many communities. Antibiotic resistance is causing fewer 
drugs to be effective to treat many infectious diseases. The remaining alternative drugs 
may be less effective, more expensive, and more difficult to administer.36

Cost: The unnecessary use of antibiotics accounts for up to $550 million in wasted spend-
ing each year. In addition, the rise in antibiotic-resistant bacteria demands the develop-
ment of new kinds of treatments for superbugs.

Prostate cancer screening

A recent study in NEJM on the effectiveness of prostate cancer screening versus a prostate-
specific antigen (PSA, a blood test) showed that the rate of death from prostate cancer was 
very low and did not differ significantly between the group that received an annual PSA 
test and the group that received usual care.37

http://www.ncbi.nlm.nih.gov/pubmed/7717791
http://content.nejm.org/cgi/content/full/359/11/1097
http://content.nejm.org/cgi/content/full/359/11/1097
http://content.nejm.org/cgi/content/full/359/11/1097
http://content.nejm.org/cgi/content/short/347/2/81
http://archives.chicagotribune.com/2008/sep/11/nation/chi-knee-surgerysep11
http://pt.wkhealth.com/pt/re/milq/abstract.00005716-200812000-00006.htm;jsessionid=KTTJK1h2bhTyCxLp1yLwvZVW42MJ6dcH880pFPm6J2VkyMGVzvLQ%21-847254088%21181195628%218091%21-1
http://www.commonwealthfund.org/Content/Charts/Report/Why-Not-the-Best--Results-from-a-National-Scorecard-on-U-S--Health-System-Performance/P/Potentially-Inappropriate-Antibiotic-Prescribing-for-Children-with-Sore-Throat.aspx
http://www.cdc.gov/od/oc/media/pressrel/r010319.htm
http://www.cdc.gov/od/oc/media/pressrel/r010319.htm
http://www.cdc.gov/od/oc/media/pressrel/r010319.htm
http://pt.wkhealth.com/pt/re/milq/abstract.00005716-200812000-00006.htm;jsessionid=KTTJK1h2bhTyCxLp1yLwvZVW42MJ6dcH880pFPm6J2VkyMGVzvLQ%21-847254088%21181195628%218091%21-1
http://content.nejm.org/cgi/content/full/NEJMoa0810696
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Overuse: Only 25 percent of men who have a positive PSA test turned out to have 
prostate cancer.38 This means that three out of four of the men who had positive tests 
were “false” positives.

Health: Men who had false-positive results had to go through intensive follow-up 
procedures, including invasive biopsies, that have their own side effects.39

Cost: In addition to the cost of the initial screening, there are the additional costs from the 
follow-up screenings.

Medical imaging

Recent studies show that 20 percent to 50 percent of medical imaging—a $100 billion-a-
year industry including CT, MRI, and PET scans—are unnecessary because their results 
do not help diagnose ailments or treat patients.40

Overuse: Diagnostic imaging services delivered in Medicare grew more rapidly than 
any other type of physician service between 1999 and 2003. Physician services grew on 
average 22 percent in those years, but imaging services grew by 45 percent—twice as fast. 
Some specific services grew even faster: MRIs grew by 99 percent, and CT scans grew 
82 percent.41 The Commonwealth Fund also found about one quarter of imaging ser-
vices for lower-back pain were potentially inappropriate. The National Scorecard on U.S. 
Health System Performance finds that 26 percent of adult private health plan members 
and 22 percent of Medicaid recipients received an unnecessary imaging study within the 
month following an acute low back pain episode.42

Health: Radiation from CT studies may account for between 1.5 percent and 2 percent of 
cancer cases in the United States.43

Cost: Overuse of noninvasive radiologic imaging accounts for between $18.2 billion and 
$33.3 billion in overall health care spending waste.44 Event the private sector concurs. A 
group of medical insurers led by WellPoint and Magellan Health Services claim that medi-
cal scans waste $30 billion a year (specifically noted are MRIs and CT scans).45 Indeed, 
Medicare spending for imaging services grew over 60 percent in only four years from 
$5.7 billion in 1999 to $9.3 billion in 2003.46

Preventable unnecessary hospital readmissions

NEJM just this year reported that almost one-fifth (19.6 percent) of Medicare beneficia-
ries who had been discharged from a hospital were rehospitalized within 30 days, and 
anther 34.0 percent were rehospitalized within 90 days.47 Over half of the patients never 
saw a doctor in the month after discharge.

Cost: Unplanned rehospitalizations cost Medicare $17.4 billion in 2004.

http://www.mayoclinic.com/health/prostate-cancer/HQ01273
http://www.cancer.gov/cancertopics/factsheet/detection/PSA
http://www.cancer.gov/cancertopics/factsheet/detection/PSA
http://www.nytimes.com/2009/03/02/health/02scans.html
http://content.nejm.org/cgi/content/short/360/10/1030
http://www.medpac.gov/documents/Mar09_March report testimony_WM FINAL.pdf
http://www.commonwealthfund.org/Content/Publications/Fund-Reports/2008/Jul/Why-Not-the-Best--Results-from-the-National-Scorecard-on-U-S--Health-System-Performance--2008.aspx
http://content.nejm.org/cgi/content/full/357/22/2277
http://pt.wkhealth.com/pt/re/milq/abstract.00005716-200812000-00006.htm;jsessionid=KTTJK1h2bhTyCxLp1yLwvZVW42MJ6dcH880pFPm6J2VkyMGVzvLQ%21-847254088%21181195628%218091%21-1
http://pt.wkhealth.com/pt/re/milq/abstract.00005716-200812000-00006.htm;jsessionid=KTTJK1h2bhTyCxLp1yLwvZVW42MJ6dcH880pFPm6J2VkyMGVzvLQ%21-847254088%21181195628%218091%21-1
http://www.bloomberg.com/apps/news?pid=20601102&sid=aEXLaZPZ8o.U
http://www.medpac.gov/publications/congressional_testimony/031705_TestimonyImaging-Hou.pdf
http://content.nejm.org/cgi/content/short/360/14/1418
http://content.nejm.org/cgi/content/short/360/14/1418
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