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Abstract

Waste in health is a global concern. The Choosing Wisely campaign proposes to discuss unnecessary
costs in health care, a relevant ethical aspect in medical education. The objective of this study is to
analyze the perception of medical professors of factors that interfere in the cost-conscious education
of medical students. This is a qualitative study, carried out with medical professors of an internship
program. The data were subjected to the thematic analysis technique. In total, 64 professors answered
the questionnaire. The following categories emerged: poor medical training, defensive medicine/fear,
influence of industry and consumption, lack of knowledge/commitment to the management of
health services, patients’ access to medical information online, and deficient patient care. Professors,
as potential trainers, have gaps in professional ethical and humanistic training that hinder the
applicability by the physician of the awareness campaign regarding costs.
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Resumo

Formacao custo-consciente do médico: analise ética

O desperdicio em saude é uma preocupacdo de ambito mundial. A campanha Choosing Wisely
(“escolher com sabedoria”) propde discutir custos desnecessarios na assisténcia a satde, aspecto ético
relevante na formacdo médica. O objetivo deste estudo é analisar a percep¢do do docente médico de
fatores que interferem na formacao custo-consciente do estudante de medicina. Trata-se de estudo
qualitativo, realizado com docentes médicos do internato. Os dados foram submetidos a técnica de ana-
lise tematica. Responderam ao questionario 64 professores. Emergiram as categorias: formacao médica
precaria, medicina defensiva/medo, influéncia da industria e do consumo, falta de conhecimento/
comprometimento com a gestao dos servicos de saude, acesso do paciente a informagdes médicas
na web e auséncia do cuidado na atencao a pessoa. Os docentes, enquanto potenciais formadores,
apresentam lacunas na formacao ética e humanistica profissional que dificultam a aplicabilidade da
campanha de conscientizacdo em relacao a custos pelo médico.

Palavras-chave: Etica médica. Custos de cuidados de satide. Corpo docente de medicina. Bioética.

Resumen

Formacion médica consciente de los costos: analisis ético

El desperdicio en salud es una preocupacion a nivel mundial. La campafia Choosing Wisely (“elegir
sabiamente”) propone discutir costos innecesarios en la atencion sanitaria, un aspecto ético relevante
en la formacién médica. El objetivo de este estudio es analizar la percepcién del docente médico sobre
los factores que interfieren en la formacién consciente de los costos del estudiante de medicina. Se trata
de un estudio cualitativo, realizado con docentes médicos del internado. Los datos se sometieron a
la técnica de analisis tematico y 64 profesores respondieron al cuestionario. Surgieron las categorias:
formacién médica deficiente, medicina defensiva/miedo, influencia de la industria y del consumo, falta
de conocimiento/compromiso con la gestién de los servicios de salud, acceso del paciente a informacion
médica en la web y ausencia de cuidado en la atencién a la persona. Los docentes, como potenciales
formadores, presentan lagunas en la formacién ética y humanistica profesional que dificultan la aplica-
bilidad de la campaiia de concienciacién médica respecto a los costos.
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Cost-conscious thinking and what it represents
in the training of medical professionals has been
increasingly present in medical discussions?®. It is
the ethical and professional responsibility of
physicians and other healthcare providers to avoid
overuse and misuse of care that does not benefit
patients. There is a crucial conflict between the
quest for quality health care and the need to
control rising costs?.

The issue is not limited to cost management,
but also highlights the importance of an ethical
and responsible approach from healthcare
providers in decision-making related to the use
of health resources since the training of these
professionals?. International studies in health
care ethics and economics point out that, in the
last three decades, the exponential increase in
health technologies incorporated into the work
processes of health services is associated with
both the drop in mortality as to the growth
in the volume of knowledge and information
produced and the cost of medical care.
The analysis of the sources of improvements in
health and the effectiveness of treatments can
significantly contribute to the development of
more accurate and efficient approaches to health
management and, thus, to the improvement of
care and the allocation of resources with a view
to improving the quality of life and promoting
the longevity of the population?.

The ethics content taught during the
training of physicians and other healthcare
providers must be worked on vertically and
horizontally, and practice must be based on
ethical guidelines®. It is necessary to create more
favorable conditions for the health of populations
using new technologies and fair distribution of
health resources. In the efficient management of
health service systems, there is the recognition
of a potential conflict between health ethics and
economic ethics. Prescribing professionals are
considered pillars in the responsibility of health
management since the request for tests and
prescriptions are under their control. Although
these professionals disagree that clinical practice
can define excessive health expenditures,
they agree that it is their responsibility to try
to contain them >¢.

The contribution of ethics and bioethics in
education, understood as a continuous process

of training, should contribute to train medical
professionals aware of the need to adopt behavior
guided by wise decisions in clinical practice”®.
Medical training is related to multiple contexts and
factors at a given time, such as macrostructures,
economic and political trends, concepts of health
and health needs, as well as with the organization
of health services and policies and, particularly,
medical practice’.

To reaffirm the principles and values of medical
professionalism, the Choosing Wisely campaign
emerged in the United States in 2012, launched
by the American Board of Internal Medicine.
Itis a proposal for discussion and awareness-raising
of physicians and patients about unnecessary costs
in health care 2. With its success, in 2014 the
initiative was implemented in Canada and spread
to various parts of the world .

Successful cost consciousness learning occurs
by three processes: i) the effective communication
of knowledge of the general economics of health
and the prices of health services, of scientific
evidence on clinical guidelines and benefits
and harms of health care, and of the patient’s
personal values and preferences?; ii) mediation
of a reflective practice to provide feedback on the
student’s praxis, monitoring their development;
and the iii) creation of a supportive environment
in which the organization of the health system
and the presence of professors, physicians,
and healthcare providers who serve as models
in cost-conscious care establish an institutional
culture that facilitates the student to achieve
this goal”.

With the understanding that medical
students also learn by observing their professors,
the purpose of this study was to analyze the
perception of medical professors about factors that
interfere in the cost-conscious ethical education of
medical students.

Method

This is a study with a qualitative approach
that had as inclusion criterion professors who
make up the teaching staff of the internship
period (fifth and sixth years, respectively) of
one medicine course of a private institution in
Salvador/BH, Brazil.
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Data were obtained by applying a questionnaire
consisting of two sessions: the first of which
had questions about the professor’s personal
characteristics, time and place of training, graduate
degrees or not, and performance as a professional
and as a professor in the medicine course;
the second of which contained an open-ended
question that sought to understand participants’
perception of the main factors that can hinder
or prevent the adoption of cost-conscious ethical
behavior by the physician.

The data obtained from the open question
were subjected to the thematic analysis theorized
by Bardin'°, which adopts three basic phases
(material organization, data classification,
and final analysis) that were separately carried
out by three evaluators. At the end of analysis,
consensus was sought by the evaluators on the
established categories.

All the material from the open questions
was organized in the first phase. The data were
systematized to find perceptions related to
the research objective in the second phase.
Initially, a horizontal and exhaustive reading
of the obtained answers was carried out and
the registration units that gave rise to the
nuclei of meaning were subsequently selected.
The participants were identified by the letter
“P” followed by a number corresponding to the
order in which the questionnaires were answered.
Once the classification process was carried out,
it was possible to find connections between the
registration units and proceed to the categorization
to understand and interpret the relevance and
representativeness of the acquired data. The final
analysis, interpretation, and discussion with the
pertinent scientific literature were carried out
in the third phase.

The research project was submitted to and
approved by a research ethics committee according
to the precepts of the National Health Council
Resolution 466/2012 .

Results and discussion

Of the total of 84 professors at the internship
program at the time of the study, 64 answered the
questionnaire. As characteristics, the predominance
of women stands out, with a mean age of 49 years

and about 24 years since their graduation.
The general characteristics of the professors,
medical school of origin, and highest degree are
shown in Table 1.

Table 1. Characterization of the medical internship
professors who participated in this research
(Salvador/BA, 2019)

General characteristics of professors (n=64)

Women, n (%) 33 (51.6)
Men, n (%) 31 (48.4)
Age, M+SD* 49.6+11.33
Length of training, M+SD* 24.5+11.63

Medical school of origin

EBMSP, n (%) 26 (40.6)
UFBA, n (%) 29 (45.3)
Other, n (%) 9(14.1)

Higher degree

Residency, n (%) 25 (39.1)
Master’s degree, n (%) 24 (37.5)
PhD, n (%) 12 (18.8)
Not informed, n (%) 3(4.7)

* M+SD = meanzstandard deviation

Of the professors, 59 also work as assistant
physicians. Their places of operation are
described in Table 2. The analysis of the
professors’ field of activity is fundamental to
understand the factors that can interfere in their
cost-conscious behavior. Most also work in private
health services, so it is important to reflect on
conflicts of interest in medical practice and their
possible influence on the indication of exams
and procedures by professionals with no their
real need 2. The need for change in management
models is also emphasized, including in training
institutions 34, The perception of the professors
about the cost-conscious behavior and the
potential wasteful behavior in their activities
enabled us to outline strategies that contribute
to their continued ethical education, which thus
exert a more positive influence on the behavior of
undergraduate students.
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Table 2. Places of activity in the course of the
professors who participated in this research
(Salvador/BA, 2019)

Place of work n (%)

Outpatient clinic

Public 24 (37.5)

Private 48 (75.0)

Public 29 (45.3)
Private 37 (57.8)
Public 6(9.3)

Private 8(12.5)
Primary health care service 14 (21.9)

Role modeling is a powerful teaching strategy >,
specially to emulate specific professional behaviors,
and about 90% of students remember the models
that shaped their professional attitudes in their
professional life. The literature finds characteristics
and behaviors that students aim to emulate in
the future professions, such as acquiring a solid
base of knowledge; show genuine empathy,
respect, and compassion for patients; have a
broad understanding of the undergraduate
academic curriculum; connect knowledge with
more qualified teaching and learning; and to have
respectful interactions with other healthcare
providers¢. The teaching of professionalism as a
contribution to medical ethics must include the
longitudinal integration of material throughout
the educational continuum. The importance of
establishing the appropriate professional identity
training for the current practice of medicine
is emphasized V. The Code of Medical Ethics?*®
describes a set of principles of conduct for
medical professionals crucial to ensure integrity,
responsibility, and respect in the practice of
medicine. The understanding and internalization
of these principles by the medical student must
occur progressively since the first years of training.

The ethical training of medical students aims
not only to provide technical knowledge, but also
to cultivate a solid moral conscience, promoting
empathy, dignity, and commitment to the patient’s

well-being. Corroborating the teaching of medical
ethics, the Choosing Wisely campaign has been
used worldwide as a learning tool with the aim
of promoting the wise use of resources in health
considering the principles of professionalism??,
which are in line with the fundamentals of the
Code of Medical Ethics .

The data obtained from the open question,
when subjected to thematic content analysis,
gave rise to the thematic categories in Table 3 and
their respective registration units.

Table 3. Categories and numbers of registration
units obtained from the thematic analysis of the
content of professors’ answers (Salvador/BA, 2019)

Registration

S units (n=66)

1. Poor medical training 24

2. Defensive medicine/fear 17

3. Influence of industry and consumption 9

4. Lack of knowledge/commitment to 7

the management of health services

5. Patients’ access to medical information 5
online

6. Deficient patient care 4

The categories that emerged indicate factors
that can interfere with physicians’ cost-conscious
attitude. Poor medical education was the most
frequent category. Answers about the perception
of professors regarding poor medical education are
shown below: “Lack of effective communication
and knowledge about cost consciousness and cost
benefit to the patient and the health system” (P7);
“Lack of knowledge on the subject, and the vices
of the practice and routine of care” (P8); “Poor
medical training that leads to protectionist
medicine” (P30); “The prioritization of technology
over clinical common sense” (P41); “Lack of
practice in developing probability-based clinical
reasoning” (P49).

From the professors’ point of view, the lack
of knowledge on the topic of cost consciousness
may be related to the impediment to the adoption
of a cost-conscious attitude. The approach to
this theme throughout the medical course in an
applied and transversal way and with integration
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between disciplines, such as medical ethics,
bioethics, and collective and clinical health,
is fundamental for the cost-conscious professional
performance of the future physician. The student
performance in the practice scenario must meet
the demands of the community and service %°.
One should not lose sight of the fact that,
in the current teaching scenario, the expansion
of scientific knowledge and the technological
appeal of tests and treatments can compromise
the training process, basic clinical understanding,
the adequate collection of information, clinical
examinations, and the wise use of health
resources by those involved in the care process,
whether professors or students .

Although the National Curriculum Guidelines %
frame a generalist, humanistic, critical, reflective,
and ethical medical education that enables
students to work at different levels of health care,
and still in the 21st century there is a mismatch
in medical training to meet the main health
needs of the population. Part of this mismatch
is related to the historical process of curriculum
development, which is often decontextualized,
fragmented, and focused on technique.
The teaching of ethics is intertwined with
the National Curriculum Guidelines from the
development of health promotion, prevention,
recovery, and rehabilitation actions as good
professional practices in the individual and
collective spheres to social responsibility and
commitment to the defense of citizenship,
human dignity, and the integral health of the
human being?2.

Poor quality medical training can induce
excessive requests for tests and/or procedures.
Thus, it is important to incorporate in the
curricular components of medical ethics in a
longitudinal manner the elaboration of planned
medical prescriptions covering different training
contexts. Prescriptions must be aligned with the
socioeconomic reality of patients and with the
care capacities offered by the Unified Health
System (SUS) 2. With this in mind, the Choosing
Wisely campaign could be carried out at different
stages of medical education®%,

Another aspect highlighted by the professors
was expressed in the category of defensive
medicine/fear, as evinced in the following
excerpts: “I believe that the judicialization of

medicine makes many physicians request too
many exams” (P13); “There is a belief that one
receives more support from more tests. Pressure
from patients, family members, and society
itself” (P44); “Fear of diagnostic error” (P24).

Regarding litigation and the judicialization
of medical practice, the Code of Medical Ethics,
in Chapter Il, which deals with the rights of
physicians, item Il, reinforces that the medical
professional has the right to indicate the
appropriate procedure for the patient, observing
scientifically recognized practices 8. The respective
medical law has, to a certain extent, the function
of supporting good medical practice, even in
contexts of family pressure or from patients
by requesting complementary tests or by
unnecessary drug prescription. In emergency
services, it is common for varied, expensive,
and unnecessary tests to be requested, mainly as
a measure of self-protection of physicians against
possible administrative or judicial lawsuits.
Defensive medicine has been a frequent practice,
especially among younger professionals, who seek
an illusory sense of security 2.

The category called the influence of industry
and consumption was the third most frequent.
Excerpts that evidence this influence are
shown below: (...) “financial interests or the
media influence for the adoption of expensive/
sophisticated tests” (P26); (...) “the idea that it is
always necessary to do tests, forgetting clinical
diagnosis” (P14); (...) “culture of the more exames,
the better care” (P33); (...) “Many physicians
have a bias toward receiving productivity
and sometimes performing tests that they
themselves request” (P54).

The culture of consumption is permeated
by conflicts of interest, a factor pointed out by
the professors that compromises cost-conscious
professional practice. The need for a curricular
approach on transversal professionalism in
medical education is evident. Curriculum
implementation alone is insufficient to adequately
address issues associated with conflicts of interest
in medicine. It is also important to promote
activities and broad debates on the interaction of
industry and medical practice, as well as structural
changes that restrict commercial influences in
educational and research environments*.
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The Code of Medical Ethics prohibits the
commercialization of medicine and establishes
the duty to care for the well-being of patients,
considered as an end in itself in their human
dignity. It is also forbidden to link the medical
prescription to the receipt of material advantages
offered by laboratories or companies of
equipment for use in the medical area, as well
as it is forbidden to give lectures or write articles
promoting pharmaceutical products or equipment
without declaring the financial agents who finance
these studies .

In view of the confrontation of this scenario
that has been gaining strength in recent
decades, the first principle of the charter on
medical professionalism in the new millennium
stands out?>?¢: the principle of patient well-
being priority, which recommends attention to
market forces, social pressures, and administrative
requirements, which must not compromise
patient safety and well-being7%%,

In the category lack of knowledge/commitment
to the management of health services, expressions
emerged that indicate that the lack of knowledge
in this area in professionals and the absence of
commitment of services to care are factors that
can contribute to inappropriate cost-conscious
behavior, as can be seen in the following excerpts:
(...) “little commitment to the sustainability
of the Unified System and to supplementary
health” (P28); “The lack of management vision in
the work process and the non-involvement of the
professional in cost-effectiveness issues” (P31);
“Disruption of the public health system associated
with poor management and work overload”
(P34); “I believe it is the physicians’ lack of habit
of adopting cost-effective conducts, especially
if they work in a private service that has greater
ease in performing exams” (P51); “Lack of health
management knowledge” (P52).

Medical training should include health
service management activities, as well as enable
the development of skills and competencies in
leadership 2. Medical training should also include
the systematized approximation of students to the
economic and labor aspects of the profession 8.
The cost-conscious theme is also not present in
the syllabus of the political-pedagogical projects
of medical courses in Brazil. Moreover, there are
other issues involving medical students, residents,

and physician assistants in the field of practice
that contribute to the formation of the culture of
overdiagnosis and overtreatment 4%,

Regarding the disruption of health services,
there are several challenges faced by SUS,
such as scarcity of resources, low remuneration,
repressed demand, among others. In this scenario,
the center of attention is not on the user but
on the diagnostic resources, which compromises
the quality of care. It is necessary to implement
improvements in the financing and management
of SUS resources?®, including cost-conscious
education of professionals and managers. Learning
to offer high-value, cost-conscious health care
can be promoted based on three main elements:
effective knowledge transmission, reflective
practice, and supportive environment. In addition
to cost-conscious education, clinical guidelines,
patient values, use of feedback, and the creation
of a favorable institutional culture based on a
supportive environment are fundamental for
training physicians, residents, and students 3.,

In the category patients’ access to medical
information online, the absorption of scientific
knowledge by the population in the media is
portrayed, which generates an extra source
of pressure on physicians. This perception is
represented in the following statements by the
professors: “The patient arrives with information
already researched and wants a certain exam,
specialty, or procedure” (P11); “Patients’
knowledge via the internet” (P33); “Ignorance
of the population, who, because they think they
always lack care, request, often aggressively,
tests and sometimes unnecessary medications”
(P34). It should also be considered that health
information in contemporary times is made
available by the mass media, such as the internet,
television, radio, among others.

It is noteworthy that the mistaken idea of
patients that the more numerous the tests,
the better the care ends up pressuring physicians to
request more tests without explaining their need.
Moreover, the increasingly common practice
of quick consultations, with financial incentives
proportional to the volume of attendees,
and not to the quality of care, only perpetuates
this behavior 3. Decision-making by professionals
must meet the best interests of patients in the face
of health care cost pressures.
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The category deficient patient care deals with
the valorization of patients as the protagonists in
decisions about their health. This is represented
in the following registration unit: “A non-user-
centered medicine” (P1); “Short time to be with the
patient” (P2); “Lack of time” (P26).

Physicians’ work overload can partially
contribute to the lack of trust in patients in addition
to intensifying moral stress and burnout 2. There
is a need to implement shared decision models
that enable greater autonomy for patients?33.
The principles for medical professionalism
in the new millennium, published in a letter by the
American Board of Internal Medicine, constitute
professional responsibilities that physicians must
have to ensure care in patient care, namely:
the principle of patient well-being priority,
patient autonomy, and social justice or equity %,
These principles should also guide the training
process of physicians.

The principle of patient well-being priority
is based on dedication to care the needs of
the patient. Altruism should contribute to the
physician-patient relationship. Market forces,
social pressures, and administrative requirements
must not compromise this principle. The principle
of patient autonomy proposes that the physician
should be honest with patients and promote
their empowerment so that they can make
conscious decisions about treatment as long as
they do not oppose ethical practice or lead to
inappropriate care. The principle of social justice
recommends that physicians promote justice
in the use of the health care system, with a fair
distribution of health resources. To this end,
they must actively work to eliminate discrimination
in health care, whether due to race, gender,
economic situation, religion, ethnicity, etc. ¥’.

Analyzing the field of activity of professors was
important to find the factors that can interfere in
their cost-conscious behavior and influence the

training process of physicians. The results show
several opportunities in which cost-conscious
training can be worked on and stimulated thanks
to the transformative potential of professors as a
model for training. This study brings contributions
to bioethics by highlighting the importance of
integrating ethical principles in medical education
in a transversal way, especially in cost-conscious
practice. By showing that factors such as poor
medical training, defensive medicine, the influence
of industry, and deficient patient care can
compromise responsible decisions in the allocation
of resources, this study reinforces the need to
rethink and improve medical curricula with an
approach that values both the ethical management
of health services and the humanization of care.

Final considerations

The professors found the following factors that
hinder the adoption of cost-conscious behavior
in medical education: poor medical training,
defensive medicine/fear, influence of industry and
consumption, lack of knowledge/commitment to
the management of health services, and deficient
patient care, especially the short time spent with
patients during training.

The reflections that emerged from this research
enables us to trace the perception of professors
and their training potential, as well as factors
that hinder the cost-conscious performance of
the physician and consequently the gaps to be
bridged in medical training. As future research
perspectives, this study points to the development
of indicators of professors’ profile and the
impact of pedagogical interventions, as well as
longitudinal studies that evaluate the effects of
these changes in clinical practice to contribute to
the construction of a sustainable and socially just
model in health care.
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