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To the Editor, JAMA:

The public health burden of cancer consequent to computed tomography coronary angiography (CTCA) is likely higher than Einstein et al.’s estimate, since (as the authors’ note) many individuals will have more than one scan over a lifetime. Some will obtain scans upon a provider’s order for appropriate medical indications; others will purchase scans directly through the free market.
Screening CT scans, including CTCA, became increasingly popular after television talk show host Oprah Winfrey promoted CT screening in 2001. The number of self-referral body imaging centers, where such scans are performed, totaled 161 in 2003, up from 88 in 2001.
 A 2004 survey found that 85% of Americans would choose a full-body CT scan over $1000 cash, one indication of our desire to avoid serious disease.
 Not surprisingly, companies offering direct-to-consumer CTCAs tend to market in high socioeconomic status areas and prey on people’s fears of heart disease.
Over-testing, including the use of CTCA, is also rife in luxury practices.
 ,
,
 Luxury care (also known as boutique or concierge care) contributes to the erosion of the scientific practice of medicine by frequently offering asymptomatic “clients” CTCA and other “screening” tests, such as chest X-rays in smokers and non-smokers aged 35 and older to look for lung cancer, stress echocardiograms seeking evidence of coronary artery disease, and abdominal-pelvic ultrasounds to look for ovarian or liver cancer. Such tests are usually not clinically indicated, and can cause more harm than good by creating false positive results (which lead to further, potentially risky, invasive testing) and by fostering undue anxiety.
Many luxury practices are associated with, and actively promoted by, academic medical centers.3,4,5 Concierge patients may jump the queue in the radiology suite, thereby delaying scans for other patients with more appropriate and urgent needs. The association of luxury practices with academic medical centers sullies these institutions’ images as arbiters of evidence-based medicine and helps to perpetuate a two-tiered system of care within hospitals which have traditionally provided care to the indigent and where new doctors learn professional ethics. The use of clinically unjustifiable CTCA and other such tests erodes the scientific underpinnings of medical practice and runs counter to physicians’ ethical obligations “to contribute to the responsible stewardship of health care resources.”
Martin Donohoe, MD, FACP

Public Health and Social Justice Website

http://www.phsj.org
martindonohoe@phsj.org
� Kalish GM, Bhargavan M, Sunshine JH, Forman HP. Self-referred whole-body imaging: Where are we now? Radiology.2004;233:353-358.


� Schwartz LM, Woloshin S, Fowler FJ Jr, Welch HG. Enthusiasm for cancer screening in the United States. JAMA 2004;291:71-8.


� Donohoe MT. Luxury primary care, academic medical centers, and the erosion of science and professional ethics. J Gen Int Med 2004;19:90-94.


� Donohoe MT. Retainer practice: Scientific issues, social justice, and ethical perspectives. American Medical Association Virtual Mentor 2004 (April);6(4). Available at � HYPERLINK "http://www.ama-assn.org/ama/pub/category/12249.html" ��http://www.ama-assn.org/ama/pub/category/12249.html�


� Donohoe MT. Unnecessary Testing in Obstetrics and Gynecology and General Medicine: Causes and Consequences of the Unwarranted Use of Costly and Unscientific (yet Profitable) Screening Modalities. Medscape Ob/Gyn and Women’s Health 2007. Posted 4/30/07. Available at � HYPERLINK "http://www.medscape.com/viewarticle/552964_print" ��http://www.medscape.com/viewarticle/552964_print�.





