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Improper use of laboratory services includes overuse apnd misuse. These services are
improperly used "whemever superfluous or repetitious data are obtained or when pertinent data
are obtained at inappropriate times in random or illogical sequences, or when the data are
ignored or obtained with excessive time, effort, or money.”l Under certain comditions,
laboratory gepvices are improperly used in the United States of America.

In the Uaited States In the 1970's, use of laboratory services increased at an annual
rate of about 15% to 18% - more than the annual rate of increase for population growth,
inflation, legislative enactments, changes in disease patterns, or any other reasonably
related factor.

Today, about § billicon laboratory tests are being performed each year, at a cost of more
than § 18 billion a wyear. Such extensive use, coupled with the anpual Tate of increase,
suggests some improper use, and certainly the need to question whether such extensive usec
represents improper use.

Studies reported in the scientifiec literature deal with specific situations and few
laboratories; they do, however, indicate that some improper use of laboratory services is
pocurTing,

In a study on the use of laboratories by physicians in a large medicsal centre,
researchers found "in a 60-day period ... inappropriate clinical laboratory use in the
workup of patients with a low hemoglebin determination ... in at least 407 of the cages,"2

Other researchers reported that during a 4-year period im one large medical cemtre the
average laberatory expense per patient admission increased from $ 185 to & 361, or about 95%,
and that it was mot unusual for laboratory charges to comstitute 5% to 25% of rthe entire
hospital bill. 3

They introduced thege and some related figures with this comment: "Compounding,
intensifying, and focusing attention on the alleged problem of noneffective use of laboratories
iz the expense of thig expanded testing to the patient in this age of economic inscability and
inflation."3
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Additional information on increased use and increased costs is presented im another
Teport. Between 1966 and 1970, Griner and Liptzin, at the University of Rochester Medical
Center, found that the number of laboratory investigations increased by 95% and that the
operating cost of performing those tests increased by 229%.4%

In a fourth study, researchers found "a heavy reliance upon routine screening procedures,
many of which fail to meet establighed eriteris for routine use,” and they noted that this
confirmed "the opinions of others that multiphasic sereening of asymptomatic patients may be
overutilized."?

In the same study, the researchers found a “discrepancy ... hetween physician's
knowledge of the efficacy of individual diagnostic procedures and the toutine use of such
procedures,'? Thus, physicians seemed to be using procedures which they knew were not of
value in diapnosis or therapy. No explanation was given for these actioms,

Many factors which contribute to the tremendous increase in the use and cost of
laboratory serviees have been identified. The main ones can be divided into six groups:
Medicolegal, Educatiom and training of physicians, Better patient caxe, Prepaid plans,
New/improved techneleopy, and Financial rewards.

1. Medicolegal

In some cases tests are ordered to proteet the physician in the event of a2 malpractice
suit and net to help the physician do a better job of diagnosis, screening, or monitoring ...
the three main reasons laboratory tests are oxdered. One study which addressed the matter
showed that physicians ordered only 1% of the tests for medicolegal reasoms.® Physicians
ware, however, asked to recall the reasons for ordering & selected sample of previously
ordered tests, and this could have biased the results.

2, Education and training of physicians

During medical scheol, intevnship, and tresidency, the number of laboratory services
available is almost unlimited., This accustomed easy availability of tests, the pressure
to he "correct”, and the lack of solid education in how te use a laboratory effectrively
cause physicians to make poor use of these expensive services.

Some of the Lliterature related to whether education and training affects physician use
of laboratories was reviewed.

Russe presented evidemce that education and training inm the selection of tests and the
use of laboratories ig inadequate. He stated: "Another abuse of the laboratory is the
unreasonable habit many physicians have of ordering a szerial repetition of tests as a routine
and continuing the search after one or more of the initial values have been reported as
positive."/ Russe further stacted: "Frequently, when a battery of tests such as a liver
profile or a hemogram is dome, ome value may be reported as abnormal. This observation
could have significance and is therefore to be followed - but not with a repetition of the
whole battery when repetition of the one test is all that is required."7

The reported veseaxch and personal observationm imdicate quite strongly that the efficient
and effective use of laboratory serxvices is not taught in medical schools or during
internships and residencies. Although no definitive data are available, lack of knowledge
in the correct use of laboratory testing does seem to contribute to the problem of improper
use¢ of laboratory services,

Continuing educatiom can be expected to affect test ordering practices. Statements
have been made, in publications and orally, that the problems of improper use of tests can be
solved by continuing education to help change test ordering practices. Throughout the
country courses have been developed and taught with the gtated objective of providing
physicians with newer and better knowledge about the proper use of laborarery teats.
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One researcher tested the hypothesis that continuing education helps change test ordering
practices and found that it did not. The rate of ordering a thyroid function panel of tests

dropped significantly for the first three months of the studg period but rose to the
preintervention ordering level during the next three months,

Another study examined differences in test ordering practices according to the
institution in which the education or training was given. Results showed that the difficulry
of a diagnosis had a far greater impact on test ordering practices than the souree of
education or training, The researcher found that older physicians temd to use fewer clinjeal
and technical resources tham younger physicians when there is no ambiguity about a diagnosis.
However, when there is ambiguity, older physicians use mors clinical, and especially technieal
services, than younger physicians.,

3. Better patient care

Another facter which hears on increased use, and possible improper use, of laboratory
services is the assumption that extensive laboratory tests result in better diagnosis and
management and, therefore, better patient care. Research shows, however, that, given the
limitation of measuring the quality of medical care, extensive testing in the form of chemical
batteries or profiles of tests does not improve hospital care nor shorten the time the
patient stays inm the hospital.lO ‘

4, Prepaid plans

This factor is based on the assumption that people do mot get the care they need
because of fiscal constraints, and that simce prepaid plans free the physician from these
constraints, more laboratery services are used. Results of a study in & Health Maintenance
Qrganization (HMO), however, do nmot support this view. During the early period after
enralment in a prepaid plan, there were statistically significantly fewer comtacts (both
inpatient and outpatient) during the first three months of the plan than during the second
three months, Further, most of the laboratory services were performed to develop bageline
data and did not congtitute excessive testing for patients who had not previously had easy
access to services,

. New/improved technology

This factor is based on the assumption that as new or improved technology is developed,
physicians avail themselves of the services. Results of research support this view. One
report contains this statement: "To improve service, clinical laboratories constantly
evaluate new methods and measurements. It is important that the clinical relevance of a new
or improved test (i.e., precision, specificity, sensitivity) be considered az well as the
cost impact. Only if these considerations are favorable should the new tests or methods be
instituted and older tests discarded,"12

6. Fimancial rewards

There iz some indication that some physicians may order laboratory services because they
will profit financially from the work. Although no research, as such, has been reported
which addresses this point, there is evidence that some physicians have a direct finanmcial
incentive in orderipg excessive tests. Many schemes are used, such as kickbacks, exorbitant
rental feeg, silent owmership, and flat-rate fees for all tests performed, There are
numergus exposés in the United States of America which suggest that at least some physicians
order excessive tests for purely monetary reasons,

A logical question 1s "Where do we go from here? There is a growing concern, in the
United States at least, that laboratory services are improperly uged. Since people do not
agree on the factors which are responsible for improper use, a great deal of study is

hecessary as we begin to look at processes or methods for bringing the system of laboratory
services under control.
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Many observers recognize that some kind of contrel must and will be exercised. In the
United States, either the professiom will police itself, or the govermment, which pays a
significant part of the total health care costs, will mandate controls, Government

intervention may be very expensive, but in the face of the rapidly escalating costs of health
care, this will not deter actiom.

Various approaches to controlling abuses of laboratory testing have been discussed but
not fully acted upon. Some of thege approaches are:

1. Restricting the tests a physician may order by listing the tests, by disease or
condition, which an attending physician may order.

2. Restricting the tests that an inpatient facility may offer omn the basis of the
expected patient population and the kind of medieal practice conducted in the facility,

3. Establishing a formal mechanism for evaluating each patient and reviewing the tests
ordered for the particular episede of illness.

4. Developing a mechanism for peer review of tests ordered and their relevance to a
patient's care, Such a mechanism would provide that, if the review waxwanted it, a
physician's authority to order other than basic tests could be limited.

5. Eliminating requirements for a battery of admission tests and, ingtead, having
the admitting physician order individual tests for a patient,

6. Changing hospital accreditation requirements so that they will more effectively
control abuses of laboratory testing.
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