
 

 

 

Tests, treatments and procedures at risk of inappropriateness in Italy 

that Physicians should talk about. 

Five recommendations from FederSpecializzandi 

 

1 

Don’t recommend a test, a treatment or a procedure that will not change the patient clinical course; do not hesitate to 

ask your tutor for clarification if you believe that those tests, treatment or procedures are not necessary and always 

opt for less invasive options. 

The administration of tests, treatment or procedures might not change the patient management plan for many reasons. In some cases, the pre-

test probability of a patient for a certain condition is low and further testing might not be necessary (e.g. brest cancer screaning in young women 

with low risk of malignancy). Another example could be preoperatory testing before a low risk surgical procedure in which the risk for 

complications is low. Furthermore, sometimes the patient management would not change after the results of the test that we want to order 

because of age and/or comorbidities. When possible, residents should always rely on evidence-based guidelines to lead their choice on 

appropriate testing and treatment. One must always consider that tests, treatment and procedures which are not necessary may cause harm to 

patients, both directly or indirectly (false positives and overdiagnosis), and have an impact on the ecosystem. 

Unfortunately, in some learning environment the established hierarchy between tutors and residents makes it hard for residents to feel 

comfortable and manifest their doubts. Tutors should always encourage residents to feel free to ask whether tests, treatment and procedures 

are really necessary without fearing repercussions. Residency should be an environment in which resitents can feel comfortable to ask questions. 

2 

Don’t hesitate to ask to be appropriately evaluated during your learning process. 

The competence evaluation is a fundamental stage in the learning process. A resident should always be extensively evaluated in order for him 

to acquire all the requested skills to become a professional who can face future challenges. In recent years, the Competency-Based Model has 

internationally been established, a medical education model based on the acquisition of skills. To facilitate evaluation during training course, 

some tools have been introduced (Milestones; Entrusted Professional Activities) that might be routinely used. 

3 
Don’t test new skills and procedures directly on patients, especially if not trained nor tutored. 

The most used teaching method for medical skills include only observation followed by practical activity on patients, without any simulation. 

Numerous studies demonstrated the potential harm on the patients of this model, compared to the possible simulation models available. We 

have an ethical motivation: “never on the patient for the fist time, if not strictly necessary” 

4 
Before and during the residency, don’t neglect to stay informed and know your contract and your rights as well as the 

national and local residency contract. Not knowing your rights could make you a danger to your patients! 

Knowing your contract and your rights during the recidency helps you and your patients: long shifts without rest could lead to inattention and 

errors and endanger the patients. Furthermore, long periods of hard work could lead to burn-out. All these conditions could lead to mistakes 

during the activity on the ward and endanger the life of those you assist. 

5 
Don’t focus only on clinical skills, work also on your soft skills. 

A patient-centered medicine needs residents not only trained on clinical skills. Residents need to be trained also in soft skills such as 

communication, relationship and problem solving. Focused training on patients-centered communication and evaluation of the language used 

should be implemented. A special focus should be given to gender, culture and religion differences in communication. 
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How the list was created 

The list of 5 recommendations for residents on diagnostic and therapeutic appropriateness has been designed by FederSpecializzandi. 

Recommendations were developed in 2019 thank to an internal task force and subsequently revised in 2022, also according to changes that specialized 

medical education underwent during the COVID-19 era. Recommendations have been shared, discussed and approved during the Association National 

Assembly that took place on December 2022. 
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Slow Medicine ETS, an Italian Third Sector organization of health 

professionals, patients and citizens promoting a Measured, Respectful 

and Equitable Medicine, launched the campaign “Doing more does not 

mean doing better- Choosing Wisely Italy” in Italy at the end of 2012, 

similar to Choosing Wisely in the USA.  The campaign aims to help 

physicians, other health professionals, patients and citizens engage in 

conversations about tests, treatments and procedures at risk of 

inappropriateness in Italy, for informed and shared choices. The 

campaign is part of the Choosing Wisely International movement. 

Partners of the campaign are the National Federation of Medical Doctors’ 

and Dentists’ Orders (FNOMCeO), that of Registered Nurses' Orders 

(FNOPI), the Academy of Nursing Sciences (ASI), National Union of 

Radiologists (SNR), Tuscany regional health agency, PartecipaSalute, 

Altroconsumo, the Federation for Social Services and Healthcare of Aut. 

Prov. of Bolzano, Zadig.  

www.choosingwiselyitaly.org;  www.slowmedicine.it 

FederSpecializzandi started as Confederazione Nazionale delle 

Associazioni dei Medici Specializzandi in 2003, it was the answer to the 

need for a new and effective coordination between different local Italian 

medical recidency associations. Aim of the new group was the battle for the 

right to an adequate formation and a contract to gain the work rights, denied 

till then. First victory for FederSpecializzandi has been the national contract 

for medical residency. However, the battle for a better medical formation 

during the residency is far to be completed and stands as the central aim for 

the association. In 2017 FederSpecializzandi changed its structure from a 

confederation of local associations to a national association for medical 

residents. 

FederSpecializzandi is nonpartisan, areligious, independent and non-profit. 

For more information: https://www.federspecializzandi.it/  
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