
© 2019 American Medical Association. All rights reserved.   
 

Supplementary Online Content 

Badgery-Parker T, Pearson S-A, Dunn S, Elshaug AG. Measuring hospital-acquired 
complications associated with low-value care. JAMA Intern Med. Published online February 
25, 2019. doi:10.1001/jamainternmed.2018.7464 

eTable 1. Broader Definitions of Low-Value Care 

eTable 2. Rates of Hospital-Acquired Complications for Seven Low-Value Procedures  

This supplementary material has been provided by the authors to give readers additional 
information about their work. 

 



© 2019 American Medical Association. All rights reserved.   
 

eTable 1: Broader Definitions of Low-Value Care (adapted from Badgery-Parker et al, 2018, online supplementary table 11) 

Low-value procedure Broader definition of low-value care Recommended care 
Arthroscopic lavage and debridement of 
knee for osteoarthritis or degenerative 
meniscal tears (CWA, EVOLVE, 
CWUS, NICE) 

Knee arthroscopy in patients with diagnosis of gonarthrosis or meniscal 
derangements and no diagnosis of ligament strain or damage and no diagnosis of 
septic (pyogenic) arthritis. Minimum age: 18. Sex: both. 

Weight loss 
Physical/occupational therapy 
Pain-relief medications 

Carotid endarterectomy for 
asymptomatic high-risk patients with 
limited life expectancy (CWA, EVOLVE, 
CWC, CWUS)  

Carotid endarterectomy with no stroke or focal neurological symptoms recorded in 
the episode, and ASA code 4–5 or age ≥ 75. Minimum age: 18. Sex: both. 

Best medical therapy 

Colonoscopy for constipation in people 
< 50 years (CWC) 

Colonoscopy in a person < 50 with diagnosis of constipation and no diagnoses of 
anaemia, weight loss, family or personal history of cancer of digestive system, or 
personal history of other diseases of the digestive system in the episode. Minimum 
age: 18. Maximum age: 49. Sex: both. 

Investigations not normally 
needed in absence of alarm 
symptoms 

Endoscopy for dyspepsia for people 
< 55 years (CWC) 

Endoscopy in person < 55 with diagnosis of dyspepsia and no diagnoses of 
dysphagia, iron deficiency anaemia, other nutritional anaemia, abnormal weight loss, 
personal or family history of cancer of digestive system, or personal history of peptic 
ulcer disease in the episode. Minimum age: 18. Maximum age: 54. Sex: both. 

Test for and treat Helicobacter 
pylori 
Proton pump inhibitors 

Endovascular repair of infrarenal 
abdominal aortic aneurysm (CWC) 

Endovascular repair of aneurysm, with diagnosis of abdominal aortic aneurysm in the 
episode, and ASA score 4–5 or age ≥ 75. Minimum age: 18. Sex: both. 

No intervention 

Renal artery angioplasty or stenting 
(Health Policy Advisory Committee on 
Technology, 20161) 

 Multifactorial medical therapy 

Spinal fusion for low back pain (CWA, 
CWC)  

Spinal fusion with diagnosis of low back pain or spinal stenosis with no mention of 
sciatica, spondylolisthesis, spinal abnormality, or pain in legs in episode. Minimum 
age: 18. Sex: both. 

Conservative treatment 

CWA, Choosing Wisely Australia. CWC, Choosing Wisely Canada. CWUS, Choosing Wisely United States. EVOLVE, Royal Australasian College of Physicians EVOLVE initiative. NICE, UK National 
Institute of Health and Care Excellence. 
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eTable 2. Rates of Hospital-Acquired Complications for Seven Low-Value Procedures (broader definitions of low-value care), 2014-15 to 2016-17 

Low-value procedure* Number of 
low-value 
episodes 

Low-value episodes 
with any HAC (% [95% 
CI]) 

Total HACs per 100 
low-value episodes 
(95% CI) 

Total HACs per 
100 low-value 
bed-days (95% 
CI) 

Difference in average LOS,† days 
(95% CI) 
Unadjusted Adjusted‡ 

Endoscopy for dyspepsia 3895 4 (0.1 [0.02-0.2]) 0.1 (0.02-0.2) 0.1 (0.02-0.1) 7.9 (6.2 to 9.6) 0.9 (-0.5 to 2.3) 
Knee arthroscopy 9497 23 (0.2 [0.2-0.3]) 0.3 (0.2-0.4) 0.2 (0.1-0.3) 11.1 (10.2 to 12.1) 4.1 (3.5 to 4.8) 
Colonoscopy for constipation 709 2 (0.3 [0.0-0.9]) 0.3 (0.0-0.9) 0.1 (0.0-0.3) 14.2 (1.3 to 27.1) 9.6 (4.3 to 15.0) 
Endovascular repair AAA 650 123 (18.9 [13.8-23.9]) 24.9 (19.4-31.1) 3.3 (2.9-3.8) 9.1 (7.7 to 10.8) 2.9 (1.4 to 4.4) 
Carotid endarterectomy 296 24 (8.1 [5.6-10.6]) 9.8 (6.6-12.9) 2.1 (1.6-2.8) 10.9 (9.1 to 12.6) 6.9 (5.2 to 8.7) 
Renal artery angioplasty 176 15 (8.5 [5.6-11.4]) 15.9 (8.7-24.7) 2.3 (1.5-3.0) 21.5 (17.2 to 25.9) 7.5 (3.6 to 11.4) 
Spinal fusion 532 61 (11.5 [8.9-14.6]) 15.6 (11.8-19.8) 1.8 (1.4-2.3) 13.3 (11.0 to 15.5) 5.5 (3.3 to 7.6) 

* See eTable 1 for full definitions of low-value care. † Difference in average length of stay (LOS) is (mean LOS per episode with any HAC) − (mean LOS per episode with no HAC). For example, the 
unadjusted average LOS for patients receiving low-value endoscopy was 7.9 days longer for those who developed a HAC than for those with no HACs. ‡ Adjusted for age, sex, Charlson comorbidity score, 
and Diagnosis-Related Group of the episode. 
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