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Slow Medicine

Measured
Doing more does not mean doing better —

Respectful
People’s values, expectations and desires are different and inviolable

Equitable
Appropriate and good quality care for all
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“1 have little doubt that Slow Medicine — like E PASSIONE
Slow Food and slow lovemaking — is the best W
kind of medicine for the 21st century”
Bologna, December 14 2012
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“Doing more does not mean doing better”

Each Italian specialty society engaged in the project will develop a list of top 5 tests
and treatments whose necessity should be questioned and discussed as :

e they are commonly used in Italy

e they have been shown by the currently available evidence not to provide
any meaningful benefit to at least some major categories of patients
for whom they are commonly ordered

e they may cause patient harm

Physician and patient should have conversations and discuss the use of these
tests and treatments, in view of wise and shared choices.

PARTNERSHIP between physicians and other health professionals & patients
and citizens.




Slow Medicine

"“ : Slow Medicine launched the project in December 2
@ Also promote the project :
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* The National Federation of Medical Doctors’ and Dentists’ Colleges

(FNOMCeO) A

* The National Federation of Nurses’ Colleges (IPASVI) IPASVI

 The Italian Society for Quality in Healthcare (SIQUAS VRQ) Q\)!

)

e Change Institut in Turin

* Partecipa Salute, established by IRCCS-Mario Negri, Italian @artecipasalute
Cochrane Centre and Zadig srl. wmO@
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Inversa Onlus, patients’ association &\Cz Bge e{;'
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Altroconsumo, consumers’ association & AL TROCONSUMO

Slow Food Italy @V PTY
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1 - Lists of tests and treatments

To date, the following Italian specialty societies and associations are
involved in the project and created their lists of tests and treatments
that should be questioned and discussed in Italy:

e The Italian Society of Medical Radiology — SIRM

e The Italian Association of Radiation Oncology — AIRO

e The Italian Board of Medical Oncology Directors — CIPOMO

e The Cochrane Neurological Field in Italy — CNF

* The Italian Association of Dietetics and Clinical Nutrition — ADI
e The Italian Association of Hospital Cardiologists— ANMCO

e The Italian Society of Pediatric Allergy and Immunology — SIAIP
e The Italian Society of General Practitioners — SIMG

e |talian Specialty Societies of Nurses of: Operating Theater,
Stomacare, Skin Ulcers, Hospital Medicine — AICO, AIOSS, AIUC,
ANIMO
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The following National specialty societies and associations also |
the project and are creating their lists:

e The Italian Association of Neuroradiology - AINR

* The Italian Association of Psicogeriatrics - AIP

e The Italian Association of Medical Diabetologists — AMD

e The Italian Association of Hospital Dermatologists — ADOI

e The Italian Federation of Associations of Hospital Internal Medicine — FADOI

e The Italian Society of Human Genetics — SIGU

e The Italian Society of Palliative Care- SICP

* The Italian Society of Allergy, Asthma and Clinical Immunology — SIAAIC

* The Italian Association for the Promotion of appropriate care in Obstetrics,

Ginecology and Perinatal Medicine — ANDRIA

* The Italian Association of Nuclear Medicine - AIMN

e The Italian College of Chief Vascular Surgeons

e The Italian Federation of Pediatricians — FIMP

The Cultural Association of Pediatricians - ACP

The International Society of Doctors for the Environment (ISDE)

The Italian Society for Medical Education (SIPeM)

Other Italian Specialty Societies of Nurses (ANIARTI, AISLEC.....) a8
A | 4
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2 — Information and dissemination -

* Information of health Professionals and their education
about EBM, Medical Humanities and their relationship with
patients

* Development of patient-friendly material by both
physicians and citizens (Altroconsumo)

* The lists will be disseminated widely, as well as the concept
that “Doing more does not mean doing better”
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3 — First implementations

A first practical application of the project in primary care will be carried

out in Piedmont, with the collaboration of the local section of the Italian

Society of General Practitioners — SIMG.

Starting from the practices already chosen by the SIMG, other actions will

follow, namely:

-a specific training of physicians focusing on the acquisition of
communication and of counselling skills

-the development of patient-friendly material about the overused tests
and treatments identified

-a specific communication campaign to patients and citizens

-a quantitative and qualitative assessment of the impact of the initiative.

Some hospitals too started to identify tests and treatments whose
necessity should be questioned and discussed.

The first were the hospitals in Cuneo (ltaly) and in Locarno
(Switzerland)
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1 libro-manifesto della rivolozione
slow nella medicing: nn nuove modo
di intendere salute, tura e saniti.

Regli ultimi cinquantanni il progresso della
medicina ha prodotto vantaggi indiscutibili
per kz nostra salute, ma ha anche contribuito
a diffondere false convinzioni e mspettative
irreali, che hanno sumentato la richiesta di
farmaei ed esami. L3 verits emerge da una
reoente Fiocres: §u 2,500 Prestazion sanita

rieaoln il 46% rsultadel tutto appropriatn. E
non gono i pazienti, pontrariamente @ qoan-
to 8 crede, ad avere vantige da prescriziond
non neeesearie. Al eontempo & sumentata la
distanza tra medico ¢ paziente — poeo tempo
a disposizione per Ie visite, searso scambio
di informazioni, alta conflittwalita — met

tendo in serio pericole L relazione di fdu

cia fondamentale per Ls qualita della cura. 1a
Slow Medicine, giovane movimento in sin-
tomia con il pia noto Slow Food, nasee dafla
eonsiderazione che tutti noi fschiamo di
farvi irreggimentare, di lasciare ad altri — in
particolare a chi ha interessi ceonomic che
spingono a <inventare malattic e accresoe-
e il consumo di prestaziond e farmacis — il
potere di orentare le decisioni riguardo alla
nostra salute. Perché Slow? Perché sostiene
che dialogn, rispetto ¢ giustizia curmno pii
efficacemente, e che fare di pin von vuale
dire fare meghio. Attraverso 'esperienza di
cittadini ¢ di professionisti e con dati seien-
tifici aggiornati, questo libro spicga eome
TipensaTe prevenione, rﬁagunﬁi © torapia
nellinteresse del pasiente- pin ascolto da
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