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Rationale and Objectives: The aim of this study was to describe the impact of a tailored Web-based educational program designed to
reduce excessive screening mammography recall.

Materials and Methods: Radiologists enrolled in one of four mammography registries in the United States were invited to take part and

were randomly assigned to receive the intervention or to serve as controls. The controls were offered the intervention at the end of the

study, and data collection included an assessment of their clinical practice as well. The intervention provided each radiologist with indi-
vidual audit data for his or her sensitivity, specificity, recall rate, positive predictive value, and cancer detection rate compared to national

benchmarks and peer comparisons for the samemeasures; profiled breast cancer risk in each radiologist’s respective patient populations

to illustrate how low breast cancer risk is in population-based settings; and evaluated the possible impact of medical malpractice concerns
on recall rates. Participants’ recall rates from actual practice were evaluated for three time periods: the 9 months before the intervention

was delivered to the intervention group (baseline period), the 9 months between the intervention and control groups (T1), and the 9 months

after completion of the intervention by the controls (T2). Logistic regression models examining the probability that a mammogram was re-

called included indication of intervention versus control and time period (baseline, T1, and T2). Interactions between the groups and time
periodwere also included to determine if the association between time period and the probability of a positive result differed across groups.

Results: Thirty-one radiologists who completed the continuing medical education intervention were included in the adjusted model

comparing radiologists in the intervention group (n = 22) to radiologists who completed the intervention in the control group (n = 9). At
T1, the intervention group had 12% higher odds of positive mammographic results compared to the controls, after controlling for baseline

(odds ratio, 1.12; 95% confidence interval, 1.00�1.27; P = .0569). At T2, a similar association was found, but it was not statistically signif-

icant (odds ratio, 1.10; 95% confidence interval, 0.96 to 1.25). No associations were found among radiologists in the control group when

comparing those who completed the continuing medical education intervention (n = 9) to those who did not (n = 10). In addition, no asso-
ciations were found between time period and recall rate among radiologists who set realistic goals.

Conclusions: This study resulted in a null effect, which may indicate that a single 1-hour intervention is not adequate to change excessive

recall among radiologists who undertook the intervention being tested.
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R
ecall rates for screening mammography are higher in

the United States compared to those in other coun-

tries (1,2). Identification of the reasons for this

difference has been complex (3–6). The harms associated

with unnecessary workup are now well recognized (7,8) and

were part of the rationale for changing the US Preventive

Services Task Force screening mammography guidelines (9).

If unnecessary recall rates could be diminished and recall

brought below minimally acceptable cut points (10), the

number of false-positive examinations could be reduced by

880 per 100,000 women screened (10). Although several

studies have illustrated improved interpretive performance

(11–14), they combined several strategies, such as audit data

review, participation in a self-assessment and case review

program, and increasing interpretive volume. In two of these

studies (13,14), the intervention content ranged from 8 to

32 hours, which is a significant time commitment for busy

clinicians. The extent to which a single interactive audit

component may assist in improving performance has not

been well evaluated.

We developed an interactive, Web-based intervention

designed to provide peer comparison audit data and to explore

individualized factors that may increase recall rates without

improving cancer detection. The intervention was imple-

mented using a randomized wait-list study design to assess

its impact on reducing excessive recall. The purpose of this

paper is to report the findings of this study.

METHODS

Performance Data

Four mammography registries of the Breast Cancer Surveillance

Consortium (BCSC; http://breastscreening.cancer.gov) partic-

ipated in this study: the Carolina Mammography Registry, the

Group Health Breast Cancer Surveillance Project (Seattle,

WA), the New Hampshire Mammography Network, and the

Vermont Breast Cancer Surveillance System. Patient informa-

tion and radiologists’ interpretation and follow-up recommen-

dations according to the American College of Radiology

Breast Imaging Reporting and Data System (15) are collected

at all these registries and are later linked to regional cancer regis-

tries and/or pathology databases to determine cancer outcomes.

All data are annually pooled at theBCSCStatisticalCoordinating

Center, located in Seattle, for analysis.

Each registry and the Statistical Coordinating Center

received institutional review board approval for either active

or passive consenting processes or a waiver of consent to enroll

participants, link data, and perform analytic studies and for all

study-related activities described here. All procedures were

compliant with the Health Insurance Portability and

Accountability Act. All registries and the Statistical Coordi-

nating Center have received federal certificates of confidenti-

ality and other protection for the identities of women,

physicians, and facilities that are subjects of this research

(16). In addition, institutional review board approval was

obtained at each participating site for all radiologists activities

related to this intervention study.

Study Participants and Intervention Development

Radiologist recruitment and intervention development are

reported in detail elsewhere (17,18). Briefly, eligibility

included actively interpreting mammograms at a facility at

one of the four participating BCSC registries between

January 2006 and September 2007. To characterize study

participants, we administered a radiologist survey (19).

Completion of the survey was not required to participate in

the Web-based intervention. One hundred ninety-six radiol-

ogists were eligible to take part in the intervention. One

hundred twenty-two did not consent to the intervention,

leaving 74 radiologists who did consent. Among these, 46

(62.2%) actually logged on to start the intervention, 41 of

these 46 (89.1%) completed it, and 40 radiologists additionally

completed the radiologist survey. Eight radiologists did not

have screening mammography interpretation data in the

follow-up period and were excluded from analysis, as our

outcome measure was reduction in excessive recall. This left

32 radiologists in the study. Of these, 23 were randomly

assigned to the intervention group and nine to the control

group. Among radiologists who consented but did not

complete the intervention, 10 were assigned to the interven-

tion group and 12 to the control group.

Intervention development is reported in detail elsewhere

(17,18). Briefly, the intervention was Web based and had

three components. Module 1 provided audit data for

sensitivity, specificity, recall rate, positive predictive value,

and cancer detection rate individualized for each

participating radiologist with comparisons to both national

benchmarks and to peers for the same measures during the

same time period. These data were derived from the

respective mammography registries associated with the

participating radiologists. Module 2 profiled breast cancer

risk in each radiologist’s respective patient population, also

ascertained from respective BCSC sites, to illustrate how low

breast cancer risk is in population-based settings, and module

3 presented information on the possible impact of medical

malpractice concerns on recall rates, which was shown in

our previous research to influence recall rates (20,21).

Knowledge questions were embedded into the interven-

tion system we used to award continuing medical education

(CME) credits. The entire program took an average of

1 hour to complete.

Radiologists were able to insert their goals for changes they

would like to make in their clinical practice, especially regarding

recall rates, into a text field at the endof eachmodule.Wedefined

realistic goals as planned actions that, if implemented, would

likely bring their recall rate closer to national targets (22). Using

this definition, two authors (P.A.C., E.A.S.) classified each radi-

ologist’s goals as being realistic or unrealistic.

The main performance outcome in this study was recall

rate, defined as the percentage of screening mammograms

Academic Radiology, Vol 19, No 9, September 2012 INTERVENTION TO REDUCE UNNECESSARY RECALL

1115

http://breastscreening.cancer.gov


Download English Version:

https://daneshyari.com/en/article/4218509

Download Persian Version:

https://daneshyari.com/article/4218509

Daneshyari.com

https://daneshyari.com/en/article/4218509
https://daneshyari.com/article/4218509
https://daneshyari.com

