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Epidemiology

(Porta, Dictionary of Epidemiology)

“ Application to control---”
makes explicit the aim of
epidemiology- to promote,
protect, and restore health.
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« 1991 ACP journal club (:Guyattb“”Evidence—

based Medicine (EBM) "t RET B/)\if

EDITORIAL

ACP Journal Club. 1991 Mar-April;114:A-16.

An mternist sees a 70-year-old man whose main problem is fatigue. The initial mvestigation reveals a_

hemoglobin of 90 ¢/L. The internist suspects iron deficiency anemia. How might she proceed?
The way of the past

When faced with this situation during her training just a few years earlier, the internist was told by the attending

physician that one ordered serum ferritin and transferrin saturation and proceeded according to the results. She

now follows this path. If both results come back below the laboratory's lower limit of normal, she will make a
diagnosis of iron deficiency anemia, and investigate and treat accordingly. If both results are above the
laboratory's cut-off point, she will look for an alternative diagnosis. If the results of the tests conflict, she can

nroceed according to her own clinical instincts, ask a more senior colleague or local hematologist how the
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Evidence-based medicine (EBM) (D43

Clinical state and circumstances

Patients' preferences Research evidence
and actions

Haynes, R B. et al. BMJ 2002;324:1350 |,



The connection between evidence-based

medicine and shared decision making.
(Hoffmann TC, et al. JAMA 2014; 312(13):1295-6)

Figure. The Interdependence of Evidence-Based Medicine and Shared

Decision Making and the Need for Both as Part of Optimal Care

SDMDEEL\EBMIZ (o)
IET2RICKBDER (
(evidence tyranny)
([CERT Do
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 Hurwitz B. Legal and political considerations of clinical

practice guidelines. BMJ]. 1999;318:661-4.
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Witten by

Shared Decision Making BM ] G

HOME ABOUT DECISION AIDS ADVISORY GROUPS FAQs LOGIN or REGISTER

SHARED DECISION MAKING

Tm:j] L/_C/\) |/X’7 OERZ
H‘a‘JZGDF'EE_I_C" ‘D@'ﬂuﬁ

[TEFT > ADOAMESRME] &
[{EERDZARE] DFFNZ
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Tg—>3>

Shared decision making (SDM) is the
conversation that happens between a patient and
their health professional to reach a healthcare
choice together. This conversation needs

patients and professionals to understand what is
important to the other person when choosing a
treatment.

WHAT IS A DECISION AID?

Patient Decision Aids are specially designed
information resources that help people

make decisions about difficult healthcare options.
They will help you to think about why one option
is better for you than another. People's

views change over time depending on their
experiences and who they talk to. Understanding
what is important to you about your decision will

help you choose the option that is best for you.

Learn more about shared decision making ‘

24



PERSPECTIVE SHARED DECISION MAKING

Shared Decision Making — The Pinnacle of Patient-Centered Care
Michael J. Barry, M.D., and Susan Edgman-Levitan, P.A.

Nothing about me without me. tive of patients: respect for the for the rest of one’s life, and

EDURBRVLMVD S IRUVERE.
MU C. B LT,
—fa(C AT, ROKD

Barry MJ, Edgman-Levitan S. N Engl J Med. 2012 Mar 1,;366(9):780-1.
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informed consent
& shared decision making

. Informed consent
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Informed consent & shared decision making 2%
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Shared decision making
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The 14-item health literacy scale for Japanese adults (HLS-14)
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Abstract Results Explan
Objectives Most existing tools for measuring health lit- factor solution t
eracy (HL) focus on reading comprehension and numeracy scale. Cronbach

JIl (BRX) HDMEERIT(CRFE

Ishikawa, Health Expect. 2008;11:113-22.

AE (BEEX) DR ICHLR

Suka, Environ Health Prev Med. 2013;18:407-15.

Suka M, Odajima T, Okamoto M, Sumitani M, Igarashi A,
Ishikawa H, Kusama M, Yamamoto M, Nakayama T,

Sugimori H. Relationship between health literacy, health
information access, health behavior, and health status in
Japanese people. Patient Educ Couns. 2015;98(5):660-8.
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