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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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[RHLICE D [EFR] DFHLE

« 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

R S8
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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
IEIFhCREE =1
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 ‘
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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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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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B Health CommunicationDjE®

ANIVADZ1ZT -3V, FABH. BRICE I 515 3k%EKD.
HE92. FBEHR RO THE I T TO—EDBIEDTTE

Health communication is an area of study concerned with human interaction in
the health care process. It is the way we seek, process, and share health
information.

e Kreps and Thornton (1992)
B REZDARRFIS S TIEREE RS- RAD
Health Communicationd)i"'E%
BEASLVIZ1ZTA WM ERRIBEICISII DOSRREZ T 912
(C BT EHRZIRHU. ,L.\,uJ%E%T:iTE?é 1Z1=5 -3 8K
BEDIAZTE S

The study and use of communication strategies to inform and influence
individual and community decisions that enhance health.

« Making Health Communication Programs Work, U.S. National Cancer Institute, 2001,
o [INVAOZ1ZI -3 EEAMR] KEIDARTEFR, 2008 HRLIfEKEHE
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Social Science & Medicine
Volume 559, Issue 2, July 2002, Pages 301-311
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ELSEVIER

Physician—patient communication and patient satisfaction in
Japanese cancer consultations

Hirono Ishikawa 2 & &, Tomoko Takayama 2, Yoshihiko Yamazaki 2, Yukiko Seki 2, Noriyuki Katsumata ®

Patient Education and Counseling
Volume 46, Issue 4, April 2002, Pages 277-285
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The interaction between physician and patient communication
behaviors in Japanese cancer consultations and the influence of
personal and consultation characteristics

Hirono Ishikawa ' & &, Tomoko Takayama ', Yoshihiko Yamazaki !, Yukiko Seki T, Noriyuki Katsumata 2, Yutaka Aoki 2
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10-Year Content Analysis of Original Research Articles
Published in Health Communication and Journal of Health

Communication (2000—2009)

Nazione S, Pace K, Russell J, Silk K.
Journal of Health Communication, 18:223-240, 2013
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(Ishikawa H, Takayama T, Yamazaki Y, Seki Y, Katsumata N. Physician-patient communication

and patient satisfaction in Japanese cancer consultations. Soc Sci Med. 2002)
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SE % SE %
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FASEE D B R 9.7 11.6 6.0 6.3
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=tap 5.5 5.9 - -
RIFRIF/FHEIS 2.4 3.0 4.1 4.5
{EL 6.3 7.0 4.4 4.9
BEMILE 16.9 19.8 32.0 39.8
BEMILE 0.2 0.2 0.3 0.4
7:7|"'Jﬁ'(7' 2.7 3.8 - -
132 2.7 3.8 2.5 3.6
100.0 100.0
B&t 86.8 (50.9) 84.9 (49.1)

BADZESAR CORA-EMEIZA=r—23V (&

12



HRIZCEITHAEF-EMEREIZIAZ
r—a  DYEE

¢ ZRICHITAHAAZ 27— a3  DERRITZER A
fﬁ EBEBETOMILEDOREEL., BKDSEITHE
&"‘Eﬂl

e HARZETOHIOAZS A= —L 3> D4
—HOL.EL\DES
— R E R IR
—ERBICEBARRBEREDO VLGS

s RIELHEDFFFERNDAZI A= —2 30 ~ADSN




N

R TOHIOAIA=THr—a EERH B
=% &) B &
- EETDRBKEDER —> BEFEHER]
R DS

. BEOGRE —> SBEERR]

DR T DEREEDN . ZOBREIZESTHAELDT
ROMES . BEOBREA SIS

. EEFDBHIEES (FIEL) —>

EE%IﬁEIL’\ l
ZEIDFEHENICEICEENSMELIX. BEDEERDIE
TIZDEA SR EETE




EDL&HGEaAZTa=r—i 3 ZFBEEIT DM ?
[k a2 =5 —2a3 8F 7

« EFEPIDMGEOZI2A = —2 3y

Patient-centered communication)

(
=>EFPIDLEE?

° %lﬁfifﬁd)zxﬁ
(Shared decision making)

>aE 2 EBITHELGTDOMN?




[ ~ O —
F@% I E/‘]77 [ __JL(Stewart et al. 1995, 2003)

OFRF -V MAERDE A RS QE ANIERET S

FENRNY -0

RRIE
=

B2 488
I =1

HATF

VAL 0D H 5= - SR

/ B DE R - XAk
|
DF - EEEE _»\ BERRED ™~ ®HREMTHS

ZHRYAND H*H

Y
=Ef-BEEFRZERIET S

16



AzEXFITLHOMN?

° IEE@FEEE

— [AMNES. EDFE
HEZ (R8I DH)
HEICEHET LH-ODHE

ERIEIZE>TLNADH

— BEUEDFERR ., R RO KA -5EFT, #EREM D

DER

HEZIZZZETS=0DFNTNDEZE
— BEANDS

o EhELT-;aEDERO AR - F

REICESD

T R%3

o R

17



HEDEHLS

e BEICLHOT.FHRO=-—X., HFEDIE
— T TIZHE->TLA515H
— NJLAYT I —
- BRRE~NDSMER
e EEEMNILIIET DERBAZ, BEFIXISN TV
W EFTHEHZEL,
- EMAEZZ AL A
— TEYSISE TOEREA
- BEIF+OLEBROFECERET A AHENS
o NIEEMICIHTHERHMMDIT

T

Kt

R VAR




=5 %o)'hslb\/k j][l,h.sr_.” J:%

05N

(Ishikawa H, Hashimoto H, Yano E. Patients’ preferences for decision making
and the feeling of being understood in the medical encounter among
patients with rheumatoid arthritis. Arthritis Rheum. 2006)
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(Ishikawa H, Takeuchi T, Yano E. Measuring functional, communicative, and
critical health literacy among diabetic patients. Diabetes Care. 2008)
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Health

Skills/Abilities Literacy

Demands/Complexity

(Parker, 2009)
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(Ishikawa H, Yano E, FUJlmorl S, Kinoshita M, Yamanouchi T, Yoshikawa M,
Yamazaki Y, Teramoto T. Patient health literacy and patient-physician information
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The Calgary Charter on Health Literacy (2008)

Rationale and Core Principles for the Development of Health Literacy Curricula
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health literacy in a Japanese community population-A pilot study to develop an
educational programme. Health Expect. 2018)
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Health Literacy Universal Precautions Toolkit (AHRQ)
Health literacy and patient safety: Help patients understand: Manual for clinicians (AMA)
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