Patient Decision Aids Topics
based on ODSF:
A synthesis of findings from

24 RCT’s

1. Definition

2. Evidence

3. Use & Related Tools
4.

Bill Brinkman, MD, MEd Discussion: SWG

Margaret Lawson, MD, MSc

O’Connor et al., Cochrane Library, 2009 plus update in 2010

What can you do to oOIbA

Patient Decision Aids adjuncts to counseling pre‘,e“t influenza?  ==mens

n aid for those working in a healthcare setting

Inform What is infuenza?

* Influenza (the fiu) is a commen respiratory iliness caused by a virus.
. sy o e o
*Provide facts = itstarts rapidy. People don'tfeel well and get a fever and cough. They may also have a headache, runny
e e
Hi H H = Most 7t 10¢e feath.
M «Condition, options, benefits, harms o g

g - s
= Ifthe elderly are in contact with people who have not had the fiu shot, they are more likely to get the flu and
«Communicate probabilities i ) ) )
What are your options to decrease your risk of getting or spreading the flu?
. Take the influenza vaccine (flu shot) before flu season. Your employer arranges for you to have a fiu shot

. inyour arm in the fal. The government pays for the fiu shot.
Clarify values :

., Waituntil there is an outbreal: of the fiu. You it to sz your employer declares a fu outbreak. Then you

. : ills (Tamifiu) everyday.

* Patlent experlences ® D il In a fiu outbreak, workers declining the flu shot and antiviral

«Ask which benefits/harms matters most e i et o ot v st s

«Facilitate communication What other health factors may affect your choice?
‘You shouid take a flu shot if you OR someone you live ‘You should talk to your doctor BEFORE taking
‘with has a visits to Check & any
a doctor. Check &7 any that apply: that apply:

@ @ Support e e s oo
*Guide in steps in deliberation/communication %ﬁ:l%:““ 5 e e cocr b 0,
> - == i
*Worksheets, list of questions 0 o o

01 None of these appy o me

Working through the 4 steps of this decision aid may help you decide

An influenza prevention decision aid

Side Effects Placebo Flu shot Antiviral pills
More people who have a flu 25 sore arms 52 sore arms.
Step 1: What are the benefits and side effects of each option? 00

shot report having a sore arm for

833
1 or 2 days L4
i
What does the research show? k3 N/A
Blocks of 100 faces show a ‘best estimate’ of what happens to 100 people who choose different options during a flu 3 E
season. Each face © stands for one person. The shaded areas show the number of people affected. There is no way 5 é
of knowing in advance if you or your patients will be the ones affected. 0 © € ©ee
'3 AN a 75 avoid this 48 avoid this
- — ey More people who take antiviral 8 get nausea & vomiting 15 get nausea & vomiting
Benefits No flu shot or no antiviral pills Flu shot Antiviral pills pils report nausea and vomiting 0600006068
A Fewer people in the community 15 get the flu 4 get the flu while taking pills € g§ gg g g
get the flu during an outbreak if coo00go000 [<X:-X:) <333 E 06606006
they take the flu shot or antiviral eeececocoe H 28 @ 00000
pils e o8 NA 000000
@ ® ®e Same as with 54 8 g g
H H S the flu shot S N co0000
3 53 1] > ©00086e
88 888 888 ’ 92 avaid this 85 avoid this
96 avoid flu A Platinum or * Gold symbols mean stronger study results. * Silver or + Bronze symbols mean weaker study results.
Fewer gaffents die from the flu 12 die from flu Other notes on the flu shot: Guillain-Barré syndrome is a rare nervous system disorder where the body's immune system
zu";:'o'(ca"’ provider has a 8800020022 attacks the nerves in the hady This can canise weakenina and niimhling of the miiscles and in savere cases. narasis mav
e E oo
° ®
H H Unknown
© <)
P 88 =




Rates Evidence Quality using STARS Consider which positive and negative
features matter most

* PLATINUM
Systematic Review (meta-analysis) that is well-conducted and i ? Not Important Very Important  Options to consider
includes 2 or more randomised controlled trials
To avoid ALL side effects of taking flu shots %
GOLD and antiviral pills? © o209 006
* Randomised controlled trial (1 or more) that tests at least 50 q .
N . To avoid a needle and side effects unless A
people with a treatment and 50 people without the treatment there is an outbreak? O ® @ 3 ® 06 ™\ and &
&
' SILVER l?lz\:glnd 1hiTIS||;ccnven|ence and side effects O D0 3 @ 6 AN
Observational studies or studies that did not assign people 9 pils?
randomly to groups who receive or do not receive the treatment e ——— N
0 avoid getting the flu for the whole flu
season? © © 209 606
‘ BRONZE
Expert opinion or reports of specific cases To ?VOidfPfeading the flu to family and 0O D 00 @ 6 AN
patients?
To avoid work limitations during a flu o oo e N a

Assess knowledge and DC Step 4: What are the next steps?

Check [ your next steps:

| have decided to take the flu shot before the flu sdason.

| have decided to wait for an outbreak and take the flu shot and antiviral pills.
I have decided to decline both the flu shot and antiviral pills.

I need to discuss the options with my doctor and family.

| need to read more about my options.

Other, please specify:

Find out how well this decision aid helped you learn the key facts.
Check [ the best answer.

oooooo

. Which option has the highest chance of you getting the flu? =}

. Which option has the lowest chance of patients dying from flu that
was spread by their care providers? o ] o o
Which option has the highest chance of a sore arm as a side effect? =} o a

. Which option has the highest chance of nausea and vomiting as side
effects? m) =) m) o

Correct answers atthe bottom of the page.

N

@

Answers for the key facts: 1. Decline flu shot & pills 2. Flu shot 3.Flushot 4. Antiviral pills

IS

This information is not intended to replace the advice of a health care provider.

This decision aid was developed by Canadian researchers who conducted an extensive review of the available scientific
literature. Content Editors: A McCarthy MD, S Sullivan MSc, J Sutherland MEd and the Ottawa Influenza Decision Aid Planning
Group Funded in part by: CIHR, MOHLTC via SHRTN. All Authors have declared no conflict of interest. Format is based on the
. Knowledge: Do you know enough about the benefits and side effects of each option? Ottawa Decision Guide © 2000, A 0’Connor, D Stacey, University of Ottawa, Canada August 2008
. Values: Are you clear about which benefits and side effects matter most to you?
. Support: Do you have enough support and advice from others to make a choice?

. Uncertainty: Do you feel sure about the best choice for you?

4 For additional information please contact the Occupational Health and Safety Department for the
“Facts and Numbers Behind the Ottawa Influenza Decision Aid”.
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Search Results (to week 1 Oct 2009)

| 32,554 citations |
y
[ 1,637 abstract screen }

l

{ 240 full-text screen }

129 excluded

studies

16 pending classification
3 trials in progress
2 references to included

[ 90 eligible trials |

66 trials not ODSF

| 24 based on ODSF |

Elements in Patient Decision Aids

ODSF
(n=20)*
Options, outcomes, implicit values
clarification 100%
Clinical condition 100%
Probabilities of benefits/harms 100%
Explicit values clarification 100%
Examples of others/ other’s opinions 90%
Guidance in decision making steps 95%
For use before counseling 100%

ODSF includes 2009 plus update (4 PtDAs needed contents verified)
O’Connor et al., Cochrane Library, 2009

Knowledge
Detailed versus Simple

Cochrane
Non-ODSF
(n=41)
100%
95%
83%
42%
51%
34%
61%

of

Topics of patient decision aids
evaluated in 24 RCTs

* Medical + Screening
— 6 HRT (Deschamps 04; Dodin — 3 BRCAT1/2 gene (Tiler 06:
01; Legare 03; O'Connor 98; Wakefield 08a; Wakefield 08b)
O'Connor 99; Rostom 02) — 1 colon cancer (Wakefield 08)
— 2 atrial fib anti-coag (Man- — 2 prenatal (Hunter 05; Nagle 08)
Son-Hing 99; McAlister 05) — 1 mammography (Mathieu 07)

— 1 cardiovascular (Lalonde 06) o Obstetrics
— 1 osteoporosis (Oakley 06) — 1 VBAC (Shorten 05)
* Surgical — 1 Breech (Nassar 07)
— 1 mastectomy (Goel 01) — 1 MS child bearing (Prunty 08)
— 1 prophylactic mastectomy « Other

(Schwartz 09) — 1 pre-op autologous blood
donation (Laupacis 06)

— 1 referral to CF transplant
centre (Vandenheem 09)

Knowledge
DA versus Usual Care

ot

Decision Aid Usal Care Mean Difference Mean Difference
Studyor Subgroup _ Mean _ SD Total Mean  SD Total Weight IV, Random,095%Cl Year IV, Random, 95% CI
Man-Gon-Hing 1999 75.91 1672 137 6646 10.07 136 12.1%  9.4505.68,13.22) 1999 -
Shorten 2008 7633 16 09 6063 17.07 92 11.3% 14.80(10.23,19.37] 2005 -
Laupacis 2006 83 185 53 67.4 17 63 8.8% 1560(5.64,22.56 2008 —
Tiller 2008 92 10 58 85 19 61 104%  FO0[1.59,12.41] 2008 =
Nasear 2007 88 19 98 79 18 o0 10.6% O00[3.71,1429] 2007 -
WWakefield 2008 805 1325 56 8288 1438 49 10.5%  662(1.30,11.94 2008 =
Wakefield 2008 8126 1863 41 7663 1638 64 BE% 4622481172 2008 —
Wakefield 20082 8025 11 57 835 1543 63 112%  575[1.0510.45 2008 =
Prunty 2008 63 218 78 463 186 61 9.0% 1670[2.95,2342 2008 —
Wandemheen 2009 742707 70 49 2333 79 7.6% 2500[16.83,3317 2000 —
Total (95% C1) 748 738 100.0% 11.00[7.72,14.28] +
Heterageneity: Tau? = 19.35; Chi*= 31,63, df= 0 (P= 0.0002); F = 72% —

M,
s 50 -3 5 50
Testfor overall effect Z= 6.58 (P < 0.00001) Favours Usual Care  Favours Decision Ajd

WMD 11.0 (7.7; 14.3) for 10 RCTs based on ODSF

WMD 15.2 (11.7; 18.7) for 18 RCTs in Cochrane 2009
WMD 15.7 (11.4; 19.95) for 15 RCTs in Cochrane 2009 (not ODSF)

WMD 20.6 (16.5; 24.8) for 4 RCTs in Cochrane 1999

Accurate Risk Perceptions

Detailed DA Simple DA Mean Difference Mean Difference
Stucy or Subgroup__Mean  SD Total Mean  SD Total Weight Iv,Random,95%Cl ‘Year IV, Random, 95% C1
O'Connor 199%a 7520 81 71 21 64 155% 400F2.26,10.26) 1998 =

Dodin 2001 71.04 1545 52 612 179 48 143%  9.84[3.30,16.38 2001 -

Goel 2001 8167 1141 77 80 1222 48 28.0% .67 [250,5.93 2001 l
Rostom 2002 3.8 9 25 871 118 26 179% 6.70(0.95 1245 2007 =
Hunter 2005 6453 1961 116 B013 19 126 234%  4.40(0.47,8.27] 2005 =

Total (35% C1) 351 333 100.0%  4.74[2.09,7.39] +
Heterogeneity: Tau?= 1.60; ChiF= 484, df = 4 (P= 0303 F=17%

Testfor overall effect Z= 3.51 (P = 0.0004)

WMD 4.7 (2.1; 7.4) for 5 RCTs based on ODSF

ET T 1] 0 101
Fawours Simple Favours Detailed

Decision Aid Contral Risk Ratio Risk Ratio
Studyor Subgroup __Events _Total Events Total Weight M-H, Random,95%Cl_Year M-H, Random, 95% CI
0'Connor 1938a 58 8l 39 84 221% 1.54[1.18,2.02] 1898 ——
Man-Son-Hing 1939 a2 138 36 148 203% 280 [2.05,3.83] 1999 —
Dodin 2001 33 8 21 49 175% 1.48[1.1,217] 200 =
McAlister 2008 66 175 26 156 167% 234 [1.56, 351] 2008 —
Laupacis 2006 14 47 5 50 53% 298[1.16,7.63] 2006
Vandemheen 2009 a8 70 2379 175% 236[1.54,3.31] 2008 —
Total (95% CI) 564 565 100.0% 2.06[1.60, 2.65] <>
Total events 309
Heterogeneity: Tau®= 0.06; Ghi*= 12.65, df=5 (P = 0.03); F= 60% Yy

Testfor overall effect: Z= §.60 (P < 0.00001)

08 [
Favours Cantrol - Favours Decision Aid

WMD 4.6 (3.6; 6.2) for 9 RCTs in Cochrane 2009
WMD 4.6 (2.5; 6.8) for 4 RCTs in Cochrane 2009 (not ODSF)

RR 2.1 (1.6; 2.7) for 6 RCTs based on ODSF

RR 1.9 (1.5; 2.5) for 10 RCTs in Cochrane 2009
RR 1.8 (1.2; 2.7) for 4 RCTs in Cochrane 2009 (not ODSF)



SD_Total Weight IV, Random, 95% CI

Study or Subgroup

Decisional Conflict
PtDA vs Usual Care

Decision Aid
Mean  SD Total Mean

Usual Care Mean Difference

1.256 Total decisional conflict score

Man-Gon-Hing 1999
Shorten 2005
MoAlister 2005
Tiller 2008
Laupacis 2006
Mathieu 2007
Nassar 2007
Prunty 2008
Wakefield 2008h
Wakefield 2008
Wakefield 2008a
Nagle 2008
Vandemheen 2009
Subtotal (95% CI)

1625 1125 139 185 135 148 95%  -226[612,082
235 126 99 205 1835 83 67% -B.00[1054,-1.48]

15 125 205 175 125 202 10.3%  -250(4.93,-0.07]
2675 128 68 3025 126 61  68%  -350(7.99,0.09]
175 1375 53 2625 1425 54 67% -7.75[13.05,-2.44]
2006 316 0 2188 0 295 Not estimatle

46 9 93 135 192 98 7.2% -890[13.10,-470]
2675 1375 78 3225 16 61 60% -550 F10.54,-0.46]
40 525 55 4235 B 55 10.4%  -225(476,030
3825 1 105 4325 85 105 116%  -500[(667,-333
f 6 56 8 B3 102%  -100(347,147
17.75 1225 167 1625 1375 171 7%  1.80[1.27,427)

116 136 70 204 189 79 BI%
1485 100.0%

-880 11370, -390]
3.84[-552,-2.15]

Heterogeneity. Tau®= §.67; Chi*= 36.84, of = 11 (P = 0.0001); F = 70%
Test for overall effect: Z= 4.48 (P < 0.00001)

WMD -3.8 (-5.5; -2.2) for 13 RCTs based on ODSF

WMD -6.1 (-8.6; -3.6) for 10 RCTs in Cochrane 2009
WMD -7.7 (-11.4; -4.1) for 6 RCTs in Cochrane 2009 (not ODSF)

Stucy or Subgroup

Remaining undecided

Decision Aid  Usual Care Risk Ratio

Events Total Events Total Weight M-H,Random, 05%Cl Year

Mean Difference

Year IV, Random, 95% C1
1999 —
2008
2005 —
2006 —
2008 —_—
2007
2007 —
2008 —
2008 —
2008 -
2008 —=r
2008 —
2009 —
*
N
0 fil

E 10
Favours Decision Aid Favours Usual Care

Risk Ratio
M-H, Random, 95% CI

Participation in decision making mﬂl

Decision Aid  Usual Care

Risk Ratio
Studyor Subgroup _ Events  Total Events Total Weight MH,Random,95%Cl Year

Ris}

K Ratio
1-H, Random, 95% CI

Man-Gor-Hing 1999

Shorten 2005
Massar 2007
Schwartz 20093

Total (95% CI)
Total events

Heterogeneity. Tau®=

1 138 9 148 100%
14 99 0 93 3/E%
1 9 13 80 103%
33 100 S8 114 44.0%

436 415 100.0% 0.44[0.22,002]

28, ChiF= 8.1, o

3(F=004);F=63%

Testior overall effect 7= 2.18 (P = 0.03)

012(002,082 1999
066[0.35,1.22] 2005
007[001,053 2007
067(048,0.94 2008

‘J%

0102 05 2 10
Favours decision aid Favours usual care

RR 0.44 (0.22; 0.92) for 4 RCTs based on ODSF

RR 0.51 (0.34; 0.75) for 4 RCTs in Cochrane 2009
RR 0.47 (0.29; 0.77) for 2 RCTs in Cochrane 2009 (not ODSF)

Choice: Hormone Replacement Therapy

1.3.3 Practitioner controlled decision making

Man-Son-Hing 1999 16 137 23 146 100.0%
Subtotal (95% Cly 137 146 100.0%
Total events 16 23

Heterageneity: Notapplicable
Testfor averall effect 7= 0.99 (P =0.32)

0.74[0.41,1.34] 1999
074[0.41,1.34]

RR 0.74 (0.4; 1.3) for 1 RCTs based on ODSF

RR 0.61 (0.45; 0.82) for 8 RCTs in Cochrane 2009

01

02 08 2
Favours Usual Care Favours Decision Aid

x

10

RR 0.59 (0.42; 0.83) for 7 RCTs in Cochrane 2009 (not ODSF)

NEW Choice of

cancer risk management options
(prophylactic mastectomy or oophorectomy)

Decision Aid
Study or Subgroup __Events

Usual Care

Risk Ratio

Total Events Total Weight M-H, Random,95% Cl Year

[

Risk Ratio

LH, Random, 95% C1

Detailed DA Simple DA Risk Ratio Risk Ratio
Study or Subgroup _Events _Total Events Total Weipht M-H,Random, 95%Cl Year M.H, Random, 95% CI
O'Connor 1998a 13 81 12 84 159% 1.12[0.55,2.31] 1988 D b
Dodin 2001 M5 3 40 S3T% 0.64(0.43,0.95 2001 ——
Desthamps 2004 16 48 19 43 304% 0.75[0.45,1.27] 2004 —
Total (95% CI) 181 176 100.0% 0.73[0.55,0.98] >

Total everts

a0

Heteragenity. Tau?= 0.00; Chi*=1.90, df=2 (P = 0.39); F= 0%
Testfor overall eflect 2= 2.10 (P = 0.04)

102 05 2 5 10
Redutes preference  Increases preference

RR 0.73 (0.55; 0.98) for 3 RCTs based on ODSF

RR 0.73 (0.55; 0.98) for 3 RCTs in Cochrane 2009 — same trials

1.7.1 As treated analysis

Tiller 2008 18 53 17 56 624%
Schwartz 20002 18 B4 16 114 47.6%
Subtotal (95% CI) 17 170 100.0%

Total events 36 32
Heterogeneity: Tau®= 0.12; Chi*= 2.40, df=1 (P = 0.12); F= 58%
Testfor overall eflect: 7= 1.30 (P =

1.7.2Intention to treat analysis

Tiller 2006 19 68 17 B2 55.2%
Sthwartz 20093 19 100 15 114 448%
Subtotal (95% CI) 168 177 100.0%
Total events £

32
Heterogeneity: Tau®= 0.00; Chi*= 0.58, df= 1 (F = 0.44)
Testfor overall effect 7= 0.60 (P = 0.55)

0%

112[0.65,1.93] 2008
214[1.16,3.95] 2008
1.52[0.81,2.67]

0.99 [0.56,1.73] 2006
137 [0.73,2.57] 2009
144 [0.75, 1.74]

RR 1.14 (0.75; 1.74) for 2 RCTs based on ODSF

NEW

002 o1
Favours deci

Informed values-based choice

Wathieu 2007 227 a0 13 278 330%

Decision Aid  Comparison
Study or Subgroup _Events _Total_Events _Total
Wakefleld 2008 29 s 25 B3 138%
Wakefield 2008 3% 108 25 106 121%
Wakefield 20080 15 85 19 & 82%
Nagle 2008 127187 1 A7 329%
Total (95% CI) 693 674 100.0%
Total svents

43 318
Heterogenety: Tau= 0.02; Chi*= 8.7, df= & (P = 0.04); F= 59%
Testfor overall eflect: 2= 2.71 (P = 0.007)

1511.31,173] 2007
130[0.88,194] 2008
1.44093,227] 2008
0.79[0.45,1.38] 2008
14711.02,135] 2008

128[1.07, 154]

.

b
50

10
sion aid Favours usual care

Risk Ralt

ML, Rand:

io
m, 95% CI

* HH.

——
01 02 05 T 5 10
Favours usual care Favours decision aid

RR 1.28 (1.07; 1.54) for 5 RCTs based on ODSF



Other Outcomes

Depression

Anxiety

Condition Specific
Health Status

Health Utilities

Continuance

3 4 5 6 7

Number of Studies

O Positive O No difference

GOOGLE: ‘decision aid’

Qe - © ¥ [@ @ Psewen Foroones &

a8

access €] htpfdecisionad ohri.cafAZinvent. php

OHRI§ IRSO

Patient Decision Aids

Decision Aid Toolkit
Invernory o

AboutUs

Eemon Aids is designed to help you find a decision aid to meet
Implementation Toolkit your needs. It contains up-to-date and available decision aids identified by the
Cochrane Systematic Review Group that meet a minimal set of eriteria

Hews & Events. Mare information about decision aid developers
Youmay search for a decision aid using keywords or browse an alphabetical listing

Note: The A to Z inventory is still under construction. Adaition of other decision aids that meet
the criteriz is in progress.

«— Self reported symptoms

[Support ¥ Fecls has caough suppet and advice to ke  choe

Paic's Questins d Comnerss

search all decision aids:
‘Summary of Clinical Piority and Patient's
Preference for Total Joint Replacement
Name Oateofcincvist
(Clinical Priority
Wontiom_ [Jict ko nkoee [y [Jrigntip
Sy Sclbept WOMAC
TS0 i o
004
o
T TPy ———r—
Unbapy
o1 T Teas  Ledd
TowScos (9 Pancomdinbendng N i W] see
@ ol sore
L tovecaty
= Nt it
ik o

(Catsny Prefers: Knee replacement surgery —_———
el e sout bes
Knovictss  78%  comect mwee ke i wosem v e
 rphcmen ecled agin i 120 yeas
P — sasery mgroves walking e painin =756 s
il ecovry ks e i s
Ve 97% vaus ot il prfece Not o
Imporar Inpornt
P — Ressons e Segey 12345678010
Getpain et m
Retumtonomalactvies 1
Aved sl clfcs of painmods s
Ressos A gy DE—
A 3
‘Avekdime oo ooy 2
Avo sl lfct of sy s

. GP's or physiotherapist's
assessment results

| Patient’s preference with
their level of (un)certainty

«— Knowledge test results

(=correct; x = wrong)

Strong values favouring
— outcomes of choosing
surgery

.| Support needs indicate that

feeling is supported

Stacey, D. et al. BMJ 2008;0:bm].39520.701748.94v2-bmj|.39520.701748.94

Copyright ©2008 BMJ Publishing Group Ltd.

BM]

Topics

. Definition

. Evidence

Use & Related Tool
. Discussion: SWG

1
2
3
4

Development Toolkit

Decision Aid Summary

Implementaton Toolkit

Health Condition Chilghood Immunization
Type of Decision Aid__ Treatment

iShould on Facebook

Year of last update or 2003

Format paer, POF
Language(s) enaish

How to obtainthe | Download from website
decision ai vailable here.

‘The IPDAS assessment of this d

15 out of 15 of the content

IPDAS Checklist

Content

decision.

hri.ca/decisi jg % T detision od destioesthe dedsion tha needs o be consicred
www.ohnri.ca/aecisional (the index decision)

The decision aid lists the options (health care or other).

The decisian aid describes what happens in the natural course of the
condtion (health or other) if no action is taken.

The decision aid has information about the procedures invalved (e.0.
whatis done before, during, and after the health care option).

The decision aid has information about the positive features of the
options (2.9, bensfits, advantages).
The decision aid has information abo
(e.0. harms, side effects, disadvanta

o o sw

Topics

1. Definition
2. Evidence
3. Use & Related Tools

/)

ite What can you do to prevent HFY and cervical cancer? A
decision aid for parents/guardians of arls in Grade 8 in

Options ncluded Take the KV vactine now when offered at school
Take the HPV vaceine later at the doctor's offce or a

special cinic
Decine the HEV vacrine
Audience Parents/guarsians of arls in Grade 8 in Ontario
Developer Ottawa Health Decision Centre
Where was it ohdec@otrica
developed? oHDeC
Canada

sion aid indicates that it meets:
crtaria

The decision aid describes the condition (health or other) related to the.
isi

ut negative features of the aptions
ges)

Answer

Yes

Yes
Yes
Yes

Yes

Yes

Yes



Discussion Strengths, Weaknesses, Gaps

1. Take 2 minutes to jot down « Strengths « Knowledge Gaps
— Strengths e -
— Weaknesses
— Gaps in research

2. Discussion

* Weaknesses

Limitations of Cochrane Review
2009

Variability
— Populations
— Measures
—Time frames
— Usual care interventions

Implications for Research '\ Methods: Data Sources @

Further evaluation - Medline (1966 to Oct 2009)

~ Web-based decision aids + CINAHL (1982 to Oct 2009)
- Prefgrence I|n!<ed outcomes. N . Embase (1980 to Oct 2009)
— Persistence with chosen option, decisional - PsychINFO (1806 to Oct 2009)

regret, health utilities, resource use, costs ] .
. » - » Cochrane Central Register of Controlled Trials
— Patient-practitioner communication

o (October 2009)
B thlgatlon' rates . + Personal contact with known developers and
— Use by diverse groups of patients evaluators through a shared decision making
— Dissemination strategies /use in clinical practice list-serve up to December 2006

O'Connor et al., Cochrane Library, 2009



Methods: Study Selection

Two independent reviewers

Structured screening form
Inconsistencies resolved by consensus
Criteria for inclusion...

— Meet definition of patient decision aid

— RCT design

— Participants make decision re screening or treatment
for themselves, a child or incapacitated significant
other (not hypothetical)

Data extraction d

« 2 reviewers independently extracted data
using structured forms

+ RCT quality will be assessed using the risk
of bias assessment criteria

* Inconsistencies were resolved by
consensus



