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Evidence-based patient choic
Evidence-based medicine and patient-
centred care are natural bedfellows.
Muir Gray coined the term "evidence-
based patient choice" (1); Entwistle and
colleagues (2) have written about evi-
dence-informed patient choice. Both of
these modern movements have devel-
oped as a critical response to what is per-
ceived to be the excessive authority
given in traditional medicine to doctors
and other health professionals. Evi-
dence-based medicine emphasises the
point that it is not the authority of the
doctor that justifies a particular clinical
intervention but the evidence for that
intervention's effectiveness. Patient-
centred medicine emphasises the point
that patients should play a central role
in decisions about their health care.

is

Providing evidence-based knowledge to
patients should enhance their power
and aid the development of an increas-
ingly effective patient-centred health
care system.

Patient choice
There are 2 fundamentally different
ethical reasons for the importance of
patient choice: 1) It is a "rights" issue.
Patient autonomy ought to be respected
for its own sake. 2) It is instrumental in
producing good consequences (3,4), al-
though good evidence supporting this
is still lacking (5).

A third, less central reason also ex-
ists: What counts as a good outcome
is, in part, determined by patients' in-
dividual values. For example, for one
patient, survival for 6 months may be

very worthwhile; for another patj
in an identical clinical state, sucM
vival may seem of little value.
view is that a genuine respect
dent choice is good in itself, e

leads to poorer health.
Evidence-based patient choice
Evidence-based patient choice
together evidence-based m e «
patient-centred medicine (l)-j
L p s m a k e u p w h a t l t h m k o f ^
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I The issue is 01 ««r—
patients in making choices-
starting point for evidence-bas
tient choice should be an xssueq]

portance to patients. Patie
be involved in identifying
This raises the difficult qat
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||::pitients. Some believe that
Ilillglpntrepresentatives are gen-

" ; l i : l a#^ a n i s a t i o n s (e-g" commu"
|;gg§a||^counc!ls) and a selection of
^ i l a i patients. Patients (or consumers)
l | e f to be involved throughout the re-
t | |0hprocess (designing and choosing

Slutconifi measures) if patient choice is
•^|):be tnaximised.
X 2^The evidence must be of good

SuiiaiityV The specific contribution of
ffi«vidence-based medicine to patient
;|Hthoice is the insistence that the evi-
Siience be of good quality The quality
:̂ pf evidence comes in all shades. No
^•clearline of demarcation can be drawn
^between good-quality and poor-qual-
ity evidence. If the line is drawn too

•; high (e.g., allowing only systematic
• reviews of randomised controlled
-trials to count as good evidence), then

•• too much information that is likely to
.interest patients is excluded. To sup-
port evidence-based patient choice, the
evidence should be based on system-
atic reviews—preferably randomised
controlled trials but also systematic re-
views of observational studies (cohort
and case-controlled studies).

3. Information should be in a form
that is accessible to patients, but with
minimum bias. Much of the informa-
tion likely to be the focus of evidence-
based patient choice is complex in
nature. It often concerns the probabili-
ties of risks and benefits. Care should
be taken to ensure that such informa-
tion is accessible to most patients and
that it is presented in a way that does
not manipulate patient choices. These
points have been discussed above. In
order to achieve the aims of both ac-
cessibility and lack of manipulation, the
information often needs to be presented
in a variety of ways.

4, The information can be used
by patients to enhance choice. Infor-
mation by itself is not sufficient to
prompt patients to exercise choice. In
order to exercise choice, patients need
to have the power to choose. Thus, pa-

tients must be genuinely involved in the
process of making health care decisions.
This requirement lias implications both
for the way in which health care ser-
vices are set up and for die way in which
patient consultations are conducted. An
important focus for research into pa-
tient choice is on ways to enhance pa-
tients' abilities to make choices.

Entwistle and colleagues (2) have
recently identified three criteria for
what they call "evidence-informed
patient choice."

1. Giving information to patients
within the consultation. Providing
patients with high-quality informa-
tion is a key issue in enhancing pa-
tient choice. Even patients who do not
wish to make final decisions about
their health care may still want infor-
mation (6, 7).

Different patients have different
values, and the best intervention for
one patient may not be best for another
facing a similar clinical situation.
Therefore, two methods can be used
to factor individual patient values into
the decision: Either put the patients'
values into the decision analysis or give
patients the information and allow
them to make the choice.

The first method seems to offer a
halfway house between old-fashioned
paternalism and respect for patient
choice. It differs from paternalism be-
cause the patient's values are used to
arrive at the decision (rather than the
doctor's own values or the doctor's as-
sumption about the patient's values).
But the decision process remains with
the doctor.

The second approach, which is more
in keeping with enhancing patient
choice, is to provide the information
about side effects and treatment benefits
to the patient and then to let the patient
make the choice—in consultation, of
course, with the doctor as desired, Doc-
tors also have an important role in help-
ing patients understand not only the
information but also its quality.

2. Giving information to patients
outside the consultation. If patients
are to be truly empowered, they will
need access to information indepen-
dently of doctors. Unfortunately, the
quality of some of the information may
be very low, which is the case, for ex-
ample, with many patient leaflets and
with information on die Internet. Poor-
quality information does not respect
patient autonomy and can lead patients
to make the wrong decisions. The
quality of information is, therefore, an
ethical issue. If health information pro-
fessionals are to play an important role
in informing patients—and indeed in
informing professionals—then they
must become skilled at assessing infor-
mation quality. The DISCERN instru-
ment may help to achieve this (8). It
provides a method for judging the qual-
ity of written consumer health infor-
mation on treatment choices, and it
highlights the issue of whether infor-
mation is based on high-quality evi-
dence. DISCERN also emphasises the
importance of providing choices and the
need for clarity.

3, Evidence-based medicine and
guidelines. Recommendations and
protocols are important outcomes from
die application of evidence-based medi-
cine. Treatment protocols are increas-
ingly being devised on the basis of
good-quality trials of effectiveness.
These protocols then set the standard
for treatment, and indeed it may be
medically negligent not to follow the
protocols. One example is the protocol
proposed by Guyatt and colleagues (9)
for giving ranitidine (an anti-peptic ul-
cer drug) to seriously ill patients to help
prevent gastrointestinal bleeding.

Such guidelines can benefit pa-
tients because they can improve medi-
cal practice. However, they can also
work to reduce patient choice if pa-
tients in a particular clinical situation
are simply given the recommended
treatment. Using sophisticated
analyses, Guyatt and colleagues (9)
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conclude that prophylactic treatment
with ranitidine should only be given
to critically ill patients with a blood-
clotting problem. The basis for this
recommendation involves important
value judgements, particularly those
concerned with weighing different
risks. These guidelines are based on
the view that those who do not have a
clotting disorder have such low risk
for bleeding that it is not worth risk-
ing the side effects of ranitidine. The
perspective of patient choice em-
phasises that patients and their fami-
lies should be given the opportunity
to weigh these different risks and de-
cide how they wish to balance them.
For some people, preventing a bleed,
even if it is unlikely, may be worth the
side effects of treatment.

If evidence-based medicine leads to
single-option guidelines, then it may
interfere with patient choice. However,
I am not arguing with the sophisticated

decision-analysis techniques exempli-
fied by the work of Guyatt and col-
leagues. The method can just as easily
be used to enhance patient choice. The
analysis highlights at exactly which point
value judgements are required and clari-
fies how altering value judgements would
affect the final recommendation. In other
words, rather than having guidelines that
specify the right intervention for a cer-
tain clinical situation, there should be
guidelines that emphasise which value
judgements make a difference to the rec-
ommended intervention.

Tony Hope, MA, PhD, BM BCh
Institute of Health Sciences

Oxford, England, UK
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