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   Foreword   

 “Doctor” comes from classical Latin “teacher, adviser”. (It is also related, more 
distantly, to “decent”.) In modern medicine the role of teacher has reassumed prom-
inence in the work of doctors. The idealized paradigm now is shared decision- 
making; doctors provide real, accurate information (teach), help patients articulate 
goals, and advise on strategies to achieve these goals. The patient decides. 

 As is often the case with paradigms, reality is a bit sloppier than this. The she-
nanigans of Big Pharma and the device makers and the lurking threat of litigation 
are in the exam room when doctor and patient talk. The doctor’s desire to get paid 
may intrude. The vagaries of human decision-making are there too. Osler said that 
the main thing that distinguishes man from the animals is the desire to take medica-
tion. The contemporary yearning for risk-free existence dovetails with the ancient, 
widespread and deeply held desire not to be dead. In the exam room, the balance 
tilts strongly towards doing something. Overtreatment is ascendant. 

 How does good doctoring create meaningful shared decision-making and limit 
overtreatment? You will see in the pages of this book. Andrew Lazris is a seasoned, 
thoughtful clinician who has obviously spent a lot of time thinking about how to 
teach his patients. He is also an unbiased, careful reader of the medical literature. 
Erik Rifkin is an environmental scientist with decades of experience teaching indi-
viduals and organizations about risk evaluation with respect to environmental 
threats. Together they have written  Interpreting Health Benefi ts and Risks :  A Practical 
Guide to Facilitate Doctor-Patient Communication   , in which they provide the 
essential ingredients to help patients make sensible decisions in a world that will 
always be risky. 

 The book considers several high-stakes decisions that are likely to be familiar to 
readers. Should I get a mammogram? A blood test for prostate cancer? Should I take 
a statin? An aspirin? What about antibiotics for sinusitis? Blood thinners to prevent 
stroke in atrial fi brillation? And many other treatment decisions that doctors and 
patients are making every day. For each, precise, referenced data about the benefi ts 
and risks associated with the intervention are presented. This is one of the strong 
points of the book. 
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 A second strong point is the Benefi t Risk Characterization Theater. The authors 
spend some time demonstrating how presenting data as relative risk reduction is 
routinely misleading; the vaunted 50 % reduction in stroke among people with atrial 
fi brillation who take Coumadin blood thinner compared to aspirin turns out to be a 
reduction of not quite one disabling stroke per year. BRCT graphic is the ideal way 
to grasp this idea more fi rmly.    Their unique visual approach also makes clear just 
what it means to say, for example, that spiral CT scanning 1,000 patients for lung 
cancer saves three lives in 5 years, but with a lot of unnecessary and harmful treat-
ment in the group that was screened. 

 In summary, this book considers several common and important situations where 
faulty decision-making makes overtreatment a serious risk. Clear, fair, referenced, 
and useful information is provided. And a powerful intuitive technique is intro-
duced which allows patient and doctor to talk as equals as they work together in the 
exam room. The authors emphasize that some patients who have been fully edu-
cated will still accept high risks of harm for a small chance of avoiding premature 
death. But as this book is accepted and its ideas and technique are extended, I feel 
sure that net harm to patients will be curtailed. And what is more, the integrity of the 
decision- making process will be improved.  

    Professor of Medicine    Thomas     Finucane, MD    
Division of Gerontology and Geriatric Medicine 
 The Johns Hopkins University School of Medicine  
 Baltimore  , MD,   USA     

Foreword
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  Pref ace     

 Recently, there has been a dramatic increase in the level of interest and involvement, 
by private and public institutions, in programs and projects associated with 
 patient-centered care. In light of this signifi cant change in the landscape, we have 
been motivated to write,  Interpreting Health Benefi ts and Risks: A Practical Guide 
to Facilitate Doctor-Patient Communication . We believe this book to be timely and 
of value to those supportive of shared decision making (SDM). 

 There is considerably more awareness today of the need for doctor/patient 
 collaboration than there was just a few years ago. This is due, in part, to the passage 
of the Affordable Care Act (ACA). ACA has a number of provisions which are 
designed to address concerns caregivers and patients face when making critical health 
care choices without key information that would help them make better decisions. 

 The ACA established the Patient-Centered Outcomes Research Institute 
(PCORI)—a nonprofi t, nongovernmental organization tasked with researching the 
effectiveness of medical treatments, along with associated risks and benefi ts. PCORI 
intends to “help people make informed health care decisions, and improve health care 
delivery and outcomes, by producing and promoting high integrity,  evidence-based 
information that comes from research guided by patients, caregivers and the broader 
health care community.” 

 Other well-known public and private organizations have also become involved 
with initiatives that encourage physicians, patients, and other health care stakeholders 
to think and talk about medical tests and procedures that may be unnecessary, and in 
some instances cause harm. For example,  Consumer Reports  is developing and 
 disseminating materials for patients through large consumer groups. Apparently, more 
than 50 specialty societies have now joined the campaign and over 30 societies will 
announce new lists in 2014. 

 The primary purpose of this book will be to make physicians and others in the 
public health community aware of a unique decision aid designed to improve SDM 
and empower patients to communicate with their doctors regarding which tests 
and other medical procedures are right for them. We call this tool a Benefi t/Risk 
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Characterization Theater (BRCT), fi rst introduced in the book,  The Illusion of 
Certainty ;  Health Benefi ts and Risks  (published by Springer in 2007). 

 The BRCT is a simple, straightforward graphic which presents a clear and objec-
tive picture of health benefi ts and risks associated with specifi c screening tests, 
drugs, surgeries, and other types of medical intervention. Subsequent to the release 
of  The Illusion of Certainty , we have had many opportunities to utilize BRCTs 
when communicating with patients regarding forms of medical intervention. Based 
on our experience using this approach, we are confi dent that it will help physicians 
and patients make appropriate decisions together. In fact, a key motivating factor for 
writing this book is that we now have evidence that our approach works. 

 A goal of this book is to add a unique dimension to and supplement existing 
programs and projects which focus on communicating results from comparative 
effectiveness research, evidence-based medicine, and other efforts to increase 
meaningful patient-centered care. 

  Interpreting Health Benefi ts and Risks: A Practical Guide to Facilitate Doctor Patient 
Communication  is an interdisciplinary book which we believe will be of interest to 
physicians, patients, nurses, public health organizations, colleges, universities, phar-
maceutical companies, professional schools, policy-makers, insurance companies, 
and the general public. 

 The core of this book is the utilization of case studies to delineate health benefi ts 
and risks associated with medical intervention. We believe that the BRCT is generi-
cally applicable and its use could serve to further efforts toward the development of 
a universal decision aid. Since more emphasis is being placed on confronting esca-
lating medical costs, acknowledged over-treatment and its iatrogenic consequences, 
the focus of this book is timely. 

 Effective use of decision aids requires an acknowledgment by physicians that the 
benefi ts from screening tests and other medical intervention remain controversial. 
Open and objective statements about such uncertainty are essential if we are to fi nd 
a ‘path forward’. Further, it is hoped that a clear and objective decision aid will 
encourage patients to fully participate in decision making and physicians to will-
ingly discuss risks and benefi ts of tests and other procedures. 

 Since stories are essential to human experience, we shall be telling them in this 
book. The use of statistics will be minimal. Emphasis will be placed on graphics, 
since we believe a picture is worth more than 10,000 words—in our view, the 
graphic should do the math for patients. We stress the need to ask the ‘right’ ques-
tions. It has been our experience that if patients ask the ‘right’ questions, physicians 
will respond openly and honestly. 

  Notice : This book is not intended as a medical guide to self-treatment. The informa-
tion of a medical nature in this book is meant to help you make informed decisions 
about your health by providing a more careful and complete understanding of 

Preface  
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benefi ts, risks, and uncertainty. If you suspect you need medical treatment, you 
should discuss it with your primary care physician. If you are being treated for a 
medical condition or are on medication, do not change your treatment program 
without discussing it with your doctor.  

  Baltimore, MD, USA     Erik     Rifkin   
       Andrew     Lazris    

Preface  
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