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“Shared decision making (SDM) is a collaborative 
process that allows patients and their providers to 
make health care treatment decisions together, 
taking into account the best scientific evidence 
available, as well as the patient’s values and 
preferences.”

“At the heart of the shared decision-making 
approach is the recognition that professional 
knowledge is necessary but not sufficient for 
good decision-making.  The patient’s 
personal knowledge about what matters 
most is often as or more important.”

Mulley, AG, Wennberg JE
Reducing unwarranted variation in clinical practice by supporting clinicians and patients in 
decision making.
In: Better doctors, better patients, better decisions.  Gigerenzer G, Gray JAM, 2011, MIT 
Press
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A person taking Drug A has a 1% chance of 
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Imagine that I flip a coin 1,000 times.  What is 
your best guess about how many times the coin 
would come up heads in 1,000 flips?
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Are doctors really bad at stats?
Are doctors really bad at numbers

Statistical illiteracy in doctors

My doctor
does’t pay enough attention to my feelings
doesn’t listen carefully
takes too little time with me
doesn’t tell me everything
isn’t as good as they should be at statistics
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Presenting data in ways that 
patients can understand
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Educating patients so they can 
understand better

Plain language summary
in Cochrane reviews

The plain language summary (formerly called the 
‘synopsis’) aims to summarize the review in a 
straightforward style that can be understood by 
consumers of health care.

Plain language summaries are made freely available on the 
internet, so will often be read as stand-alone documents. 

Plain language summaries have two parts: a plain 
language title (a restatement of the review’s title using plain 
language terms) and a summary text of not more than 400 
words



Plain language summary
in Cochrane reviews

A statement about why the review is important: for example definition of and 
background to the healthcare problem, signs and symptoms, prevalence, 
description of the intervention and the rationale for its use. 

• The main findings of the review: this could include numerical summaries when 
the review has reported results in numerical form, but these should be given in 
a general and easily understood format. Results in the plain language summary 
should not be presented any differently from in the review (i.e. no new results 
should appear in the summary). Where possible an indication of the number of 
trials and participants on which the findings are based should be provided. 

• A comment on any adverse effects. 

• A brief comment on any limitations of the review (for example trials in very 
specific populations 
or poor methods of included trials). 
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numerical summaries when the review has 
reported results in numerical form, but these 
should be given in a general and easily 
understood format

The challenges
How to make risk (and odds) understandable 
to patients
How to convey certainty and uncertainty
How to demonstrate the balance between 
benefits and harms


