
Targeting the Individual 

Terry Shaneyfelt, MD, MPH 

Division of General Internal Medicine 

Today’s speaker has no conflict of interest to disclose. 

  

The University of Alabama School of Medicine is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical education for physicians.  

 

UAB School of Medicine designates this educational activity for a maximum of 1 AMA PRA Category 1 Credit (s) Physicians should only claim credit commensurate with the extent 
of their participation in the activity.  



Conf l i ct  of  Int er est  Di scl osur e 

• Recent reviewer for UpToDate and received 
free UpToDate subscription for my services 



Obj ect i ves 

• Utilize 2 point of care tools in patient care 

 

• Determine patient specific estimates of 
benefit and harm 

 

• Apply population based evidence to individual 
patients 



Road Map 

• Demonstrate how to access and use 2 point of 
care tools 

• Essential Evidence Plus 

• Dynamed 

• “Arc of Applicability” 

• Helping patients make decisions 
• Developing patient specific risk estimates 

• Decision aids 

 



EBM Pr ocess 



Wher e do you get  i nf or mat i on t o 

answer  cl i ni cal  quest i ons? 
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Demo of  Essent i al  Evi dence Pl us &  

Dynamed 



How up t o dat e ar e POC r esour ces? 
BMJ Sept  23,  2011 



EBM Pr ocess 
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Personal communication from W. Scott Richardson (EBM geek extraordinaire)   



Par t i cul ar i zi ng Dat a:  Devel opi ng 

Indi vi dual i zed est i mat es of  

benef i t s/ r i sks 
• Effects seen in a trial are average effects of all 

participants in a trial 

– Some subgroups gain more benefit and others less 
benefit 

 

• Relative measures of effectiveness (RRR) of in 
intervention are similar across patients groups 

 

• Absolute benefit varies by baseline risk 

 



Rel at i ve vs.  Absol ut e Ri sk 

Reduct i on 

RRR=33% 

ARR=10% 

ARR=3.3% 

ARR=0.33% 

NNT 10 30 303 



Where can we get individualized 

estimates of a patient’s basel i ne 

r i sk? 
• Clinical prediction rules 

 

• Prognostic studies 

 

• Subgroups from RCTs 

 

• Guess 



Cal cul at i ng a pat i ent  speci f i c 

NNT/ NNH 
NNTps = 1 / (PEER x RRR)  

 

• PEER (patient expected event rate = 
baseline risk) 

• RRR (from the study) 

 



Exampl es of  Pat i ent  Speci f i c NNTs 

RRR=33% 

ARR(PS)=10% 

ARR(PS)=3.3% 

ARR(PS)=0.33% 

NNT(PS) 10 30 303 

Mr Smith Mrs Jones Mr Williams 



Personal communication from W. Scott Richardson 



What  i s EBM? 





Incor por at i ng pat i ent  val ues and 

pr ef er ences 
1. Does the patient want to be involved in the 

decision making process? 
• Physician information provider only 

• Physician provides information and makes decision 

• Patient/physician collaborate  (decision facilitator) 

2. Elicit values 
• Different methods from formal (standard gamble, 

time trade off, etc) to informal (rate potential 
outcomes on likert scale, decision aids, etc) 

• What is most important to you in your life? 

 



Deci si on Ai ds  

• Tools that help people become involved in 
decision making by providing information 
about the options and outcomes and by 
clarifying personal values. They are designed 
to complement, rather than replace, 
counseling from a health practitioner. 

 

• http://decisionaid.ohri.ca/index.html  

 

http://decisionaid.ohri.ca/index.html
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Deci si on Ai d i n Act i on 

• http://www.youtube.com/watch?v=SYTPqceF
gSw  

http://www.youtube.com/watch?v=SYTPqceFgSw
http://www.youtube.com/watch?v=SYTPqceFgSw


The j our ney i s compl et e 

Demonstrate how to access and use 2 point of 
care tools 

• Essential Evidence Plus 

• Dynamed 

“Arc of Applicability” 

Helping patients make decisions 
• Developing patient specific risk estimates 

• Decision aids 

 




