Focus Groups for BRCTs and SDM

We conducted 3 focus groups in March 2016 to determine general perceptions about shared decision making and specific opinions regarding BRCTs.  We sent out and distributed an invitation to join one of the groups to patients of Personal Physician Care (an adult and geriatric medical practice) and Vantage House Continuing Care Retirement Community.  A total of 26 people attended the groups, many of whom were invited by other invitees. 
We distributed a group of pre-session questions (attached), and after we completed the session we distributed post-discussion questions (attached).  Erik Rifkin and Andy Lazris conducted the sessions, which were typically an hour and a half in duration.  The power-point agenda of the focus group is attached.  All participants had a copy of the agenda.
Overall the participants overwhelmingly believed that shared decision making was important and that patients need to be involved in decision making.  They also felt that overtreatment was a problem and many (but not all) believed that often too many medicines and treatments could impair health care outcome.  When we showed them health care information using relative risk/benefit information (including actual newspaper headlines and articles, as well as pharmaceutical ads), they had little understanding of what those numbers really meant, but often believed that they showed some benefit of interventions when the percentages were high.  When we later showed them the same information using NNT (number needed to treat) and BRCTs, the majority of participants better understood the risks and benefits of treatments/tests, and were more reluctant to think that such interventions were beneficial.  Many participants actually believed that some of the interventions that seemed effective using relative risk numbers were frankly dangerous using NNT and BRCTs.
Overall most of the participants were confused by the NNT numbers and had to have them explained several times.  However, the vast majority of participants immediately understood the BRCTs and felt that they were a very effective means of presenting health data.  Many took the BRCT examples we gave them during the session and said that they planned to show them to their doctors.
Salient results of pre and post discussion questions are shown in the next pages.  The full results of the data are on the attached question forms:


Pre-Session Questions:

  












Post-Discussion Questions:










                  Pre-SessionQuestions                                                                      
	YES   NO   MAYBE
    

Are you familiar with the term over-treatment when used
to describe medical intervention (screening tests, 
drugs, surgery?).                                                                             23        1         2
______________________________________________________________________
Do you believe patients should make the 
final decision in determining a course of action?                        21        1         4
______________________________________________________________________
Do you think doctors and patients should make decisions
 jointly?                                                                                             23        0          3
______________________________________________________________________	
Would you prefer it if doctors made the decisions without
[bookmark: _GoBack]your involvement?                                                                           0       26           0
______________________________________________________________________
Do you know the difference between relative and absolute 
risks and benefits?                                                                          13        6         6
______________________________________________________________________
Do you know what the ‘number needed to treat’ refers to?        1         19       6
______________________________________________________________________
If you read a newspaper headline that states 'there is a 
23% benefit for women who have annual mammograms', 
would you understand what that means?                                     10       10       6
______________________________________________________________________
If you asked your doctor, do you think she would 
understand what that means?                                                        17        0         9
 _____________________________________________________________________
Do you think the press presents clear and objective 
Information about health benefits and risks? 
What about pharmaceutical companies?                                      0         21        5 
______________________________________________________________________
Are you reluctant to question your doctor?                                  1         23       2
______________________________________________________________________
Do you think doctors know all the answers, or is it just an
illusion of certainty?                                                                        4        16       5  


       Post Discussion Questions                         
                                                                                                        YES   NO  MAYBE 

Do you think using BRCTs would empower you to
make a more informed decision re: medical intervention?        21       1         4
____________________________________________________________________-

Do you think the use of a familiar setting (a theater) to
characterize health benefits and risks is important?                 20        1       5
______________________________________________________________________
Would you ask your physician to use BRCTs to explain
the appropriateness of medical intervention?                           19         1       6

If so, do you think your doctor would agree?                            13         3       9                            
______________________________________________________________________
Would you look to BRCTs to help you make a decision to
take drug(s) or have a screening test?                                       18         1       7

Do you think the use of BRCTs and the NNT would be 
more helpful than the BRCT alone?                                            16         2       8
______________________________________________________________________
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Do you think BRCTs empower you to make informed decisions?	Yes	No	Maybe	21	1	4	Total number out of 26
Do you think the familiar setting of a BRCT is important?	Yes	No	Maybe	20	1	5	Total number out of 26
Would you like BRCTs to help you make decisions about drugs or screening?	Yes	No	Maybe	18	1	7	Total number out of 26
Do you think that your doctor would be willing to use BRCTs?	Yes	No	Maybe	13	3	9	Total number out of 26
Do you understand the meaning of overtreatment?	Yes	No	Maybe	23	1	2	Total number out of 26
Should patients and doctors make joint decisions?	Yes	No	Maybe	23	0	3	Total number out of 26
Do you know the difference between absolute and relative risk?	Yes	No	Maybe	13	6	6	Total number out of 26
Do you understand number needed to treat?	Yes	No	Maybe	1	19	6	Total  number out of 26
Do you understand what 23% benefit means in a newspaper article?	Yes	No	Maybe	10	10	6	Total number out of 26
Do you think the press presents clear and objective health info?	Yes	No	Maybe	0	21	5	Total number out of 26
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Introduction:  Scope of Problem

•

Significance of Shared Decision Making

•

Clinical Practice Guidelines and the new normal

•

Overtreatment:  what does it mean?

•

How do doctors and patients convey medical data and 

how effective are current approaches?
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The significance of drug advertising

Ask Your Doctor if This Ad Is Right for You

How advertising promotes expensive drugs and treatments you may not 

need.

By ELISABETH ROSENTHAL, New York Times, FEB. 27, 2016 

http://www.nytimes.com/2016/02/28/sunday-review/ask-your-doctor-if-this-ad-is-

right-for-you.html?_r=1

•

The Pharmaceutical Industry spent $14 billion on ads in 2014

•

Was the information presented in the ads helpful?

•

Do these ads promote shared decision making?

•

Do these ads lead to overtreatment?
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The significance of the media

in presenting medical information

“Older smokers should get CT scans for lung cancer, panel recommends.”

Washington Post, 2013.

Annual CT scans lead to a 14% drop in lung cancer deaths.

“A Better Flu Shot.”

New York Times, 2014

High dose flu shots in the elderly reduce flu by 24%

“Lower Blood Pressure Guidelines Could Be ‘Lifesaving,’ Federal Study Says.”

New York Times, 2015

Lowering blood pressure below 120 cuts risk of heart attack and stroke in 

third and reduced death by a quarter.


Microsoft_Office_PowerPoint_Slide5.sldx
The significance of the media
in presenting medical information

“Older smokers should get CT scans for lung cancer, panel recommends.”

Washington Post, 2013.

Annual CT scans lead to a 14% drop in lung cancer deaths.

“A Better Flu Shot.”

New York Times, 2014

High dose flu shots in the elderly reduce flu by 24%

“Lower Blood Pressure Guidelines Could Be ‘Lifesaving,’ Federal Study Says.”

New York Times, 2015

Lowering blood pressure below 120 cuts risk of heart attack and stroke in third and reduced death by a quarter.







Thesignificance of the media
in presenting medical information





image6.emf
The significance of clinical practice 

guidelines on medical information

•

What are clinical practice guidelines

•

How are doctors rated based on these guidelines

•

How guidelines impact doctor-patient communication

•

Examples of clinical practice guidelines

•

Mammograms every 1-2 years

•

Use of statins and aspirin in vascular disease

•

Ideal blood pressure and sugar control
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Presenting Medical Information

•

Relative Risk and Benefit.  Is this useful in helping patients 

make a decision?

•

Clinical practice guidelines.  Are they useful in helping 

patients make a decision?

•

Do visual aids help patients in making a decision?

•

Can any of these lead to overtreatment?
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Anticoagulation in Afib

1. Relative Risk/benefit

50-55% reduction in stroke compared to aspirin

Slight increase risk in bleeding compared to aspirin

2.   Number Needed to Treat (NNT)

1 in 200 avoided a disabling stroke compared to aspirin

1 in 25 had a serious bleed leaving to hospitalization

1 in 167 had a fatal bleed.
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Slight increase risk in bleeding compared to aspirin

2.   Number Needed to Treat (NNT)



1 in 200 avoided a disabling stroke compared to aspirin

1 in 25 had a serious bleed leaving to hospitalization

1 in 167 had a fatal bleed.
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3. BRCTs

Out of 1000 people with afib who take Warfarin, 6 

will avoid a disabling stroke compared to 1000 

people who take aspirin.

Out of 1000 people with afib who take Warfarin, 

12 will develop a life-threatening bleed (including 6 

who bleed in their head) compared to 1000 people 

who take aspirin.
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Warfarin vs Eliquis

24% reduction of stroke 

compared to Warfarin

63% reduction in brain bleeds 

compared to Warfarin
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Lung Cancer Screening with CT scans

1. Relative Risk/Benefit

14% decrease in lung cancer death among people screened 

compared to those not screened.

Some increased false positive tests.

2. NNT

1 in 217 deaths were averted with CT scans

1 in 4 had false positive tests

1 in 30 had unnecessary surgery
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Lung Cancer Screening with CT scans

Relative Risk/Benefit



14% decrease in lung cancer death among people screened compared to those not screened.

Some increased false positive tests.





2. NNT



1 in 217 deaths were averted with CT scans

1 in 4 had false positive tests

1 in 30 had unnecessary surgery
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3. BRCT

Out of 1000 smokers screened with annual CT 

scans for 5 years, 3.3 avoided lung cancer 

death compared to 1000 people not screened.

Out of 1000 smokers screened with annual CT scans 

for 5 years, 233 had persistent false positives 

requiring further testing (including biopsies), and 6 

had life threatening complications from unnecessary 

tests or procedures


Microsoft_Office_PowerPoint_Slide12.sldx
3. BRCT





Out of 1000 smokers screened with annual CT scans for 5 years, 3.3 avoided lung cancer death compared to 1000 people not screened.

Out of 1000 smokers screened with annual CT scans for 5 years, 233 had persistent false positives requiring further testing (including biopsies), and 6 had life threatening complications from unnecessary tests or procedures





image1.jpeg

T

@\ STAGE /@
O« 0o
OO« OO 0o
CITITTTTTITTI « OO
OO, OO
OO OO O O
OO OO T
OO O T
OO OO T T T T T T
OO T
T ) 0 O LT
K « O
LLY.V.N 8888
OO« O
O] w (T T T
OO TR« OO
) o (T T T
OO ) » OOyl
-LV.EEN B854

o OO

0o

ENESEENNEENENNNEENN NN RN RNNRNNRRN R
R OO O O O O T )

s OO O O TR T O T )

G

B e £







image2.jpeg

i

a
R
s

[ ANSEEES SESEIPNNEEE NSNS 5N |
[NNSE EESS ENES QEUNN NESN NES ESS |
TN o (O]
| ESS NN SES NSN SEQFRN 8 NS NS NN SN SES )
[NNEENEE NENS NS ENSESRNSNE NS N NN NEN NEN B W)
[ nnEs EssEn mEss ssnn SfNN SEE EES NS NES EEEE )
G
'

5 5 5 NS SNSE 55 555 SnQNN 5 NS5 55 SS5E 556 5 6)
(N8 _EESE SEESS ssEss SSnQVINS SESE S5S SEES §S 58 )
5 BESS 555 5ES 55 ssns QEUNE § 55N 5SS 8 S5EE 66 )
[ann muss mES 58 sss SSSfCHES §S ESS 55 N NSSS W)
| HES NSNS NS BS 55 5N SQCINS NS BENSES EES BN N N
5588 28888

a
R
s

R

g

BALCONY
8588 &
[ANS 58 & 5e 5s 5an EE A wasl
858 & usan ses 58 5m sas wssl
| i AR WS Ea WS RS WA ]














image13.emf
SPRINT Blood Pressure Study:  

New Clinical Practice Guidelines

1. Relative Benefit/Risk

27% decrease in death with tight bp control

Non-significant change in serious side effects

2. NNT

1/303 deaths averted with tight bp control

1/50 serious side effects with tight bp control
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3.  BRCT

Out of 1000 people with high blood pressure who 

are treated with aggressive management, 3.5 will 

avoid death compared to 1000 people with 

standard control.

Out of 1000 people with high blood pressure who are 

treated with aggressive management, 20 will develop 

serious side effects, including life threatening low 

pressure, compared to 1000 with standard control.
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Out of 1000 people with high blood pressure who are treated with aggressive management, 3.5 will avoid death compared to 1000 people with standard control.

Out of 1000 people with high blood pressure who are treated with aggressive management, 20 will develop serious side effects, including life threatening low pressure, compared to 1000 with standard control.





image1.jpeg

ExT

A\ stace W 4

OO0 2 OO0
[OIITTIITTITTT1 6
CCTTTTTITTTTTTTTT] ¢ CITIITTTTTTTTTIIT

OOTITTIITITIITIITTO , OO

3
CCTTTTTTTTTITITITIITTTT) o CITTTTITIITITIITITTTTITTTT
O o LT T
OO T OO T T T
OO OOl
OO v OO
T « OO T T T TTTTT

55555 8588

O]« OO T

1 v OO
OO T T T~ OO T
OO T OO o OO T T O 1
OO T0T] e OO T TTTTTTTTT]
55555 26888
o OO T T T T I @
R OO T T T R

H

[ENEEEEE AN AN RN RN RN

na







image2.jpeg

STAGE
OO0 0 OOy
T e (TN
CCTTTTTITTTTTTTTT] ¢ CITIITTTTTTTTTIIT
OO0, OO
[ENESNENNENES EEENEEEEE, ]
OO OO OO T T
O] OO T
S SEEEESEENSESNESESES EVENEEEERSEEEES NESEEEREEE]
'

[ENNEEENEES NENNENNNEEESRNENINNNNNES EESNEEENEEEEE]
O T ) « OO T T T T T
3 55555 33884 2
OO . OO T

| M
[ENEESEEEEENEEEEEEEENNEE VNN EEEEEEE EENENEEENEEN]
O o OO T 1]
OO e OO T T TITTTTT T
55555 26888
o T T T O OO O T T T o
R R
BALCONY

l%

S

[ENEEEEE AN AN RN RN RN

%














image15.emf
Use of BRCT in common medical 

interventions:  stress tests/stents

•

What are the pros and cons of doing a stress test to 

rule out serious heart disease?

•

What are the pros and cons of opening a blocked 

artery to the heart (over 80% blocked) with a stent

•

What is the common perception of heart testing?  

How should doctors discuss these tests/procedures?
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Use of BRCT in common medical interventions:  stress tests/stents

What are the pros and cons of doing a stress test to rule out serious heart disease?



What are the pros and cons of opening a blocked artery to the heart (over 80% blocked) with a stent



What is the common perception of heart testing?  How should doctors discuss these tests/procedures?
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Stress Tests:

Your doctor suggests that a stress test can help you 

detect heart disease.  What information would help 

you make that decision?
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Cardiac Stents:

You get a stress test and your doctor tells you that you 

have 2 blocked arteries:  One 90%, one 85%.  She 

suggests you have two stents placed.  What information 

will help you make that decision? 
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