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* Evidence-based medicine (EBM)
requires the integration of the best
research evidence with clinical
expertise and our patient’s unique
values and circumstances.
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PERSAECTIVE

SHARLD DECISION MAKING

Shared Decision Making — The Pinnacle of Patient-Centered Care

Michael ). Barry, M.D., and Susan Edgman-Levitan, PA.
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= A process by which a healthcare
choice is made between the patient
and one or more health
professionals (Legare et al., 2010;
Makoul et al. 2006; Stacey et al.
2011)

BEIEBLY . BEYABEREERBI LIE
PREHET BT E ()

BT
{(FUDPLUR

Bt Y17-RFu Vs 325 7 et al., 201203

z)

189




HAOKZEFEDTROINFE?

2 3DDRDF\DIFH% S FUAZERUTLE
BUIREE

= Paternalisticld 556 R T4

s HARDKFEAT(E, Autonomous
decision-making CEHIHMENEL.
Shared decision-makingl32&EH. 7X
UhTEE (Alden,et al. 2012)

4-11 ABAROBSRECHTIER BX5. £

il
FROBATEORAEM M LT, EHFSANBLLNSE AREDHD

RSN WG BAERTS
LTl L ERBERTATESIEED
OB a'ﬂﬂkﬁi! TONTRBERK L TRTERIZESS

DEDH-HMSUL

EKE%@%@&%H%%%%5@E$®Eﬁtﬁ?6§ﬁ%§14

ERIREDTIEZGHEWVWIIERIX

= 3 DORDFTOFEREL(SR SN TS D

B ctDot(/\E:u/;&l:E@t_&)@lﬁiﬁ L.jb\_cigﬁ*\
Sl 9 B (FEPIRRATFASRHEND

'Eﬁ?%?DﬁjNDEamuﬂﬁEﬁﬂﬁ%ﬂiﬁgf7
E&um%l&fiﬁ%ﬂﬁﬂﬁklK?Ub@%&zx?
» REREZEORDOFEFNRY—)UE

Figure 1, Ottawa Decision Support Framework

[ —— v
Decisional Needs Decisivn Qunlity
+ Decisional comlict (uncentainty) » Infoomed
» Knowledge & expectstions + Valneabased
* Values Actions

* Suppon & tesoutces

» Drecision: type, timing, staie, Jeaning
 Persomat  chinical eharaeserisics Impact

= Vahues-tased Tealth suteimes

« Regret & blame

« Appropriate use & costs of services

« Deluy, continuanx

Becision Sappirt
# Clusify deeision & netds
» Pravide facts, probabilities

. shberation & comamnication
» Wanitor £ fucilitate jrogress

(m«um Tecision Toals Canehing

https:/decisionaid.ohri. ca/ciocs/develop/ODSF pdf

T4 IARElE

BRRELHR

=) ILy I EF AL DITRETRBEDEIRIC
DWTOERZRRML. BENEDOMIEERL
—HULBEIRITEENDLS(CZIB I HHD

= BREE SCHERU. BOCEREOEED
WH, ZEIEEE TEERA EDARN

» ZEENSOR . RIXOBROMERR. 258
oMW (35747)

A9974223>TA K (OHRI)

ZRE BB KBS @B

ERE 1 X X K X % XX KKK
XXX KX XXX KX
KK K X XxE %%
BERE 2 ¥FEXFEE FXXXE
XXX KK KKK XX
XK K X EXEXX
ERE 3 FHFEEKX FEEXE
X KK XX XX XX
XXX KX XXX XK

190




;. patient Decision Aids ﬁiA ”fi\ ﬁ

' Weicome

» Daveloped i Olfawa.
Dthar KT Tool Patient decision 2ids are Woos zhnx help peapie betame involved in decsion
i d

Conceptual Framewoiks ion shout the opticns v clanfying persona} values.
Destopmont ool ned co complement, Pl e.)l:te coursefing from 3 haatth
Evsluation Mcasures

mpiesnonaon Tooit How cau T find decision aids?

About s, * AfnZinvesicry allows vou to search for decsion aids on patticular health topics,
News 8 bvems e rsnnal{Frm s can be used for any neaith or social

Sesicn sus uite

. o A i 15 developars to erter informaton 2bout
e aniaoe

Where are the online tutorials?
* The Sutave Dicision Sanent Tutessl (ODGTY, 1o help pracitioners develop
Hnowiedge in shaved decision making {SUM} orid decision support.
g 100 =t
id using the Ottawa developmeant ps )
provides tools ond training for incomorating decisicn

What's the evidence?

an a7ch group updetes the sysiemistic review of tials of paiaal
ctagision it for trestment or screening decisions using Cachrane review

FAITAVTARDI ATITAVILE1—

= HEHE LSS
= AR THBFE, EFEICURIERHLTY

= [BERA B0V EIMIMEER DS EDUAVVREDE
R

» BRRE TR SR

= IRDBIVZVADDR

= ERFEBEOIZIZI -3\ LTS
= BEREPZOIOERSERLTV

IRTEEITPOMR

s L ADMESRIR ¢ TETFYREFTT4T
e B335 | EREELE b&Ut%ODXU‘yi\

EFT XU, %{M’J Y, HEnhRaE

RETDVWTHENTL. BFEOQOLI om‘t«’% B

ZTESSHD FLR A KIS BT ERIV

Iy s DLy A2 YA N

s HPVIOFIERE : Bk (HERTHERR) (HERET/ERR) (B THERR)
-%% BEMENA BER B &

Cwh%E

,u\u_.\/%ﬂ":jj’l/ !\0)%”/\

BRREE RS BRELE
RHAOEGOREE B TR DRI

BB EARAR Y, RHAD Y b TAIPEBRGES

K

pErT ]

LTS 544 255

HBUTRH B EOOFEE
wa

EEXECLTROEON
BT B




BBLTALDILDOBRERD

FRIEREBVT, BHNEOLSLUGERY LUMEELELLS,

LOBBZENA FHEERLOUNACRETELCOIAE IHEELELE, £33 10X TREADFEOA Yy FEFA Ny FOEREEPDRASISLTHEL 25,
BREDFERC LY, ROTATOFRELNTEIEA L. REDRES 2. REY

AEERAO2OOFRELRTEIRAHHITLE 3,

RO (BRI EDESREHHELEVEFRATOES TT,
RDBUDEHTGR IR L LIWER T,

ABRIFE ABR

BROYAIE, LB i
BEOHERFIALE |
LTy,

RSB, &ﬂ&?&’ki““l’ih \e«atgsueu 3.

""HMI!.V* f“ﬁ?ﬁ{ﬂ'ﬁ}ﬁfgﬁ”*‘&z}"h‘g EHERTOD
Dkt &&zwme——Jt.;mum%axm_w BLT L\%

rEOVTRE, qtmznm'ﬁmﬁémt, -..v?}ﬁﬁ.ﬁiikﬁﬁﬁ-{ 9-;5‘&3?‘:2:6“’1, kS

MRS RN CEAROAED TE VR, EHASHE, LT EBARAINEHISE P S [Py p——

BEXRBLLTEDEVLNBREIZT S

OBOsCHA ANIAR. BOXSE. HONR. ARORAOEREINT

BFO-¥RIE BOM 3& LB BE BOoXEE, EB FUROLEOHAOCEN

BOBLEGTEEEAST EE, FHEADEROARLES A-IFITILLDOUHY T,
EDUT, TREFAOFHOSEL RDAAAP, RIKERLTVET, #

1, REOBSEDS. £508R82T
© RESLIMKDATLES?

RENLZWBEOTHEHEY

B o

onz. % Rﬁfi‘d‘t
Y B

mﬁ#iﬁi ABIRE ABIBRE  FELPRBEALESETHED S 7~ BIARELARS?

g FABERE © REIHARCEEFUE? HEOLDIES v ALY SDLIEEENT
BOS SREGLNIRE 5;&‘12%&!:“;'0( S [ ARBRECLY. BOSC MRS TLERRNT
b MADGBOREECIE L EABY £, BANTEET, BH, FESRDOTLEDEN?
Y HIC K YEHHARE ‘iwsﬁ,»ff

RERA, LBL, BREDTRTHERDNDDIT TRAEYEL A,
ET, FEHBTERSEBELHYET.

oun waenLTane 1E

VT, BEREESTEDCHUATFANRLTEELE S, 0l IRBTRE

Ly FRBLUTHAS (B BEE TEHETES: TLEERLET.
HHELESTEDCHVERMBTREIRFROEOHTHEEL L5, BREMEHLED

SEEHTOSASBATEEOTTL, 1D ORE LTHHEVELA,

BORBHHEOH KEL 1
b\xz.g—..czce;gmiig oHE im s-mz-wsa e
LBREEDATTR | AR :

sg = 4 )
= )Bﬁhc tf:&‘:)"ﬁ'ﬁ s¢ ;ﬂ: Eﬁ’é&

ﬁ’k%a‘}mw RIZCEH ’z(fwa :
DR 2 fioy?

ERREER, RUEYsY .)\Iiﬂ

£HOEEL S TRUET, | SERER cgmu-s’eis
SHRELFCEETEC LA | mz\*x.m‘ﬁ
KFTT. G 5> :

HE ERETRRAELY BRETHD

L BE *mmu-xaﬁ
' FA Uy HBYE
i

T ERE v
3 SERTEEHAYT

PEROBRAED T EELDC |
|

BOXEE wER HA | Eox

Decizional Conflict Scale (AARFEL)

BEEFZTBSEINERABILEOVT. HHEOFOER
LEEBHLET,

MTOEME 121200007, JEAOSHEELATIRE
£B3401DBNE3InFr 2V EPRTIEER,

s

3 BEASOEHEBFIIELGERLTVS [ ju]

ptangc M

B Iy
CETTAAR

TG AP

EDOBREMNBEME2TRETHION
BoZULTWE

RREOABEEAoTVD
ERRPOFHEEM O COREEFT DO, RITLOCHERTHS

ENHEBENBHIL > TRUERTHLON

o ZFYLTLS FORRBESCE > TALNEENERLTVS

HE, ERELEEFAOCANLYBRETHDHS

E2EYLTWD % BAOREBICEELTNS

H#  http://www.jorte.jp/des

2

192



33— pM{—=23> SURE Test

SURE Test version for clivical practice

Yes equals 1 point
No equals O points
I he tatl seore &8 less than 4, the patient is experiencing decisional conflict.

Yes | No
1 01
Sure of myself Do you feel SURE about the best choice forvow? | {1 | [
E‘;Sﬁ;m Do you know the benefits and tisks of each option? | [} | [J .
Measuring Shared
3 . Are you clear about which benefits and risks matter Decision Makin
Riskebenefitratio || R L ed 0" aKking
P of
. Do you have enough support and advice to make &
Encouragement choice? Ppo D D g0 o the Sissenrd Drnison Maiang prograrmine
I pernendipwith Capita Group Pz
The SURE Test £ O°Connor and Légaré, 2008, g
e
a2z
Observer OFFION * Measure Score

Ttens B2 For the health issue betog diseussed, the climcias draws attention to or confirnis
hat aliernate Ureatnsent of MRNIZEMEN? BPtives exist or tat the need for o decision exists.
1€ 1he patient rather thas the Clinicion draws atiention to te avatiubility of aptions, the
chinicuan responds by agreeing that the options need deliberation.

YwNociion = Mimmal elfot 2w Moderer effort ¥ Skibied efferc 3 Excoaplary effort

Ttem 23 “The clinician reussures the ptient, vy re-offirms, that the chnicisn will xupport the patiest
to hecome informed or deliberste sbout the options. I the patient staes that they have sought o7
abusined i ion prior o the -, the clinician supports such i process.
DmNoeflort | wMinmas elfort 2 Maderate elfors 3 Skilied eflort 4 = Exemplary effert

Tten 3¢ The clinicinn gives ion, or check ing, »hout tie aptions that ore

wonsidered reesonable 1this can include taking ‘no uction'), 1o suppott 2he putient {n compuring
Fthe patient nq i e eli the process.

SmNoelfonr } @ Minimal elfoer ZmA 3= 4= Eagaup

ftesm 4: The clinician mokes an effort to elicit the patient's preferences in response tothe

options that bave besn deseribed, If the patiens dectares their preference(s), the elinician is
supportive.
GaNoclint | = Minimat 2= 3o Stifled effort 4= Exemplary effon

Item 5: The clinfoign makes an effort to integraie the patient’s clicited preferences az
decisivns are mude. 17 the putient indivates how best 1o integrate their preferences us
decisions nee made, the ¢Jinician makes an effori to do so.
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Shared Decision Making
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Eiwyn G, Laitner S, Coulter A, Walker E, Watson P, Thomson
R.Implementing shared decision making in the NHS.BMJ. 2010 Oct
14;341:¢5146. doi: 10.1136/bmj.c5146.

Makoul G, Clayman ML. An integrative model of shared decision making in
medical encounters. Patient Educ Couns. 2006 Mar;60(3):301-12. 2
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1) NHS UK
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LA et al EERBIR Vol.37, No.7,
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Concordance

Informed Consent

Adherance

Compliance

A BEF. 7 —R-FoPar - AMEVTEava—S VA,
HMAIEE 345): 28-31, 2012,
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Compliance
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adherence
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C d and pli in ine taking , Report for the National Co-ordinating Centre for
NHS Service Delivery and Organisation R & D (NCCSDO) 2005
WA EEF. AV TFATUR, PREFIURDBaAYI—F DA 3N, 34(6):9-13, 2012.

195




s e R V3 4
Concordance

o NR—bF—wTIcHOE, BELERREEHRTRED®
BEICOVWTIERERAELELTELESLAERERE
(Shared Decision Making) L, #ZICIXEMRELTOEED
MEBFLVERL+DITERINDELSE XA (Marinker
M. 1997)
- <FHmDE#E>
BELIEFEREELOFEL AL (consultation) D4 X
* 2005£EDNHSDEREE (Horn R) TlE, ava—X Y RIE, R
%Z’(bif% ﬁl <‘:é: F59, AT S8 —a
UHLBBICRITAREREEFTEEDILTILEVER

Ci ds and i in taking ,

Report for the National Co-ordinating Centre for NHS Service

Delivery and Organisation R & D (NCCSDO) 2005

WA RBF. AVTSAF IR, FREPIVANLIA—FURAAN,. 13
R 34(6)913, 2012,

Medicines Partnership (MP) D BB 1+5 rdancelZF) 1 7- EEE G EHR

HE Medicines
Partnership
18— b F =Ly T ISR IN A B L USED AR
(EESHEA) OT0+ER

nEoR®E
ﬁ%‘ﬁ‘l‘—b‘)’—
CELTEDE

BB BRRE
XEShE

HbhALH0-+5%

EISHRADEBHERS

-ERFREEFCRDIDETRF EHERT. +94
NEH BEORBERTION |y *
-EREEANShE ETORE~ || BISOVTHE

PURISHEERS-LERRER |[\h of al ERRHIZ VOL7, NoT, PA2T-437,
< 20086) :

EHIEF=BIT B a—F U R B LT
a2z —iar BEREO M E SRR

| QCBRCEELLUTORRCOLTRATTE
0% 208 40k

0% 80% 100K HoThD

PF-~FYRX 4 (Pa;

Ay P BRI A (10}

oy
DIP i F DT R ISDM] DEEH]

(N=515)

—HEFICB A O~ U AR
Sasbh—iavBEOEME

aya—4 2 X(Concordance) fm HoTLS
81

R EA

.80%
FREF SR (Adherance)

SIF—RFaL T ALY

gggggﬁ%ﬁtﬁ;ﬁ? gg%%%ﬁ::g‘g;&u (Shared Decision Making)

Lyt HBuLY B BNCLRBS " < mEoTE

515 ) AL wEVEIEABE 2 HoTNS 1 kD
i m%é@uﬁ%ﬁ’%{fﬁ)@%misozgtvaxn SHERS. FISEERSFRESE 2015 i ©

BELAZOURIBENMIBEROEE
g I ==
BEMTEERBFROZZFDRN
® Shared Decision Making T2 &5%Y—X T ERBEEHTE

(EMERDEE

o EERF 5 ( patient Involvement) LB YERE
>BEOERERYAN, TOIETURERT
>a—¥—FRhk
- BEATIEALOT E(accessibility)
— BT E(readability)
—  HEfELX59 E(understandability)

Concordance)

| YRYAZazs—ay

otEIRD B BESMOMNERERORR - SHEF R 75%
ofEmD AL (sEh;ed g}egs;;r’ni ngrj]ni RUBERBRECALEE
. ‘ERS B EEEOYRTBMERRD
RO At -;u;gt;gmo;;ﬁ BRI BT
FRYH R E

BIEBARS IEF REF

196



BEREERBAXEORE

B ERGEEROZMS

REEET
E#ﬁtzfﬁiﬂﬁ

,?ﬁ%ﬂ}dec:s;on*makm@% YR ﬁﬁ‘)x7§‘§
< :ﬁ]%%ﬂ)"'ﬁ

INEESEEEE

i s”"‘?‘c

UFSS—L u@&sﬁi&@:
i e
Ex&@mﬁéﬁ?é% QEEnu(1999$~) O fREEA

: k(REMS‘];‘FI%,)‘ i

(Dt;-tIJEE

indasmation far children a0d young poople. "3

N

« Shared Decision Makmg =R RTER
« EES (Patient invowement) [Tk BERE

R S P AR TS 1]

¢ X—ERHREMAVT—DERTET D
c BERREMAVE—DEIBEICR DT,

o BENZITEITES

aA—HP—FAOTAtER

A2BE 1—~(2 &Y BFAFTI0%(20AH 18 A) MiEHERHTEMNT
& IHIZEDSEN0%(16N) AMERERB TETNDELHERTES.

[QUOBHIDBEEDFENIR, BHENFHEIZDONT
ROTEZTFBFTETNET D,
BECEBLTIG eHAEEERTETIS HHEYBRLTLEL 2BERLTLEL

100%

0% 20% 40% 60%

BEMAEDSVERMN ., TOFHEECDNT

COBEERATIEOFEOAIZDLY

HEOBHER

BEOERATEIERASEEEICEDE
[ZaHmg REH

D HIIHASNDEHIEIS DT

T403)L3 8 Questant D AFLEFIFL, Japan Cloud Panel

BEMEITIC ?mﬁtéhn\é[%}:nn'r 2l
® BERERRH (K

e {FYNDLEY
® BESAOBEHTERE T, EREEE (ENES) A BF
BRI B DR
o R MERS
o (TYDEEHABHRIRH

o EEFEHFRERSD)

24

[CERENTVD— R HREN03E ISHL, 128K b BBEEMIT

197




BEREEGLA(F

® TR17F6A30AEEFBEEERRBRAMICED
E BESENAEERREESFZELERLEELRAER
DEYPRREFRT BHT, HAXEORBITEML,
ggﬁ%&m%ﬁ%%f%Jcamjzém:,%%fs]fm

o {ERLEEHE /T XEBICEERMORITONTLHLD, TH)
RS RICETAFERLEOFEISOHEICIEEIHEY
%)J EMNEHINTLDLO, BEISHURRISEEER

IZET 5B REBEE MTDOATVLSED

o K. BE B OMNPMDAT—LR—UASL AFELERATS
CEERHRELTHERSh =X E

® {ERY: Bl

N
H

(Maammut'»)
/SR AR HDY e

BUPERBS A F

) A
APIFIH I RN bag
AR FSFTH TN 1008
RAESFSHTEN Wag
ARSTFSHIEN A0y

= fr*lx‘ p!Sf‘ b

nzisRg

MAD) BBHEI OB, R

%%Fﬁ E%nnﬁﬁkﬁ‘/“x@ﬁmﬁ;ﬂﬁﬁ

t!%’f

: ; 1
i i i B
; 1

i H i

RAEBROFTLED

® D ELEAR  WEIX3N K. EBIE3—STRBEIRLE L,

i B A (L o B &CHEAT BIBEY— L WAL R T LSRR
./I:’:.-?EE&.) I<H#®Sh, EARW
BERMEESHINEL. BE % RBRECIOERRR,
st -:gl:m\wmu:mmt Py % %ﬁ]@ﬁ 5: ﬁ *(|~
. - BAE: 2hO37%, ERERHY: 2ED5%
- RGBS BEE I ERAERLOEEN KDY
. - ZOEMA: %ux 4?%%; RBL . BLTEE, RITXEOR
. o CRERERENAE 5, TEH. % A*?»{vhﬂiﬁtﬁ'}‘&(mi{’&%@aﬁﬁ
mRet, = LR TR z
_ - ﬁiﬁiﬁ'ﬁ.0)%2.&ﬁ%%ﬁf%@%%&@ﬁﬁk@%liﬂﬁﬁo
o | - EIERERICET AEE  BALE R LERE 7%, EXLE
! | ! ﬁimt%a)fﬂawaM’ﬁms%o)aEﬁ
0% 20% 40% »
ORRAE. RATUSEIAREY
2*5‘?5”7:& ‘LA e mm; 2ome dom o :%:ks:;«»auunmv, - pondigitin e, :r:vamwmm‘wmn%.u—a’wam;n;s-, = e

9t

cam. 2 ST,
HERLIOT, EE RS B DIIT I LN TUS,

iy

2 ccmimmscs

SRR

e
e, AT

; : S
E2 e, 2 = e
fmjasi 5w
ety S N 20856 — v
feeiond o
.
ouide [ ———
il b
e gl
N CREREAIAFEET ZACARLIRH T VAR ~ET R A
K& TH-RETE
e ——
HEERALRD, FLRETCRARRIIG IR RIA
23

|u BERAORE REAROEE: | somomn

i AR EURRAT
. REEE BXRA 'H'ﬁfﬂa‘aJiU% T R N
| OMOBERLER o s
i HABE lkv‘bitxé&?&
i BHR
FRORE 5 AR
RRRR 4003, | KRR PSR o, ARRECE
i o Bt | SRARG<GE
& HEB - RAHGL. BEK, BIE, R
Lok, REREIGE

CTOLOUNE HEINK SARLIDAD)

BHRORR ECHRES
epEES, AK oK, AT GO, B, £, Wi, AOSDE
wANIEH B, 3E5ELCoTMALR P BRORBHY . FDIL

ouAsEANhIBE

XU AT ARG RTIOLY ZAIERIHBLLTL

Paried 23 3

DO AL TOREDBESERIAB AT e 2;?\ o wrazy
oM
: cers
AREETS

198




F&ﬁ@lﬁﬁ(ﬁﬁ&b) &‘T%@EE(@&&S‘})
[COEDMBEF?] S 1 EA;*%" .
(COEEEESHI. P&iﬁ"\%u‘:lﬂ: ? ]

[CoEDNFENAF2]

(‘_wﬁwﬁﬁiw-ﬁ&oﬁmftlf&b
RLCEIE?]
[CoEnRiz?]
L.w;lqa‘ih’cuéwtzﬂ
[ZD4t] .

4. ...d)ﬁifiokﬁf—‘)‘!ﬁ

ﬁﬁ%ﬁ‘? BEDCHDADRE
E %?

EABESR )
- ZOROTIER

- RES :
CCOESSERIRS
R BEat

Shared Decision Making Model ZEW
{EMEREOMERER

Shared Decision Making Model Q28

8P H:A@‘Tﬁ"t
e
sﬂfr«mw BE

5t

s 4
Flerig [t oiddetd  Ka7.437, %505~ R
mid 1 FOARS 18155 PHEN, 2082

e
BTURLRABEERE

Shared Deglsion Making Model OTERERTNDIHGA

+»ERCBEWT. BE. DEECEME. ARELTORR. BEREOHESVOLBHEERAET 3.
»ESLDETRRAHELBYRT D,
»BEQHBEFZEHENS, BECS >LARRTERU. TOWRERIETD.

32

ERRARAIEHICNA T HRICRLEEES A LEHRR

Ers-Hr
M a8 BT
% GP (105K
ARk s HP (2005 5LE)
LS W Bk
i
TS %’3195
zoofe % |
%Z%?Jeﬁ(iﬂg& DIz |
{; 5 1z 15 0 25 30%
AEPEEAMRRE Y F—

IMRREFETEEEI12012511 A

FRER CTRELSNDIFHIE ?

R HELIE TORRREOLEE
EEZICETS
+ evidence-based,
* pon-product-driven,
» cost-effective,
* research & 'gi:ommunication
NHDOFIZE (BEOFE)

Jerry Avorn, M.D. AD talk for web 1-15-2011

AAREREOERMIFERIEF

- t
1‘? g é’g{i}?&élﬁﬁuuﬁwﬂﬁﬁu - EBRRTR ATEEL . ERREHRORE

AT

REAXEEE
B CEICRBESN TODBEGEICRIRAER

BRAXEBIVERAR(TEFVAR—R)
REBS LAWY RSN AMIRHEEESFTEHEROURN

DRUGDEX{MICROMEDEX)
- EXLBBOBFETH-R
- ERRFEDESTTT
Drug Facts and Comparisons

© AHFS Drug Information

I HEERRERE S -OREL
ST RO HRY BT &7 B4R

ERALTANMDITERL TBEYR—FER,
‘%%);F:{/XLE’J%JWLT‘%%H‘Jﬁﬁw ARICET 1

BEA
- RER(FHDBR. REBRICAIT-FERZE

¢ YRYRRIqybaZa=lr—avNY—LELTIE
BIBETIVVRATLERSE

199




EE O MERER LS
Academic detailing TE S S LD
BHES
- KE The Independent Drug Education and Outreach Act of 2009

AHRQ (Agency for Health Care Research and Quality), HHSSZ {8
NaRCAD (National Academic Detailing Center)

- EE
NHS NICE Academic detailing aids {ADA)}

- F—=RFU7
NPS Medicinewise (National Prescribing Service)

- Ay

CADTH (Canadian Agency for Drugs and Technologies in Health)
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(Charles et al, Soc Sci Med, 1997)
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(Kashaf et al, Med Decis Making, 2015)
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