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Learning Objectives:
• How to be a nice person
• How to be a good listener
• How to be reasonable
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Learning Objectives:
• Review 3 scenario types re: availability of evidence
• Review steps of effective shared decision making
• Identify resources
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Data‐Scenario Types™
• Data‐lacking
• Data‐rich
• Data‐useless
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Shared Decision Making in Three Steps:
• Introduce choice (Team talk)
•Describe options (Option talk)
• Explore values, make decisions (Decision talk)

Elwyn G et al, Ann Fam Med 2014
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Data Scenario 1: Data‐lacking: 
•Scant information or data doesn’t apply to your 
patient

•Guidelines are inadequate
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Data Scenario 1: Data‐lacking: 
• Opportunity: 

• Management can be guided by patient‐centered outcomes
• Search Pubmed, find cool stuff

• Potential pitfalls: 
• Easy to introduce bias ‐ common sense can be misleading
• Low quality evidence is always missing something

• Helpful resources:
• Pubmed, Google
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Example case: 
• 27yo G2P1001 at 21w

•BMI 45
• Started walking, eating better
•8lb weight loss initially, now weight stable but not gaining
• “Doctor, is that okay?”
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Summarize: 
•Observational data: “informative, not directive”
•Conclusion: some weight loss during pregnancy in obese 
women does not seem to be a problem. 
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Data Scenario 2: Data‐rich: 
• large RCTs, Cochrane reviews
• level I evidence
• consensus

Example: preeclampsia
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Data‐rich: 
•Opportunity: compromise

•Potential pitfalls: 
•Overestimating the strength of recommendations
•Universal adherence ≠ definitive consensus
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Helpful resources:
•Consensus guideless

• Level of evidence / strength of recommendation
• International guidelines
• Individual studies! 
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Case: 
•25yo G3P2002 at 37w2d

•Gestational HTN, stable
•Knows recommendation for IOL at 37w but REALLY 
wants to avoid induction

•Asks if she can wait for spontaneous labor
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Helpful resources:
•Consensus guideless

• Level of evidence / strength of recommendation
• International guidelines
• Individual studies! 
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Helpful resources:
•Consensus guideless

• Level of evidence / strength of recommendation
• International guidelines
• Individual studies! 
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•Recommendations are made by multiple societies:
• ACOG
• WHO
• NICE (UK)
• SOGC (Canada)
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• ACOG:

• SOGC:  

• NICE:

• WHO:  
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Helpful resources:
•Consensus guideless

• Level of evidence / strength of recommendation
• International guidelines
• Individual studies! 
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Summarize: 
• Widespread consensus: delivery ~37w

• Varying language: 
• ACOG: “delivery is suggested”

• data quality: moderate; strength of recommendation: qualified
• SOGC: “delivery should be discussed” 
• NICE: “timing of delivery should be agreed upon by the patient and 
her obstetrician”

• WHO: “delivery is recommended”
• Data quality: moderate; strength of recommendation: weak
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• Individual study: HYPITAT trial
• Expectant management = 12.5% absolute risk increase of “maternal 
composite morbidity”

• No deaths, no cases of eclampsia, no abruption
• IOL does not increase risk of Cesarean or operative vaginal delivery
• No difference in short term neonatal outcomes

Conclusion: Delivery is recommended, but the risk of expectant 
management is not ergregious. Compromise at 39w?
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Data Scenario 3: Data‐useless: 
•Definition of success may vary
•Driven by values and local resources, not evidence
•Patients may have high degree of emotional investment

Example: periviability, TOLAC
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Data‐useless: 
•Opportunity: requires you to spend time, get to 
know the patient’s values

•Potential pitfalls: 
•Value laden language
•Unclear role of statistics
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Case: 
•38yo G3P2 at 37w

• First pregnancy: term NSVD
• Most recent pregnancy: cesarean for decels
• BMI 35
• Preeclampsia without severe features
• SVE: long/closed/high
• Wants TOLAC, was told she had a 75% chance of VD
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Things you know:
1. Successful vaginal delivery is safer than cesarean
2. Planned cesarean is better than failed TOLAC

or
Morbidity: 

vaginal delivery < Elective repeat CD < failed TOLAC
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A word about population numeracy

IT IS BAD
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Communicating Risk:2

‐ Use absolute risks (ARs), not relative risks (RRs) or NNT
‐ Percentage Framing
‐ Visual aids / graphs

‐ Incremental risk
‐ Order of presentation‐ “recency effect”
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Communicating Risk:
‐ Clinician.iconarray.com
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Resources:
‐ Icon array/pictograph generator: Clinician.iconarray.com
‐ TOLAC calculator: 
https://mfmu.bsc.gwu.edu/PublicBSC/MFMU/VGBirthCalc/vagbirth.html
‐ (or, just Google: “NICHD VBAC calculator”)

‐ ACOG HTN in pregnancy guidelines: 
https://www.acog.org/~/media/Task%20Force%20and%20Work%20Group%20Re
ports/public/HypertensioninPregnancy.pdf
‐ (or, Google: “ACOG hypertension in pregnancy guidelines”)

‐ NICE (UK) guidelines: www.nice.org.uk
‐ SOGC Practice guidelines: https://sogc.org/clinical‐practice‐guidelines.html
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