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You can’t make informed 
choices without information

For decisions to be well-informed and not 
misinformed

 The information needs to be 
trustworthy and understandable

But that’s not enough

 People need to be enabled to assess 
the trustworthiness of health claims 
and the evidence used to support 
those claims



A global problem



It is possible for patients and the public to access trustworthy 
information about the effects of treatments, but . . .

 It is not easy to find and

 Information about the size 
of effects and the certainty 
of the evidence is not 
reported consistently



Redesigning reviews could help

Sarah Rosenbaum, et al. User-friendly reporting and formatting of Cochrane Reviews of interventions: Final report. 2019



How should evidence-based information about the effects 
of healthcare interventions be communicated?

Objective

 To provide guidance to those communicating evidence-
based information about the effects of interventions 
intended to inform decisions about healthcare

Methods

 We used an iterative, informal consensus process to 
synthesize our recommendations, based on our own 
experience and research, and on the literature we examined

 After agreeing on a set of recommendations, we compared 
these to recommendations made by others

 We sought structured feedback from people with relevant 
expertise, including people who prepare and use information 
about the effects of interventions for the public, health 
professionals, or policymakers



How should evidence-based information about the effects 
of healthcare interventions be communicated?



• Consider your target audience and their information needs.

• Consider establishing an advisory group with people from your target 

audience, if you have not already done this.

• Consider other ways of involving members of your target audience in 

preparing the information.

Summary of Findings tables for 

Cochrane reviews [24], SUPPORT 

Summaries [44,45], Plain language 

summaries [36, 46], Evidence-based 

policy briefs [47]

Examples

• Develop a template and guidance for those responsible for preparing the 

information, if you do not have this.

• Take account of recommendations 1-9 in the template and guidance.

• Make sure it includes dates (recommendation 10).

• Prepare prototypes, get feedback from your advisory group, and user test 

prototypes.

• Establish an editorial process.

• Train the people who will be preparing the information.

• Make it easy for your target audience to recognise that the information is for 

them.

• Make it easy for your target audience to find information when they need it.

• Tell your audience how you prepared the information

Feedback, iteration, 

and evaluation

• Produce information iteratively by collecting feedback on each individual 

piece of information.

• Make changes, if needed to your template as well as to individual pieces of 

information.

• Evaluate again, if needed.

• Establish routines for updating, if this is planned.

Tell your audience how 

you prepared the 

information

Make it easy for your 

target audience to find 

information

Organise an editorial 

process and training

Design and user test 

your format template

Make sure you know 

your audience

Summary of Findings tables for 

Cochrane reviews [24], SUPPORT 

Summaries [44,45], Interactive 

Summary of Findings [48], Plain 

language summaries [36, 46], Rapid 

responses [27], Evidence-based policy 

briefs [47], EPOC guidance [49]

SUPPORT Summaries [44,45], Rapid 

responses [27], Evidence-based policy 

briefs [47]

Review of websites that provide 

evidence-based information about 

treatment effects [21]

Summary of Findings tables for 

Cochrane reviews [24], Plain language 

summaries [36, 46], Rapid responses 

[27], Evidence-based policy briefs [47]

Summary of Findings tables for 

Cochrane reviews [24], SUPPORT 

Summaries [44,45], Plain language 

summaries [36, 46], Rapid responses 

[27]



Trustworthy and accessible information is not 
sufficient



The public 
does not 

trust 
research

“Our surveys 
showed that only 
about one-third 
(37%) of the public 
said they trusted 
evidence derived 
from medical 
research, but 
around two-thirds 
(65%) trusted the 
experiences of 
friends and 
family.”



Mistrust is 
widespread

Mistrust of vaccination programmes

Exposing concerns about vaccination in low- and middle-income
countries: a systematic review. Int J Public Health 2015. 



Key Concepts

User-centred design

Evaluation



People need to understand and be able to apply 
Key Concepts



Claims Comparisons Choices 

Key Concepts for Informed Health Choices



Claims 
Claims about effects that are not 

supported by evidence from fair 

comparisons are not necessarily 

wrong, but there is an insufficient 

basis for believing them. 

Comparisons Choices 

• It should not be assumed that 

treatments are safe or effective -

or that they are not. 

• Seemingly logical assumptions 
are not a sufficient basis for 
claims. 

• Trust in a source alone is not a 

sufficient basis for believing a 

claim. 

Key Concepts for Informed Health Choices



Claims Comparisons 
Studies should make fair 

comparisons, designed to minimize 

the risk of systematic errors (biases) 

and random errors (the play of 

chance).

Choices 

• Comparisons of treatments 
should be fair. 

• Syntheses of studies should be 
reliable. 

• Descriptions should clearly reflect 
the size of effects and the risk of 
being misled by the play of 
chance.  

Key Concepts for Informed Health Choices



Claims Comparisons Choices 
What to do depends on judgements 

about a problem, the relevance of 

the evidence available, and the 

balance of expected benefits, harms, 

and costs. 

• Problems and options should be 
clear.

• Evidence should be relevant.

• Expected pros should outweigh 
cons. 

Key Concepts for Informed Health Choices



https://thatsaclaim.org/

https://thatsaclaim.org/


Beyond health care



https://www.nature.com/articles/d41586-019-02407-9

https://www.nature.com/articles/d41586-019-02407-9


Related frameworks



Comparison of included frameworks to the IHC framework



Formulating clinical 
questions, acquiring 
evidence, and 
evaluating performance

Introduction

Claims about effects

Fair comparisons Informed choices

IHC

Appraise Apply

Ask

Acquire Evaluate

Evidence-based practice
The integration of the best research evidence 

with clinical expertise and patient’s unique 
values and circumstances

Critical thinking about 
effects and choices - by 
young people, patients 
and the public, and 
policymakers, as well as 
health professionals

Critical thinking about 
effects and choices - by 
health professionals

Critical appraisal of 
other types of research 
evidence, besides 
evidence of effects; such 
as evidence of aetiology, 
diagnostic accuracy, and 
prognosis



IHC Learning Resources

Nsangi et al. Development of the Informed Health Choices resources to teach primary school 
children to assess claims about treatment effects in four countries. IHC Working Paper, 2017.







These resources are free to download for non-commercial use at 

www.informedhealthchoices.org

http://www.informedhealthchoices.org/


















Results for 
children, 
parents, 

and 
teachers



Child participant in pilot testing - Norway

This is about 
“things we might actually use 
instead of things we might use 
when we are all grown up and 

by then we’ll forget.”





The new shoes are not better



Process evaluation and follow-up



One-year 
follow-up





Survey of a 
random sample 
of Norwegian 
adults – 2018
Preliminary results

13 out of 31 
concepts were 
understood by less 
than half of the 
participants

Astrid Dahlgren & Kjetil Olsen *Confidence intervals have been Bonferroni-corrected.



Passing scores compared to Ugandan children 
one year after the intervention

Ugandan children (intervention)

Ugandan parents (control)

Ugandan teachers (control)

Ugandan teachers (intervention)

Norwegian adults



Worse or no better than Ugandan children



Key messages
 It is possible to teach primary school children and adults to think critically about claims about the 

effects of treatments.

 Children are more likely to retain what they learn than adults. It is also more difficult to reach and 

engage adults in learning new concepts.

 After one year, compared to students in the control schools, students in the intervention schools were 

also more aware of treatment claims and more sceptical about them, and more likely to assess the 

trustworthiness of the last claim that they had heard correctly.

 Use of a user-centred design approach resulted in learning resources that children, teachers, and 

parents experienced as useful, easy to use, understandable, credible, desirable, and well-suited to 

them. 

 How they experienced the resources played a critical role in determining their effectiveness.

 Children, teachers and parents found what they learned to be empowering.



Next steps
The IHC network

 Translation and contextualisation

 Design and evaluation of new learning resources

 Lower secondary schools in East Africa

 Primary schools in Norway

 Interdisciplinary resources

 Integrating the Key Concepts into the curriculum 
rather than an add-on

 Context analysis

 Teaching the Key Concepts in intervals rather 
than a one-off intervention

 Digital learning resources instead of printed 
resources



fb.com/informedhealthchoices

www.informedhealthchoices.org

@ihc_project

http://www.informedchoices.healthcare/

