
Medicine is an uncertain science, where it is difficult to predict what 

might be best for individual patients and where there are differences 

in what matters most to them. There is also tremendous variation in 

the way that patients receive care, mostly due to professional views 

rather than to scientific reasoning or patient preferences.

Patients have seldom been encouraged to fully realise their role 

in health care decisions and clinicians often fail to recognise that 

patients wish to understand the nature of their health problems, be

informed about the best way to manage them and be supported to 

take part in treatment decisions that take account of their preferences 

and personal circumstances. Many patients and their families face 

barriers that make it difficult for them to participate in health care 

decisions, including low health literacy and difficulty in finding clear, 

comprehensible information. 

Most health care decisions do not have to be made immediately. 

Clinicians should view their work as incomplete until they have given 

patients and their families the time and resources needed to consider 

treatment options and provide them with support to make informed, 

preference based decisions.

To make progress we call on researchers, journalists and other 
information providers to ensure that health information is clear, up-to-
date, evidence-based, and as free from bias as possible, with all
interests, financial or otherwise, openly declared. Presentation of 

treatment options, outcomes and uncertainties should comply with 

best practice guidance for risk communication.

We call on clinicians to accept that they have an ethical imperative to 
share decisions with all patients, whatever their level of health literacy. 
Clinical encounters should always include a two-way flow

of information, allowing patients to ask questions, explain their 

circumstances and express their preferences. Clinicians must be ready 

to provide high quality information, tailored to the patient’s

needs and they should allow patients sufficient time to consider their 

options. The quality of clinical decision making should be measured 

and regularly monitored as a stimulus for improvement.

 

This statement calls for patients and 
clinicians to work together to be co-
producers of health. It serves to guide 
policy and to stimulate action and 
research. It was jointly developed by 
the participants, faculty and staff of 
the Salzburg Global Seminar on Shared 
Decision Making.
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