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Four decisions for a middle aged 

man
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Four decisions… and the information available to guide 

me

• Should I have an operation?

• Should I take a statin ?

• Should I have my PSA checked?

• Should I cut down my drinking?



For consent to be valid, it must be 

given voluntarily by an appropriately 

informed person who has the capacity 

to consent

The doctor is therefore under a duty to take reasonable care to ensure 

that the patient is aware of any material risks involved in any 

recommended treatment, and of any reasonable alternative or variant 

treatments. The test of materiality is whether, in the circumstances of 

the particular case, a reasonable person in the patient’s position 

would be likely to attach significance to the risk, or the doctor is or 

should reasonably be aware that the particular patient would be likely 

to attach significance to it



…it has become far easier, and far more common, 

for members of the public to obtain information about 

symptoms, investigations, treatment options, risks 

and side-effects via such media as the internet (76)

..It looks like a judgment that vaginal delivery is in some 

way morally preferable to a caesarean section: so much 

so that it justifies depriving the pregnant woman of the 

information needed for her to make a free choice in the 

matter  (114, Lady Hale)

She is at least entitled to the information which will 

enable her to take a proper part in that decision. (115, 

Lady Hale)

Montgomery v Lanarkshire Health Board



• personalise risks and benefits as far as possible

• use absolute risk rather than relative risk (for example, the risk of an event 

increases from 1 in 1000 to 2 in 1000, rather than the risk of the event doubles)

• use natural frequency (for example, 10 in 100) rather than a percentage (10%) 

• be consistent in the use of data (for example, use the same denominator when 

comparing risk: 7 in 100 for one risk and 20 in 100 for another, rather than 1 in 

14 and 1 in 5)

• present a risk over a defined period of time (months or years) if appropriate 

(for example, if 100 people are treated for 1 year, 10 will experience a given 

side effect)

• include both positive and negative framing (for example, treatment will be 

successful for 97 out of 100 patients and unsuccessful for 3 out of 100 patients)

• be aware that different people interpret terms such as rare, unusual and 

common in different ways, and use numerical data if available

• think about using a mixture of numerical and pictorial formats (for example, 

numerical rates and pictograms)

• check that the patient understands the information.

link

https://www.nice.org.uk/guidance/cg138/resources/patient-experience-in-adult-nhs-services-improving-the-experience-of-care-for-people-using-adult-nhs-services-pdf-35109517087429


Operations

personalise risks 

and benefits as far 

as possible

use absolute risk 

rather than relative 

risk

use natural 

frequency

present a risk over a 

defined period of 

time (months or 

years) if appropriate

think about using a 

mixture of numerical 

and pictorial 

formats



Statins….what to do?



link

https://www.nhs.uk/conditions/statins/side-effects/


Specific to Atorvastatin

link

https://www.nhs.uk/medicines/atorvastatin/








No link to NICE, but when googled, there is guideline 

which mentions assessment using qrisk2 (but no link). 

There is also a quality standard on discussion risks and 

benefits. The link to the decision aid doesn’t work. So, via 

google





link

https://www.nice.org.uk/guidance/cg181/resources/patient-decision-aid-pdf-243780159


Operations Statins

personalise risks 

and benefits as far 

as possible

Risks, yes. 

Via qrisk2

use absolute risk 

rather than relative 

risk

Yes (eventually)

use natural 

frequency

Yes

present a risk over a 

defined period of 

time (months or 

years) if appropriate

Yes 

think about using a 

mixture of numerical 

and pictorial 

formats

Yes (eventually)



Prostrate Screening



https://www.bmj.com/content/bmj/362/bmj.k3581.full.pdf

https://www.bmj.com/content/bmj/362/bmj.k3581.full.pdf


Operations Statins PSA testing

personalise risks 

and benefits as far 

as possible

Risks, yes. 

Via qrisk2

To some extent

use absolute risk 

rather than relative 

risk

Yes (eventually) NA

use natural 

frequency

Yes Yes and no

present a risk over a 

defined period of 

time (months or 

years) if appropriate

Yes Yes (BMJ)

think about using a 

mixture of numerical 

and pictorial 

formats

Yes (eventually) Yes - BMJ



Is half a bottle of wine a night too much?

link

https://www.nhs.uk/live-well/alcohol-support/the-risks-of-drinking-too-much/?tabname=advice-and-support


link

https://alcoholchange.org.uk/alcohol-facts/fact-sheets/alcohol-and-cancer




link

https://www.drinkaware.co.uk/alcohol-facts/health-effects-of-alcohol/diseases/alcohol-and-oral-cancer/








Operations Statins PSA testing Drinking

personalise risks 

and benefits as far 

as possible

Risks, yes. 

Via qrisk2

To some extent No, not really. 

Ranking but no risk

use absolute risk 

rather than relative 

risk

Yes (eventually) NA No (well a little)

use natural 

frequency

Yes Yes and no No

present a risk over a 

defined period of 

time (months or 

years) if appropriate

Yes Yes (BMJ) No

think about using a 

mixture of numerical 

and pictorial 

formats

Yes (eventually) Yes - BMJ No



link NMC Code

https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf


This session has been designed to help you learn 

more about alcohol units and the risks associated 

with alcohol consumption.



The risk of developing a range of illnesses (including, for 

example, cancers of the mouth, throat and breast) 

increases with any amount you drink on a regular basis.



• Higher-risk drinkers are 13 times more likely to develop cirrhosis of the liver 

than low-risk drinkers

• The risk of developing an oral and pharyngeal cancer is almost tripled in 

regular alcohol drinkers if they also smoke





Implications for (ethical) healthcare practice.

Do we really respect / facilitate autonomous practice?

Should we?

Is ‘nudging’ acceptable?   (Not all ‘nudges’ are the same)

What is the fundamental purpose of nursing and advice? 

(? same as ethical nursing practice)




