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Patient decision aids (PDAS) are tools designed to help patients make informed healthcare decisions by
providing evidence-based information on treatment options and their associated benefits and harms. The utility
and effectiveness of these aids depend heavily on their quality and adherence to established standards. The
International Patient Decision Aid Standards (IPDAS) Collaboration has released version 5.0, reflecting an
updated, evidence-informed consensus process to enhance the devel opment and evaluation of PDAS.

The Pivot: IPDAS version 5.0 expands its scope to include shared decision-making processes and
addresses the evolving digital landscape for PDAs.

The Data: The modified Delphi process involved 121 participants from 18 countries, achieving consensus
on 60 quality criteria across 12 domains.

The Action: Clinicians should seek out and recommend patient decision aids that explicitly state
adherence to IPDAS 5.0 criteria, ensuring patients receive high-quality, evidence-based support for shared
decision-making.

The International Patient Decision Aid Standards Collaboration exists to improve the quality of patient decision aids by
setting evidence-based rules for their development. These tools are structured interventions designed to help patients
participate in shared decision-making by clarifying treatment options, potential outcomes, and patient values. Theinitial
framework from 2005 provided afoundational set of criteria. Version 5.0 broadens the scope to address digital health
and clinical implementation.

The IPDAS updaterelies on expert consensusrather than prospectivetrials
The IPDAS 5.0 update establishes 60 quality criteriafor patient decision aids through a modified Delphi consensus

method rather than prospective clinical testing. The revision moves the standard away from basic information delivery
toward a comprehensive framework governing exactly how these tools are built and deployed in clinical practice.

The IPDAS Collaboration engaged 121 participants from 18 countries to review existing criteria and incorporate new
evidence from systematic reviews. Panelists rated the importance and clarity of proposed criteria across multiple rounds
of consultation. Items required 70 to 80 percent agreement to achieve consensus and advance. The final framework
organizes the 60 criteriainto 12 domains covering content accuracy and systematic user testing.
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This consensus process does not provide prospective trial data linking the new criteriato improved clinical endpoints.
The Delphi method aggregates expert opinion from researchers and clinicians. It does not test whether adherence to all
12 domains changes patient behavior or reduces decisional conflict more effectively than the 2005 standards. The 70 to
80 percent agreement threshold means a substantial minority of the international panel may have rejected some of the
final criteria.

Clinicians evaluating decision aids should use the 12 domains as a baseline filter rather than a guarantee of clinical
efficacy. Providers must still assess whether atool that meets the devel opment criteria actually works for the specific
patient in front of them. The standards provide a structured way to reject poorly designed materials. They do not replace
the need for clinical judgment during the shared decision-making process.

New standards demand active integration of digital decision aids
The updated framework requires devel opers to build decision aids with explicit digital functionality and seamless

integration into clinical workflows. The standards emphasize the active process of shared decision-making over the static
delivery of medical information, forcing a shift in how healthcare systems select these tools.

Version 5.0 adds specific criteriafor digital tools, mandating data security protocolsand direct integration with electronic
health records. The update also introduces strict requirements for health equity and cultural appropriateness. Developers
must now demonstrate that their tools are accessible to diverse patient populations and tailored to varying level s of health
literacy before they reach the clinic. This forces creators to move beyond simple translation services.

These additions do not solve the mechanical challenges of deploying digital toolsin a standard clinical encounter. The
framework offers no validated metricsfor measuring whether aculturally adapted tool actually reduces care disparitiesin
practice. The guidelines anticipate future technol ogies like artificial intelligence and machine learning. But they provide
no current criteriafor evaluating algorithmsthat might generate personalized risk estimateswithin adecision aid, leaving
agap in how clinicians assess automated tools.

Healthcare organizations must audit their existing patient materials against the new digital and equity standards. Stop
using static documentsthat lack cultural adaptation or fail basic health literacy tests. Clinicians should demand tool s that
integrate directly into the electronic health record to ensure they are avail able at the exact point of care. Discard decision
aids that cannot demonstrate data security or systematic user testing in diverse populations.

CLINICAL IMPLICATIONS

The release of IPDAS 5.0 marks a maturation of the patient decision aid field, moving beyond simply providing
information to actively supporting the shared decision-making process. For clinicians, this means a clearer
benchmark for evaluating the quality of PDAs they might recommend to patients. No longer is it sufficient

for a tool to merely list pros and cons; the new standards demand evidence of systematic development, user
testing, and consideration for health equity. This should prompt a critical review of currently used resources and
a preference for aids that explicitly state their adherence to IPDAS 5.0 criteria. The onus is now on developers
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to meet these higher standards, and on clinicians to demand them.

From an industry perspective, particularly for pharmaceutical companies and medical device manufacturers
who often develop patient education materials, IPDAS 5.0 presents a challenge and an opportunity. Materials
that do not meet these updated standards risk being perceived as less credible or less effective in facilitating
truly informed patient choices. Investing in the rigorous development and validation of PDAs according to
IPDAS 5.0 could become a differentiator, demonstrating a commitment to patient-centered care beyond mere
regulatory compliance. This could also influence the integration of PDASs into electronic health records and
other digital health platforms, as adherence to these standards may become a de facto requirement for
interoperability and clinical utility.

For patients, the updated IPDAS standards should translate into more reliable, comprehensive, and
user-friendly decision aids. The emphasis on health equity and cultural appropriateness is particularly
important, as it aims to ensure that PDAs are relevant and accessible to diverse patient populations,
reducing disparities in informed decision-making. Patients should feel empowered to ask their healthcare
providers about the quality of decision aids offered, and whether they meet recognized international standards.
Ultimately, IPDAS 5.0 reinforces the principle that patient autonomy in healthcare decisions is best supported
by high-quality, evidence-based tools that are developed with patient needs at their core.

EDITORIAL & Al STANDARDS
Al tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No Al-generated conclusions appear in The
Life Science Feed without editor verification against the primary source.
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