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Disclaimer 

• This slide deck is intended for HCPs only
• If you wish to receive a copy of this PPT presentation, please contact Lode.Melis@ucb.com 
• These slides are used at the courtesy of UCB
• When using these slides, please do not make any edits to the content presented
• For clarification on the abbreviations used in this document, please consult the abbreviations list 

mailto:Lode.Melis@ucb.com
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SDM is particularly relevant in complex, 
preference-sensitive decision-making when 
there are several medically 
reasonable alternatives3

What is Shared Decision-Making?
Patients and physicians work together to make treatment decisions based on the best available 
evidence and the values and preferences of the patient1–3

Health authorities e.g. NICE increasingly 
encourage the use of SDM in medicine, with 
the creation of guidelines covering how to 
make SDM part of everyday care in all 
healthcare settings5 

SHARED 
DECISION-
MAKING 

IMPROVES:3,4

Patient satisfaction

Active collaboration between patient and clinician 
improves patient understanding of their treatment and 

increases adherence3 

Patient knowledge

Adherence to 
treatment

1. van der Kraaij GE et al. J Eur Acad Dermatol Venereol. 2020;34(11):2574–2583. 2. Vermeulen FM et al. Acta Derm Venereol. 
2020;100(19):adv00337. 3. Morrison T et al. JAMA Dermatol. 2021;157(3):330–337. 4. Yee D et al. J Am Acad Dermatol. 2023;89(5):920–926. 

5. NICE. Shared decision making. 2021. Available at: https://www.nice.org.uk/guidance/ng197/resources/shared-decision-making-pdf-
66142087186885. Accessed on April 2024.

KEY MESSAGE 

Personalised care empowers patients
to make care decisions that are right for 
them at the time.5

https://www.nice.org.uk/guidance/ng197/resources/shared-decision-making-pdf-66142087186885
https://www.nice.org.uk/guidance/ng197/resources/shared-decision-making-pdf-66142087186885
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Treatment Choice, 
(irrespective of family 
planning intensions)1

Effect of Psoriatic Disease 
on Pregnancy and 

Postpartum3,4

WOMEN OF 
CHILDBEARING 
AGE WITH PSO

Maternal and Neonatal 
Outcomes2

Diagnosis with Overlapping 
Reproductive Age1

Psychological Impact of 
PSO in Women6

Comorbidities and their Effects 
on Pregnancy5 

Why is Shared Decision-Making Important in Women of 
Childbearing Age with PSO?

1. Gottlieb A et al. Int J Womens Dermatol. 2019;5(3):141–150. 2. Krim D et al. J Matern Fetal Neonatal Med. 2021:1–8. 
3. Bröms G et al. Acta Derm Venereol. 2018;98(8):728–734. 4. McBride SR et al. Int J Womens Dermatol. 2021;7(5):697–707.

5. Johansen CB et al. Int J Womens Dermatol. 2021;7:246–258. 6. Elmets CA et al. J Am Acad Dermatol. 2019;80(4):1073–1113. 
7. Martínez N et al. Reumatol Clin (Engl Ed). 2022;18(2):105–113. 

Reduction of Economic Burden 
of Obstetric Events7a 

aIndividualisation of care has been reported to reduce 
the economic burden of obstetric events with women 
of reproductive age for IMIDs. 
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Dermatologists’ Perspective on Barriers to Shared 
Decision-Making

Dermatologists reported2 
Sub-optimala knowledge of:

57%
Safety data of 
biologics for female 
patients who        
were pregnant 

56%
Safety data of 
biologics for female 
patients who        
were breastfeeding

Sub-optimala skills in:

65%
Closely monitoring 
changes in pregnancy 
status or          
childbearing aspiration

50%
Discussing 
contraceptive methods 
with patients

47%
Selecting compatible 
treatments with OB-GYNs

57%
Making appropriate 
treatment adjustments 
in the face of an 
unplanned pregnancy

Most patients with PSO (58%) are not participating highly in SDM1

1. Yee D et al. J Am Acad Dermatol. 2023;89(5):920–926. 
2. Murray S et al. BMJ Open. 2021;11:e043960.

aSub-optimal was defined as none, basic or intermediate. The mixed-methods study consisted of semi-structured 
interviews and an online survey. 495 rheumatologists and dermatologists in Germany, the UK and the USA completed 
the study and 388 met inclusion criteria for analysis. 24 interviews and 167 surveys were completed by dermatologists.
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A Multidisciplinary Approach Supports Personalisation of 
Care and Ensures the Provision of United Advice to Patients 

Regular gynaecological visits (every 4 weeks)
Dermatological visits (every 6–8 weeks)

0 6 2610 14 18 22

Weeks of pregnancy

30 34 38

First 
visit after 

conception: 
Informed 
planning

First 
visit after 

ultrasound: 
Evaluation 

of risks

Visit before 
Week 20: 

Control of 
possible 
changes

Visit in 
last 

trimester: 
Control of 

disease

40

Visit before 
delivery: 

Postpartum 
plan

Adapted from Stephan B and Augustin M. Hautarzt. 2020;71(8):607–612. 

KEY MESSAGE Communication between different clinicians treating the same patient, such as dermatologists and gynaecologists, 
can encourage the sharing of knowledge, group decision-making, and the provision of united advice to patients.  

An example of SDM: dermatology and gynaecology visits of a pregnant patient under systemic therapy
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Abbreviations

IMID Immune mediated inflammatory diseases 

NICE National Institute for Healthcare and Excellence

OB-GYN Obstetrician/Gynaecologist

PSO Psoriasis

SDM Shared Decision Making

UK United Kingdom

USA United States of America
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