Reduction of information asymmetry - as the most important factor in the effectiveness of decision-making processes in medicine
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Information asymmetry is a consequence of the uneven distribution of information between the parties of the treatment and diagnostic process. The reasons for the emergence of information asymmetry are investigated. The design of the study was a post hoc cohort single center study of the causes of diagnostic errors (375 observations) in a medical institution.
[bookmark: _GoBack]The main reason for the uneven distribution of information was: incomplete trust in the doctor - 33.3±2.8%; cognitive asymmetry - 28.1±2.5%; the desire to get a certain (personal) result - 18.6 ± 2.4%; insufficient time for research and communication -15.2±2.2%; other reasons – 4.8 ±1.2.
Four strategies for reducing information asymmetry are considered: knowledge structuring, creation of ontological models; wide introduction of the principles of patient participation, development of new technologies for monitoring the condition of patients. The main attention is paid to changing decision support algorithms. It is proposed to single out several blocks in the structure of the algorithms. The first of them is associated with the assessment of the completeness and consistency of the data obtained, the second with obtaining the characteristics of the validity and relevance of information. The second block is connected with the use of the method of analysis of intracluster correlation coefficients. This approach is very close to [1], but differs both in the essence of the concept of "cluster" (we consider it as a group of related studies on the principles of obtaining diagnostic information), and in that we use the procedure for identifying differences in correlation coefficients in the dynamics of the diagnostic process. Another important factor in overcoming information asymmetries is the use of collaborative decision making between clinicians and patients, which we define as a process in which patients and clinicians make decisions together, taking into account the preferences and values ​​of patients. Reducing the proportion of these factors will significantly reduce the number of diagnostic errors.
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