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Medical Expert or Data Expert First?
A first-call decision guide for prevention, risk, and clinical problems

This handout is a practical triage tool for patient questions. It does not replace medical care. It helps readers decide whether the first problem is clinical
management or evidence interpretation. The boundary is not absolute: serious decisions often need both.

Simple rule: If something is happening to you now, ask the medical expert first. If you are deciding whether to do something to prevent a possible
future event, ask the data expert first or early.

Medical expert first
New symptoms, sudden deterioration, diagnosis, complications, drug toxicity,
treatment failure, or medication changes.

Data expert first
Preventive, elective, probabilistic, and preference-sensitive decisions where
the question is net benefit, not immediate safety.

The data expert's job
Clarify prior risk, update it with new evidence, translate relative effects into
absolute benefit, and define decision thresholds.

The physician remains essential
Diagnosis, prescribing, safety, contraindications, monitoring, and clinical
management stay inside medical care.

Use the table and decision tree on the following pages as a first-call guide. For cardiovascular prevention, the data expert improves the conversation before the prescription is
written by translating population evidence into individualized risk, expected benefit, uncertainty, and decision thresholds.
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Decision tree
First-call guide: when to ask the medical expert first and when to ask the data expert first.
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Reader table: who should be asked first?
Situation Ask the medical expert first Ask the data expert first

Symptoms now or sudden worsening Yes. New chest pain, sudden shortness of breath, neurological
symptoms, severe weakness, unexplained bleeding, or rapid
deterioration belong in medical care before analysis.

No. Data interpretation may help later, but it should not delay
urgent clinical assessment.

Already treated and something is going
wrong

Yes. Side effects, drug toxicity, treatment failure, complications, or
disease progression require disease-specific medical judgment.

Usually not first. A data expert can support later evidence review,
but not as the first responder.

Diagnostic question Yes. 'What disease do I have?' is primarily clinical. The physician
examines, orders tests, and considers differential diagnoses.

Only after the medical facts are established, for example to
interpret probabilities or competing explanations.

Elective preventive intervention Needed for prescribing, safety, contraindications, and follow-up,
but not always the first intellectual step.

Yes. Statins, aspirin, screening tests, boosters, or CAC scans
require absolute risk, expected benefit, harms, and uncertainty.

Healthy or asymptomatic but worried
about future risk

Not necessarily first unless there are red flags, symptoms, or
known disease.

Yes. This is risk modeling, Bayesian updating, risk-enhancer
interpretation, and decision-threshold work.

Screening decision Yes if symptoms, a genetic syndrome, prior disease, or unusual
family history makes the case clinically special.

Often yes. Screening requires judging net benefit, false positives,
overdiagnosis, downstream procedures, and harms.

Interpretation: 'data expert first' does not mean 'doctor never.' It means the first gap is evidentiary: baseline risk, test accuracy, absolute benefit, harms, uncertainty, or decision
thresholds.
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Reader table continued
Situation Ask the medical expert first Ask the data expert first

Interpreting a risk marker or test result Yes if the finding is dangerous, symptomatic, or requires
immediate medical action.

Yes when the question is reclassification: Does ApoB, Lp(a), CAC,
blood pressure, family history, or PWV change the posterior risk?

Does this work, and is it worth it for me? The physician adds clinical context, but credentialed authority
alone is not enough.

Yes. This requires trial interpretation, baseline risk, absolute risk
reduction, NNT-style reasoning, harms, and patient values.

Modifying current treatment Yes. Starting, stopping, switching, or adjusting medication belongs
in medical care.

Secondary. The data expert can help prepare the evidence and
questions, but not replace the treating clinician.

Weak, noisy, or long-term evidence Clinical experience may help, but it can mislead when feedback is
delayed and effects are small.

Yes. The data expert separates signal from noise and avoids false
certainty from anecdotes or generic averages.

Lifestyle-first strategy The physician should remain involved if risk is high, symptoms
exist, or medication is already strongly indicated.

Yes. Turn lifestyle into an N-of-1 trial: baseline, protocol, endpoints,
duration, decision rule, and reassessment.

Immediate versus long-term stakes Immediate or safety-critical stakes: medical expert first. Long-term, probabilistic, preference-sensitive stakes: data expert
first or early.

Bottom line for cardiovascular prevention: the data expert does not diagnose or prescribe. The data expert turns a vague preventive recommendation
into a structured decision: prior risk, additional evidence, posterior risk, expected absolute benefit, alternatives, and what would change the next
step.

Concept adapted for patient-facing cardiovascular prevention and decision support by Dr. Lutz E. Kraushaar.
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