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105 Patient-centered decision making: Lessons from multi-criteria decision analysis for quantifying patient preferences
Kevin Marsh, J. Jaime Caro, Erica Zaiser, James Heywood and Alaa Hamed

https://doi.org/10.1017/S0266462318000132 Published online by Cambridge University Press

111 Peer-reviewed journal editors’ views on real-world evidence
Elisabeth M. Oehrlein, Jennifer S. Graff, Eleanor M. Perfetto, C. Daniel Mullins, Robert W. Dubois, Chinenye Anyanwu
and Eberechukwu Onukwugha
120 National framework for the sustainability of health knowledge translation initiatives in Uganda
Robert Basaza, Alison Kinegyere, Boniface Mutatina and Nelson Sewankambo
129 Reviewers 2017

https://doi.org/10.1017/S0266462318000132 Published online by Cambridge University Press

