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Abstract

Objective: We aimed to identify factors influencing pregnant women’s use of patient decision aids (PtDA)
and decision making on prenatal screening.
Materials and methods: This qualitative study was conducted between July 2019 and June 2020 in
Tehran, Iran. The sample included 26 pregnant women selected by purposive sampling. The participants
used a prenatal screening PtDA, then interviewed about factors that would influence their decision
making and use of decision aids. The data were analyzed by conventional content analysis.
Results: Three categories were identified for the process of and factors influencing decision making,
including the current decision making process, expected decision making process, and factors
influencing decision making. Also, five categories were identified as factors affecting the use of PtDAs,
including the content of decision aids, the appearance of decision aids, the decision aid platform, the
provision of decision aids, and the sub features of decision aids.
Conclusion: To design, develop, and implementation of PtDAs for pregnant women, one should identify
the factors affecting pregnant women’s decision making and the use of decision aids. This study helped
to the identification of these factors, which is the first step towards the use of PtDAs by pregnant women
and their participation in decision making.
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Introduction

Pregnancy is one of the most sensitive and important
stages of a woman's life, and maternal health directly
affects the health and life of the fetus (1-2). Every
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year, 140 million women in the world become
pregnant (3). Pregnant women need to pay special
attention to their health and perform screening and
diagnostic tests in consultation with their physicians
at an appropriate time to ensure the health of the
fetus. Screening tests include blood tests and
ultrasound and may be performed in the first or
second trimester of pregnancy. First trimester
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screening tests include the Nuchal translucency test
(NT) and blood test and second trimester screening
tests include the triple or quadruple test and
ultrasound. The results of these tests can help
physicians identify possible birth defects (4). If the
fetus is diagnosed with specific genetic conditions
such as Down syndrome, pregnant women and their
families require information for decision making.
Whether or not to act based on the prenatal screening
result is one of these difficult decisions.
Providing information to patients helps them make
informed decisions about health-related issues and
form successful relationships with physicians (5). The
World Health Organization (WHO) regards the
provision of information to pregnant women and their
families for participation in decision making to be an
important principle of general care in pregnancy (6).
Health information should be presented in an
acceptable format. Patient decision aids (PtDAs) can
be employed to inform people and help them
understand different treatment options and their
associated benefits and harms (7-9). Also by using
PtDA, patients can discuss different options with their
healthcare providers and choose a preference based on
their personal views (10-12). PtDAs improve patients'
decision quality (13). They facilitate shared decision
making by promoting the patients’ knowledge and
preparing them for decision making (14-16). The
provision of evidence-based information in PtDAs can
enable patients to consciously and actively participate
in the process of medical care and make them feel
clear about their values (17-19).
According to the Health Evidence Network
(HEN), the use of PtDAs is beneficial to raising the
awareness of the possible outcomes and respecting
the patients’ values in the decisions. Also, patients
who used these tools had fewer decision making
conflicts, took an active part in decision making, and
were more likely to make decisions (14).
Previous studies have investigated the design and
evaluation of the impact of PtDAs on patients and
their empowerment in decision making (20-26). This
paper is part of a study that designed a framework for
developing and implementing decision aids for
prenatal screening in Iran. The first step was
identifying important factors based on the viewpoints
of specialists (like gynecologists and midwives) and
pregnant women. To include pregnant women in the
decision making process, the present study aimed to
identify the factors influencing their use of PtDAs
and decision making in prenatal screening. Given the
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impact of social and cultural factors, the needs and
expectations of Iranian pregnant women in this regard
are important and were, therefore, investigated in this
study. The identification of these factors helps
healthcare systems develop PtDAs for prenatal
screening and devise implementation strategies for
pregnant women to utilize PtDAs.

Materials and methods
This study was approved by the Ethics Committee of
Iran University of Medical Sciences (IR.IUMS.REC
NO. 1397-1200). Informed consent was obtained
prior to the onset of the interviews, and the
participants were reminded of their freedom to
withdraw from the interview during recording.
Participants: This study is part of a qualitative
study conducted between July 2019 and June 2020 in
Tehran. To achieve maximum diversity, sampling
was performed with an appropriate distribution of
specialized obstetrics and gynecology hospitals in
Tehran: the public (middle- and low-income classes)
and private sectors (high-income class). Purposive
sampling was performed to select the participants and
was continued until data saturation. The final sample
included 26 pregnant women. Eligibility criteria
included: a) Women had to be able to read the
prenatal screening PtDA, and b) be at least 20 weeks
pregnant or have recently given birth. In these cases,
they would have already undergone prenatal
screening tests. The pregnant women who expressed
ignorance of or disinterest in prenatal screening tests
were excluded. The interviewer explained the
purpose of the study before starting every interview.
At the beginning of each interview, the pregnant
women's willingness to participate in the interview
was ensured.
Data Collection: The data were collected
through semi-structured interviews. The participants
used a prenatal screening PtDA and were then
interviewed about factors that would influence their
decision making and use of PtDAs. The interview
guide was designed based on the project’s goal and
the literature review. All the interview sessions were
conducted face-to-face after the participant was
familiarized with PtDAs. With the permission of the
interviewees, all the interviews were recorded with a
voice recorder. At the end of each question, a
summary of the interviewer's interpretation of the
interviewee's statements was provided to the
participant to avoid any misunderstanding. The
interviews were conducted in a convenient place
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determined by the pregnant women (home,
workplace, or clinic) and notes were taken during
the interviews. The duration of each interview
varied from 20 to 70 minutes.
Data Analysis and Reporting: Data analysis was
performed in conjunction with data collection. RZ
carried out 26 interviews. RZ is a female PhD student
of medical librarianship and information sciences
who was trained by LN (a faculty member
experienced in conducting qualitative research). The
interviews were transcribed verbatim, imported into
MAXQDA 10, and coded. The data were analyzed by
conventional content analysis as explained by
Graneheim and Lundman (27). For this purpose, the
texts of the interviews were read several times to gain
an in-depth understanding. Then, the codes related to
the needs and expectations of pregnant women in
decision making and the application of PtDAs were
developed. Subsequently, the initial codes were
classified as subcategories and categories, and then the
categories were collapsed into themes. Discrepancies
were discussed until consensus was reached.
Accuracy and Validity of Data: To enhance the
accuracy and validity of the data, four criteria
(credibility, confirmability, dependability, and
transferability) proposed by Guba and Lincoln were
taken into account (28). The credibility of the
research was enhanced by collecting credible
information, having sufficient interaction with the
participants, and confirming the information
obtained from the interviews. Researchers
repeatedly reviewed the data. They also attempted to
enhance confirmability by the approval and
supplementary comments of faculty members and
experts. To improve dependability, the codes were
reviewed and modified by assistant professors and
advisors through external checks. Furthermore, to
improve the transferability of the study, a rich
description of the research process was provided so
that the study could be evaluated in and applied to
the other fields.

Results
A total of 26 pregnant women who had recently
performed a screening test were interviewed. Most
interviewees (36.36%) aged 31 to 35 years. Also,
73.08% of them were employed, and 50% had a
master's degree or higher. Moreover, 53.85% had
chosen a public hospital clinic, and the rest had
selected private ones. Table 1 presents the details.
Following the data analysis, two themes of “the
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process of and factors influencing decision making”
and “factors influencing the use of PtDA by
pregnant women” were identified. The themes and
subthemes are given in Table 2.
Processing and Factors Influencing Decision Making
Current decision making process: This category
described the current decision making process in
pregnancy screening tests taking place in Iran.
Most pregnant women said that physicians
prescribed screening tests without any explanation,
and these tests are performed as a routine
procedure. Statements from the participants in this
respect included:
Table 1: Demographic characteristics of the
participants (n=26)
Characteristics
Age

Type of hospital
Academic degree

Employment status

Items
21-25
26-30
31-35
36-40
Public
Private
Under BA/BS
BA/BS
MA/MS
PhD
Employed
Unemployed

No. (%)
4 (15.38)
7 (26.92)
9 (34/63)
6 (23.07)
14 (53.85)
12 (46.15)
4 (15.38)
9 (34.62)
10 (38.46)
3 (11.54)
19 (73.08)
7 (26.92)

BA: Bachelor of Arts; BS: Bachelor of Science; MA: Master of Arts;
MS: Master of Science; PhD: Doctor of Philosophy

"My doctor just ordered a test and an ultrasound.
She didn't even talk to me or give me any
information, and I didn't know what these tests
were." (Participant. 20)
"Doctors are very insistent that you do this
screening test. My doctor tells us to do these tests and
then come back with the results." (Participant. 12)
Expected decision making process: A number of
participants mentioned different expected decision
making processes. Different opinions were identified
which should be considered in designing PtDAs: the
physician making the final decision, pregnant
women making the final decision, and participatory
decision making.
"I think it's better if the doctors make decisions
because mothers are not specialists; they are dealing
with emotions and cannot make a correct decision.
It'd be much better if the doctor made the decision."
(Participant. 4)
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Table 2: The identified decision making and PtDA features
Theme
Process of and
factors influencing
decision making

Category

Subcategory

Current decision
making process

Decision making based on the physician's prescription
Acceptance of the decision
The physician making the final decision
The pregnant women making the final decision
Participatory decision making
Individual characteristics
Level of knowledge
Comprehensive information
Simple and understandable language
Sharing the experiences of others
Using visual images and features
Providing audio information
Providing information in the form of infographics
Websites
Applications
In print format(brochures)
Time of providing the PtDA
The provider
Decision making by the PtDA
Providing relevant information

Expected decision
making process
Factors influencing
decision making

Factors influencing
the use of PtDAa by
pregnant women

Content of PtDAs

Appearance of
PtDAs
PtDAs platform

Manner of providing
the PtDAs
Subfeatures of PtDAs

No. of people who
mentioned the idea
21
7
16
5
5
15
9
8
4
12
15
10
5
8
13
5
6
10
4
6

PtDA: Patient Decision Aid

"I think it's better if the medical staff express the
options, provide a full explanation of each items,
and leave the decision making to the pregnant
mother and her family. Of course, its better if the
doctor expresses his/her own option, too."
(Participant. 14)
"I think it's better to make the decision jointly.”
(Participant. 7)
Factors influencing decision making: The
individual characteristics of pregnant women also
influence their decision making. So decision making
is specific to each woman. In this regard, some of
the participants' statements were as follows:
"One Person may prefer to make an independent
decision. This person asks and accepts another
person’s decision. But another person may ask
different people and then makes his/her decision.
For example, I just talked to the physician about the
screening. If I'd asked different people had definitely
confused me". (Participant. 19)
The level of knowledge is another factor that
influences decision making. According to pregnant
women, they can decide better if they have enough
information:
"They don't usually give specific information to
pregnant women unless the woman is curious or
already has some information about it.
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Unfortunately, this is a problem in [healthcare]
centers and we can't do anything [about it] except
raising our awareness". (Participant. 21)
Factors Influencing the Use of PtDA by Pregnant
Women
Content of PtDAs: The content of PtDAs was
expressed as an important characteristic of PtDAs and
a critical factor affecting their use by pregnant
women. Having comprehensive information, using a
simple and understandable language, and sharing the
experiences of others were mentioned as the content
characteristics of PtDAs. The pregnant women stated:
"Some information is usually given in the
screening centers, but it's not complete; it's better if
it is integrated. It's a good idea that your PtDA
includes all of the information comprehensively."
(Participant. 14)
"I think your PtDA was very good because, well,
all the questions on my mind were expressed in this
tool in a language that even an illiterate mother
could understand." (Participant. 8)
"It is great to incorporate the experiences of
others. It's interesting to know what other people
have experienced and what they've done."
(Participant. 15)
Appearance of PtDAs: In the words of the
pregnant women, the appearance of PtDAs was one
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of the most important characteristics affecting their
use or nonuse. Some statements from the
participants were as follows:
"You should use images to give information. What
I have seen is very text-oriented, and not everyone
has the patience to read long texts." (Participant. 13)
"I think it would be great if you could present
infographics next to these texts." (Participant. 23)
PtDA platform: Based on the capacities of novel
technologies, many pregnant women mentioned
websites and applications as the best platform for
PtDAs. However, some participants preferred to use
printed materials. Some statements made by the
pregnant women included:
"I suggest applications and websites. I think they
can be accessed more easily. Almost everyone has a
smartphone now." (Participant. 5)
"Apps are better for some people, but the print
format is better for others. For example, reading the
printed text is a pleasure for some people."
(Participant. 6)
Manner of providing the PtDAs: Another factor
that influences the use of PtDAs by pregnant women
is how PtDAs are provided for them. The provision
time and the provider are the two factors affecting
the quality and quantity of PtDA use. Some women
stated that:
"I think the best time to have this information is
before meeting the doctor and before performing
these tests because, if we have a question that isn't
mentioned in the information you’ve provided, we'd
have the opportunity to consult a doctor."
(Participant. 18)
"It is better if doctors would introduce this tool to
patients. But if they don’t introduce or accept such
tools, it's better for a pregnant mother to have access
to them before visiting the doctor." (Participant. 9)
Sub-features of PtDAs: Some pregnant women
said that adding some features to the PtDAs can
encourage them to use the PtDA. The provision of
other relevant pregnancy information in prenatal
screening PtDAs and the ability of PtDAs in
decision making were mentioned in the interviews.
Pregnant women stated:
"It would be better if the PtDA made the final
decision. I mean, in the last step that summarizes the
information, it would be good if the PtDA could
suggest a decision." (Participant. 2)
"I don't know if it's necessary, but it’s a good idea
to provide other information, like,
How much the fetus weighs, and how much the
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mother's weight should be. Something like this could
be included in the PtDA". (Participant. 11)

Discussion
Herein, factors affecting decision making and the use
of PtDAs by pregnant women for prenatal screening
were identified. Based on the interviews, the
preferred decision making processes differed across
women. Some pregnant women preferred the
physician to make the final decision, some wished to
make their own decisions, and some others chose
participatory decision making. Therefore, PtDAs
should be able to meet all pregnant women's
expectations and assist them in the decision making
process. Beach (2019) stated that most women
preferred to take an active role in decision making,
28% wanted to make their own decisions, and 71%
wished to make their decisions collaboratively with
their pregnancy care provider (23). In a qualitative
content analysis study, Toledo showed that women
preferred shared decision making in using a PtDA for
breast cancer screening (24). However, in a research
on prostate cancer screening PtDA, most men
preferred decision making with their physicians and
were surprised about the possibility of a patient's role
in decision making (29). Similarly, in our research,
some pregnant women were surprised that they could
participate in decision making and said that they made
decisions based on the physician's prescription.
Consequently, PtDAs should help all views in this
regard and guide all patients according to their choices.
In the present study, individual characteristics and
level of knowledge were identified as factors
affecting the decision making of pregnant women. By
recognizing pregnant women's characteristics and
helping them to identify their values, we can guide
them in the decision making process. Moreover, by
providing sufficient and reliable information via
appropriate tools such as PtDAs, we can raise their
health literacy and empower them to make more
confident decisions. According to Alden (30), PtDAs
can effectively improve patient knowledge and
facilitate shared Decision Making. Also Seo (31) and
De Oliveira (32) highlighted the impact of health
literacy on the decision-making process.
In terms of factors that influence the use of PtDA
by pregnant women, the results revealed that
pregnant women wish to know more about prenatal
screening. According to them, prenatal screening
information is dispersed, and the information
provided by physicians and health centers is
http://jfrh.tums.ac.ir
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insufficient. They said the information provided to
them in the PtDA was appropriate, useful, and
effective. However, in some studies, some pregnant
women stated that having this information increases
their stress (26, 33, 34), a complaint that was not
voiced in the present study. In this study, pregnant
women mentioned that they want comprehensive,
simple, and understandable information. Also, in the
studies by Berry (35), Sebban (36), and Beach (23),
content comprehension and completeness were
identified as important factors in PtDA information.
The necessity of offering simple and understandable
information in PtDAs has been reported in other
studies as well (36-39).
Also in the current study the appearance of PtDA
was identified as an important factor for pregnant
women, and they said that figures, audiovisual
information, and infographics can promote their use of
PtDA. This finding is consistent with the findings of
Garvelink (37) and Baptista (29). Furthermore, Fatima
(40) mentioned that graphic information such as charts
contributes to PtDA information acceptability.
There were various PtDAs platforms that pregnant
women wished to use based on their different
viewpoints and demands. In other words, the chosen
platform varied according to the interests and desires
of pregnant women. Thus, we should design prenatal
screening PtDAs in different formats, such as
websites and in print format, to consider different
viewpoints in PtDA implementation. This point has
also been mentioned by Portocarrero et al. (26),
Beach et al. (23), and Ng et al. (41).
From the viewpoint of pregnant women, the
person who provides the PtDA is an important factor.
Most pregnant women preferred that their physician
should present the PtDA so that they could ask
him/her their questions. This result highlights the
importance of the supportive role of physicians in
pregnant women's decision making, a finding that has
been reported before (25, 26, 42). However,
physicians may not take the time to present PtDAs to
their patients. Thus, in implementation strategies,
other healthcare professionals such as midwives can
replace physicians. The time of PtDA provision is
another factor that, according to pregnant women,
influenced their use of PtDAs.
According to pregnant women, the provision of
additional information and the PtDAs decision
making ability were the other factors that could
increase the use of PtDA. Baptista, et al. (29) also
mentioned the desire for additional information in
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PtDA in their research.

Conclusion
The findings demonstrated pregnant women's views
about factors affecting their decision making and use
of PtDAs for prenatal screening. Pregnant women
need support to make prenatal screening decisions, a
support that can be provided by PtDAs.
Understanding the viewpoints of pregnant women
helps us in the design, development, and
implementation of PtDAs. In the future, we plan to
identify the views of physicians and policymakers to
improve our strategies and assist pregnant women in
making prenatal screening decisions.

Conflict of Interests
Authors have no conflict of interests.

Acknowledgments
This study was part of a PhD. dissertation supported
by Iran University of Medical Sciences (Grant No:
IUMS/SHMIS_97-4-37-14292).

References
1. Sedaghati P, Ardjmand A, Sedaghati N. Does Regular
Ergometeric Training Have Any Effect On the
Pregnancy Outcome? Iran Jurnal of Pediatr 2006; 16:
325-31.
2. Memari A, Ramim T, Amini M, Mehran A, Ajorloo A,
Shakibaei P. Investigation of effects of aerobic exercise
on pregnancy and its circumstances. "HAYAT"
Nursing & Midwifery, TehranUniversity of Medical
Sciences 2006; 12: 35-41
3. Simelela N. WHO recommendations: intrapartum care
for a positive childbirth experience. Geneva: World
Health Organization, 2018.
4. Cunningham F, Leveno K, Bloom S. Williams
Obstetrics. 23th ed. New York: McGraw-Hill Medical
2010: 287–311.
5. Zali M. New basic relationship between patient and
physician. Tehran: Hoghoghi publication, 2009.
6. World Health Organization, UNICEF, United Nations
Population Fund. Managing complications in pregnancy
and childbirth: a guide for midwives and doctors – 2nd
ed. Geneva: World Health Organization, 2017.
7. Coulter A, Collins A. Making shared decision making a
reality. London: King's Fund, 2011.
8. Graham ID, Logan J, Bennett CL, Presseau J, O'Connor
AM, Mitchell SL, et al. Physicians' intentions and use
of three patient decision aids. BMC Med Inform Decis

http://jfrh.tums.ac.ir

Journal of Family and Reproductive Health 

Use of Decision Aids in Pregnancy

Mak 2007; 7: 20.
9. Knops AM, Legemate DA, Goossens A, Bossuyt PM,
Ubbink DT, et al. Decision aids for patients facing a
surgical treatment decision: a systematic review and
meta-analysis. Ann Surg 2013; 257: 860–6.
10. Dahl K, Hvidman L, Jørgensen FS, Henriques C,
Olesen F, Kjaergaard H, et al. First-trimester Down
syndrome screening: pregnant women's knowledge.
Ultrasound Obstet Gynecol 2011; 38: 145-51.
11. Godin G. [Les comportements dans le domaine de la
santé: comprendre pourmieux intervenir.] Montreal:
The University of Montreal Press; 2012.
12. Stacey D, Légaré F, Col NF, Bennett CL, Barry MJ,
Eden KB, et al. Decision aids for people facing health
treatment or screening decisions. Cochrane Database
Syst Rev 2014; 1: CD001431.
13. Moca, D S. Should patient decision aids (PtDAs) be
introduced in the health care system? Copenhagen:
WHO Regional Office for Europe, 2005.
14. Alden DL, Friend J, Schapira M, Stiggelbout A.
Cultural targeting and tailoring of shared decision
making technology: a theoretical framework for
improving the effectiveness of patient decision aids in
culturally diverse groups. Soc Sci Med 2014; 105: 1-8.
15. Bekker HL, Hewison J, Thornton JG. Understanding
why decision aids work: linking process with outcome.
Patient Educ Couns 2003; 50: 323-9.
16. Lin SC, Tam KW, Yen JYC, Lu MC, Chen EYF, Kuo
YT, et al. The impact of shared decision making with
patient decision aids on the rotavirus vaccination rate in
children: A randomized controlled trial. Prev Med
2020; 141: 106244.
17. Qaseem A, Barry MJ, Denberg TD, Owens DK,
Shekelle P. Screening for prostate cancer: a guidance
statement from the Clinical Guidelines Committee of
the American College of Physicians. Ann Intern Med
2013 21; 158: 761-69.
18. Volk R, Llewellyn-Thomas H. The 2012 IPDAS
Background Document: An Introduction. In: Volk R, H LT, eds. Update of the International Patient Decision Aids
Standards Collaboration’s Background Document, 2012.
19. Stacey D, Légaré F, Lewis K, Barry MJ, Bennett CL,
Eden KB, et al. Decision aids for people facing health
treatment or screening decisions. Cochrane Database
Syst Rev 2017; 4: CD001431.
20. Ghiyasvandian S, Mousavizadeh Sn, Dehghan Nayeri
N, Haghani H. The Effect of Decision Aid's Pakage in
Selected Treatment by Patients with Early Stage Breast
Cancer and Decision making Outcomes. Journal of
Fasa University of Medical Sciences 2013; 3: 271-9.

 Journal of Family and Reproductive Health

21. Eslami S, Aslani A, Tara F, Ghalichi L, Erfanian F, AbuHanna A. The impact of a computerized decision aid on
empowering pregnant women for choosing vaginal
versus cesarean section delivery: study protocol for a
randomized controlled trial. Trials 2015; 16: 6- 28.
22. Coronado-Vázquez V, Canet-Fajas C, DelgadoMarroquín MT, Magallón-Botaya R, Romero-Martín
M, Gómez-Salgado J. Interventions to facilitate shared
decision-making using decision aids with patients in
Primary Health Care: A systematic review. Medicine
2020; 99: e21389.
23. Beach MC, Sugarman J. Realizing shared decision
making in practice. JAMA 2019; 322: 811-2.
24. Toledo-Chávarri A, Rué M, Codern-Bové N, CarlesLavila M, Perestelo-Pérez L, Pérez-Lacasta MJ, et al. A
qualitative study on a decision aid for breast cancer
screening: Views from women and health
professionals. Eur J Cancer Care 2017; 26.
25. Agbadje TT, Menear M, Dugas M, Gagnon MP, Rahimi
SA, Robitaille H, et al. Pregnant women's views on how to
promote the use of a decision aid for Down syndrome
prenatal screening: a theory-informed qualitative study.
BMC Health Serv Res 2018; 18: 434.
26. Portocarrero ME, Giguère AM, Lépine J, Garvelink MM,
Robitaille H, Delanoë A, Lévesque I, Wilson BJ,
Rousseau F, Légaré F. Use of a patient decision aid for
prenatal screening for Down syndrome: what do pregnant
women say? BMC Pregnancy Childbirth 2017; 17: 90.
27. Graneheim UH, Lundman B. Qualitative content
analysis in nursing research: concepts, procedures and
measures to achieve trustworthiness. Nurse education
today. 2004; 24(2): 105-12
28. Guba EG, Lincoln YS. Effective evaluation: Improving
the usefulness of evaluation results through responsive
and naturalistic approaches: Jossey-Bass; 1981.
29. Baptista S, Heleno B, Pinto M, Guimarães B, China D,
Ramos JP, et al. Translation and cultural adaptation of a
prostate cancer screening decision aid: a qualitative
study in Portugal. BMJ Open 2020; 10: e034384.
30. Alden DL, Friend J, Chun MB. Shared decision making
and patient decision aids: knowledge, attitudes, and
practices among Hawai'i physicians. Hawaii J Med
Public Health 2013; 72: 396-400.
31. Seo J, Goodman MS, Politi M, Blanchard M, Kaphingst
KA. Effect of Health Literacy on Decision-Making
Preferences
among
Medically
Underserved
Patients. Med Decis Making 2016; 36: 550-6.
32. De Oliveira GS Jr, Errea M, Bialek J, Kendall MC,
McCarthy RJ. The impact of health literacy on shared
decision making before elective surgery: a propensity

http://jfrh.tums.ac.ir

Vol. 14, No. 4, December 2020

227

Zahedi et al.

matched case control analysis. BMC Health Serv Res
2018; 18: 958.
33. Garvelink MM, Ter Kuile MM, Stiggelbout AM, De
Vries M. Values clarification in a decision aid about
fertility preservation: does it add to information
provision? BMC Med Inform Decis Mak 2014; 14: 68.
34. Stirling C, Lloyd B, Scott J, Abbey J, Croft T,
Robinson A. A qualitative study of professional and
client perspectives on information flows and decision
aid use. BMC Med Inform Decis Mak 2012; 12: 26.
35. Berry DL, Halpenny B, Bosco JLF, Bruyere J Jr, Sanda
MG. Usability evaluation and adaptation of the e-health
Personal Patient Profile-Prostate decision aid for
Spanish-speaking Latino men. BMC Med Inform Decis
Mak 2015; 15: 56.
36. Sebban C, Browman G, Gafni A, Norman G, Levine M,
Assouline D, et al. Design and validation of a bedside
decision instrument to elicit a patient’s preference
concerning allogenic bone marrow transplantation in
chronic myeloid leukemia. Am J Hematol 1995; 48: 221-7.
37. Garvelink MM, ter Kuile MM, Fischer MJ, Louwé LA,
Hilders CG, Kroep JR, et al. Development of a
Decision Aid about fertility preservation for women
with breast cancer in The Netherlands. J Psychosom
Obstet Gynaecol 2013; 34: 170-8.
38. Orlando LA, Buchanan AH, Hahn SE, Christianson CA,
Powell KP, Skinner CS, Chesnut B, Blach C, Due B,

228

Vol. 14, No. 4, December 2020

Ginsburg GS, Henrich VC. Development and validation
of a primary care-based family health history and
decision support program. N C Med J 2013; 74: 287-96.
39. Jull J, Giles A, Lodge M, Boyer Y, Stacey D. Cultural
adaptation of a shared decision making tool with
Aboriginal women: a qualitative study. BMC Med
Inform Decis Mak 2015; 15: 1.
40. Fatima S, Holbrook A, Schulman S, Park S, Troyan S,
Curnew G. Development and validation of a decision
aid for choosing among antithrombotic agents for atrial
fibrillation. Thromb Res 2016; 145: 143-8.
41. Ng CJ, Mathers N, Bradley A, Colwell B. A ‘combined
framework’ approach to developing a patient decision
aid: the PANDAs model. BMC Health Services
Research 2014; 14: 503.
42. Crothers K, Kross EK, Reisch LM, Shahrir S, Slatore
C, Zeliadt SB, et al. Patients' Attitudes Regarding Lung
Cancer Screening and Decision Aids. A Survey and
Focus Group Study. Ann Am Thorac Soc 2016; 13:
1992-2001.

Citation: Zahedi R, Nemati-Anaraki L, Sedghi S,
Shariat M. Factors Influencing Pregnant Women’s
Use of Patient Decision Aids and Decision Making
on Prenatal Screening: A Qualitative Study. J Fam
Reprod Health 2020; 14(4): 221-8.

http://jfrh.tums.ac.ir

Journal of Family and Reproductive Health 

