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Presentation

» Shared medical decision making model

« Systematic review and meta-analysis of
decision aid interventions

 Benefits of decision analysis tools (DAT) for
obstetrical care



Share decision making model

A model of care in which clinicians and

women openly discuss risks and benefits of
their different health care options, reveal
their preferences for the different options

and jointly make a decision



What is required for an effective shared-
decision?

» Adequate information about risks and
benefits is effectively communicated

» Options are weighed up according to personal
needs and values, to allow women and families
to make choices that are best for them

When values and expectations are not meet,
decisional conflict and anxiety can emerge



Decisional conflict

A state of uncertainty about the course of
action to take when choices involve risk or
uncertainty of outcomes, high stakes in terms
of potential gains and losses, and anticipated
regrets over the positive aspects of the
rejected options

Anxiety
Characterized by repeated worry about some
events and activities. The individual
anticipates the worst. Cognitive effects of
anxiety may include thoughts about suspected
dangers, such as fear of dying
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Fig. 1. Flowchart of study selection.




Type of tools

 Paper-based information providing tool
(Pamphlet, Leaflets)

« Computer-based information providing tool
(CD-Rom, Web Site)

* Individual counselling
 Group counselling
 Decision Tree (algorithm)

 Decision Analysis Tool (DAT)



Tools designed for :

* Prenatal screening

* Breech presentation

* Management of labour pain

* Mode of delivery after a previous caesarean




Effects of the tools on the different outco

.. . . Impact on
. Decisional | Satisfaction | Impact on
Knowledge | Anxiety . . , . health
conflict of decision | final choices
outcomes
Paper-
raper ba.SEd ® ns ® N/A N/A ns
information
Computer -based
N/A
information ® ® ® ns ns
Individual counseling (] (] N/A N/A N/A N/A
Group counseling () () ns N/A N/A ns
Decision tree ns ns ns N/A N/A N/A
Decision analysis
tool (DAT) ® ® ® ® ®

® = significative (P <0,05); ns = not significative (P > 0,05); N/A= results not avai



Effect on final choice

M. Dugas et al. / Social Science & Medicine 74 (2012) 19681978

Intervention Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
8.1.2CBI
Montgomery 2007 70 240 72 238 18.6% 0.96 [0.73, 1.27] I
Subtotal (95% CI) 240 238 18.6% 0.96 [0.73, 1.27]
Total events 70 72
Heterogeneity: Not applicable
Test for overall effect: Z = 0.26 (P = 0.80)
8.1.3GC
Hunter 2005 36 97 35 112 8.3% 1.19[0.81,1.73] e
Subtotal (95% CI) 97 112 8.3%  1.19[0.81,1.73] I
Total events 36 35
Heterogeneity: Not applicable
Test for overall effect: Z = 0.89 (P = 0.37)
8.1.4 DAT
Hunter 2005 33 97 35 112 8.3% 1.09[0.74, 1.61] S
Kuppermann 2009 150 212 131 223 32.8% 1.20[1.05, 1.39] —_
Montgomery 2007 88 235 72 238 18.4% 1.24 [0.96, 1.60] %
Nassar 2007 52 98 51 90 13.6% 0.94[0.72, 1.21] —_—
Subtotal (95% CI) 642 663 73.1% 1.15[1.03, 1.28] >
Total events 323 289
Heterogeneity: Chi* = 3.23, df =3 (P=0.36), F=7%
Test for overall effect: Z = 2.46 (P = 0.01)
Total (95% ClI) 979 1013 100.0% 112 [1.01, 1.24] @
Total events 429 396

Heterogeneity: Chi* =4.72, df =5 (P = 0.45), P = 0%

Test for overall effect: Z = 2.19 (P = 0.03) 05 O 1, 16 i

Favours usual individual care  Favours decision aid

Fig. 6. Meta-analysis results for impact on final outcome (health care performed).



Giving birth after caesarean
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Example of a decision analysis tool (DAT)

Vaginal Birth After
Caesarean (VBAC)

What is a VBAC?
VBAC means «Vaginal birth After Caesarean, » If you have already had a

caesarean, and are currently pregnant, the question anses: Should
| have anothar caesarean or plan for a vaginal birth?

What is a planned caesarean?

A planned caesarean 13 acheduled at term, around the due date. Caesarean
childbirth allows the birth by making an inGigion in the abdomen and uterus
when the maternal and/or fetal conditions are not favorable for a vaginal birth
The procedure i3 performad usually under epsdural or spinal anesthesa and, in
rare cases, under genaral anesthesia.

Why choose a VBAC?

VBAC can be a very fying exp M , & SU ful VBAC
avouds I d with anothx
Medical have also evolved to make VEAC safer. For women who

pt VBAC, the ch of completing a VBAC are now about 72% (nearly
3 out of 4 women). There i3 abways a nsk of having a caesarean during labor,
but this sk @ present for avery birth

Abowut 72 in 100 women will have o successiul cagimal bivth (VBAC)

i
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Exercises: Steps to weigh the
pros and cons

FIRST STEP
WHAT IS IMPORTANT FOR YOU AND HOW IMPORTANT IS IT?

Instructions :

* Thirk 30008 WHGt IS Imoortant 10 you BOVINtages and asacvantages)

« RS0 tho CONtnts Of H3Ch DOX HUORESNIONS have DEen DOposed 10 help
YOu S8 your thinking!

« Wiito 0 the «YOur 0830+ SOCTON Of 3 OTHer SloMments vantages,
GII0LI0es) That 26 IMOOINt N YOUr GeCIsion

« PRace 3n « s in the box that 0 the
0N 0ach tem - Do Not hasitate 10 Chack Out the Information i the
Summary of Options ©.14) 10 G408 YOour Tinking process.

PP
& & &
Exemple: & & &
Having 2 vagina bt 4 4 X 44 3
Having 8 18t DISIRTUm recavery L X
AvSIOIng AN UIDRNS CHRENEAN In kot [ X1
ey Bn Lmsrdiats comtBct watin mig oy $ ....x -
iy hildren. ot bevs |
1 PR AAD A i) (A8 A Al x Al
SECOND STEP
WHAT IS YOUR PREFERENCE?

Thinking about your answers, place an « s in the preference scale of the
mode of burth below.

Prater Cavnarean Urceran Prefee VBAL

NN EEEEEEIE..




enefits of using a DAT in obstetrics

Improved provider-patient communication an
shared decision making process

More satisfaction of the relationship between
provider and patient (more trust) and satisfactio
of care

Reduction of anxiety and decisional conflict,
empowerment toward decision-making and birth

Favorable impact of the DAT on final choice due
to a better patient knowledge on the risk and
benefit of both options

 Reduction of C-section on demand rates



Merci
Thank you

French National Research
(B Institute for Sustainable
Development

b

7
MARYLENE DUGAS

.CONSULTANTE pour le Développement
FRANCE

Institut de Recherche




