N
m UNIVERSITY of MARYLAND
Ul scHoOL OF NURSING

Background

* Revising and improving intrapartum items of the
shared decision-making measure, childbirth
options, Information and person-centered
explanation (CHOICEs)

 Rasch analysis indicated revisions needed to
improve the item difficulty specific to obstetrical
Interventions and clinical management

 Recruitment: 29 postpartum people were

interviewed
« Qualitative descriptive method used for

Interviews

* Open coding

» (Consolidation and theme development were
done using a matrix approach

. 4 themes identified
. Themes matched to CHOICEs items

Theme Initial items Items Itemsin Items to
related to this Revised  Cognitive be piloted
domain in original interview
CHOICEs

Provider told me what to do 7 7 10 7
Communication around 2 2 8 6
interventions in labor and

birth

Preferences overlooked 4 3 6 3
Multiple providers 0 0 8 2

 New CHOICEs items are needed for a robust
measure of shared decision-making in maternity
care

» |tem development and cognitive interviewing reflect
the themes from this study

* An in-depth examination of how multiple perinatal
clinicians’ impact SDM is needed in future studies

Improving the CHildbirth Options, Information and person-Centered Explanation (CHOICESs) tool, a

patient-reported experience measure of shared decision-making in maternity care

Birth Plan /
Partnership

"When | talked about my birth plan...| said I'm
not opposed to epidural but I'd rather not take
it....the doctors were just like, 'oh well you'll see

what happens when you get there,’ like it was

just like, you know, don't, you know you'll

probably end up taking it like that kind of stuff.
And, and | didn't appreciate that because like |

mean | don't know what my capacity is or
capability is, nobody walks in knowing."

- Participant 18

"The doctor said, ‘l want to say that your chances

are like pretty slim to none (for a vaginal birth)....|
felt like | was losing my mind because he's telling

me like all these things and I've read my chart,
that | did not read, were there, and my other

doctor confirmed | could have a VBAC...So, we

ended up, kind of like feeling pressured into it,

deciding to have (the cesarean) because | didn't
want to get sent home.” — Participant 1

"she was like “oh yeah we're gonna
epidural and we're gonna do this
and that,” and like she basically

gave me her plan....| just felt |
didn't have a say anyway. So, yeah,
so | guess | had a plan but not with

her.” - Participant 11
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Education
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I'm not sure what that terminology
was, but it was just like, at 41 weeks
we'll schedule your induction. Period.
Like there wasn't a discussion, there
wasn't like a risks versus benefit or
anything like that like this that's just

what was going to happen.”
- Participant 5

Prenatal Care ﬁ

Admission to Hospital

Scheduled
Cesarean Birth

\ Spontaneous ./

Induction of Labor

“I'm going to call the doctor and see what
they want us to do. You know, how much

Labor
: Pitocin or whatever.' So she comes back in
: the room, she's like “Oh she doesn’'t want to
+ start that yet. She wants to do the balloon.”

I'm like I'm not real interested’'— 'well that's

what she wants’ ...So again, not really a
conversation at all.” - Participant 7

IV placement

Fetal monitoring

Early labor pain
management

Epidural

N’

Cervical ripening

Oxytocin @

‘I don't know how much she told me about
Pitocin..whatever the cervical ripener pill they

gave me and the Pitocin... | didn't feel like | like

/ Amniotomy really got a choice for those things. Like, it was

just kind of explained to me, this is what we're

n doing now, it wasn't like “Do you want to start

Episiotomy this now?”...It wasn't like | had a lot of autonomy
Casaronn Vaginal in those decisions...” - Participant 2
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