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The purpose of this research was to develop a prototype version of (D an algorithm-based flowchart, @ a
decision aid (guide) and @ a decision aid manual to support individuals and families in four areas of the
perinatal period where decision-making is difficult: young pregnancy, infertility, cancer and pregnancy
and fetal and neonatal abnormalities. The prototype version is to be finalized by reflecting the feasibility
results of the prototype version.
Methods: 1) A decision-making support algorithm (flowchart), the decision-making aids required for
clinical implementation of the algorithm, and a procedure manual were developed through a literature
review and consensus building among experts (prototype version); 2) The prototype version was
developed and a feasibility study was conducted on a website for (D the people involved and @medical
professionals. 3)Based on the results of the feasibility study, the prototype version was revised and a
consensus-building opportunity (discussion) with the experts was provided again to make it the 'final
version'.
Results: Surface and logical validity were obtained from the feasibility results of the four decision aids
(guides) and handbooks developed. The definitive version of the decision aids significantly reduced the
primary outcome, the conflict scale, before and after the intervention in an intervention study of decision
support for infertile patients, where trial implementation was possible. Decision support aids for cancer
and pregnancy are planned for continued trial implementation in the feasibility study field. The decision-
making aids for young pregnancy (finalized version) were distributed and installed in youth clinics, and
the decision-making aids for fetal and neonatal anomalies (finalized version for supporters) were
distributed to medical institutions wishing to receive a booklet.
Comparison and validation of the development products in the four areas led to the overall results of the
task, which showed that collaboration between departments, consensus building among couples (and
their families) and the target of the decision aids (parties and medical personnel) as considerations are
necessary for the implementation of decision support.
Conclusion: The decision aids (DDecision aids (guides) and @handbooks developed as decision support
in the four areas were finalized by reflecting the feasibility modifications to the prototype versions. The
feasibility was supported by medical professionals and the people concerned (experienced persons). In
addition, infertile patients for whom trial implementation was feasible showed a significant decrease in
the conflict scale before and after the use of the decision-making aids. Decision-making aids were

distributed for trial implementation in the other three domains.

Notable achievements include:

(1) Development of a decision support package (flowcharts, decision aids and guidebooks) for women
suffering from unexpected pregnancy. (2) Development of decision-making support (flowcharts, decision
aids, guidebooks) for infertility treatment, including treatment termination.(3) Development of decision-
making support (flowcharts, decision aids and guidebooks) on fertility preservation options for breast
cancer patients(4) Development of decision-making support (flowcharts, decision aids and guidebooks)
for medical professionals on how to spend time with children in critical situations where the life of the
fetus and newborn is limited.(5) Development of aids, guidebooks and flowcharts as a package leading

to clinical implementation in difficult decision-making situations.



