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Development and Usability Testing of an Interactive 
Web-Based Fertility Preservation Patient Decision Aid 

 
Tsai-Tzu Hung1, Ya-Chi Shiao1, Yi-Lin Wu1, Meng-Hsing Wu2, Tsai-Yun Chen3,  

Kuo-Ting Lee4, Yao-Lung Kuo4 
 
Abstract: The objectives of this study are to program an interactive web-based fertility preservation patient 
decision aid. There are two phases in the development process: (1) interactive web design and conduct expert 
validity and suitability test and (2) the decision conflict scores for effectiveness evaluation. In phase 1, the 
content suitability, readability and graphics clarity of the interactive web-based fertility preservation patient 
decision aid was evaluated by 7 oncology experts and 3 senior patient volunteers. The results have an average of 
4 points or more (1-5 points). In phase 2, during the period from May 2020 to March 2021, seventeen women in 
reproductive age ranging from 24 to 44 years old diagnosed with breast, lymphoma or hematologic 
malignancies, who have undergone chemotherapy and have fertility function protection demands were included 
in this study. A Wilcoxon’s signed-rank test was conducted to determine the difference in the decision conflict 
scores before and after intervention. The results showed that significantly less decision conflict score (p< .001) 
after intervention, which means that the decision-making conflict has been improved. Our web-based decision 
aid can help women make individualized fertility preservation decisions before chemotherapy and is worthy of 
clinical use. 
Key Words: fertility preservation, shared decision making, decisional conflict scale, chemotherapy 
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