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BACKGROUND: The discovery of the fallopian tube epithelium as the
origin of high-grade serous ovarian cancer has brought a new option for
ovarian cancer prevention. The fallopian tubes have no known function
after completion of childbearing and can be removed to reduce the lifetime
risk of ovarian cancer. Although the lifetime risk in the general population
does not justify preventive surgery in itself, salpingectomy can be performed during abdominal surgery for other indications, also known as an
opportunistic salpingectomy. The popularity of opportunistic salpingectomy is increasing worldwide; however, the variation between gynecologists and hospitals in their advice on opportunistic salpingectomy occurs
because of the remaining uncertainty of evidence. Therefore, whether a
woman can make her own decision depends on the hospital or gynecologist she visits. We aimed to lower this practice variation by providing
standardized and unbiased counseling material.
OBJECTIVE: We aimed to develop and test a patient decision aid for
opportunistic salpingectomy in women undergoing pelvic gynecologic
surgery to either retain the ovaries or opt for sterilization.
STUDY DESIGN: We followed a systematic development process
based on the International Patient Decision Aid Standards. Data were
collected between June 2019 and June 2020, using both qualitative and
quantitative methods. The development process that occurred in collaboration with patients and healthcare professionals was overseen by a
multidisciplinary steering group and was divided into 4 phases: (1)
assessment of decisional needs using individual telephone interviews and
questionnaires; (2) development of content and format based on decisional
needs, current literature, and guidelines; (3) alpha testing and the first
revision round; and (4) alpha testing and the second revision round.

Introduction
Ovarian cancer is the leading cause of
death from gynecologic malignancies,
and despite many attempts to improve
survival through earlier detection or
more extensive treatment, the prognosis
remains poor.1,2 A new option for prevention has emerged after the discovery
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RESULTS: An outline of the patient decision aid was developed on the

basis of decisional needs, current literature, and guidelines. It became
clear that the decision aid should consist of 2 separate paths: one with
information specifically for salpingectomy in addition to abdominal surgery
and one for salpingectomy as a sterilization method. Both paths contained
information on the anatomy and function of ovaries and fallopian tubes,
risk reduction of ovarian cancer, and potential benefits and risks of
opportunistic salpingectomy. Moreover, the sterilization path contains
information on various sterilization methods and risks of unwanted
pregnancy. The patient decision aid was developed as an online tool that
includes information chapters, a knowledge quiz, consideration statements, and a summary detailing the patient’s preferences and considerations. Adjustments were made following alpha testing round 1. The
improved patient decision aid was subjected to usability tests (alpha
testing round 2), in which it scored an “excellent” in tests with patients and
a “good” in tests with gynecologists. Furthermore, our patient decision aid
met the requirements of 45 of 49 applicable items from the International
Patient Decision Aid Standards criteria.
CONCLUSION: In collaboration with patients and healthcare professionals, a patient decision aid was developed on opportunistic salpingectomy and salpingectomy as a sterilization method. Both patients
and gynecologists believed it is a useful tool that supports patients in
making an informed decision whether to undergo an opportunistic salpingectomy and supports the counseling process by gynecologists.
Key words: female sterilization, ovarian cancer, patient decision aid,

prevention, salpingectomy

of the fallopian tube epithelium as the
origin of high-grade serous ovarian
cancer, the most common subtype of
ovarian cancer.3e5 The fallopian tubes
have no known function after completion of childbearing and thus, may be
removed at that time, without the hormonal implications associated with
risk-reducing salpingo-oophorectomy
(RRSO). RRSO is used for ovarian cancer prevention in high-risk populations,
such as BRCA1/2 gene germline mutation carriers. Although the lifetime risk
of ovarian cancer in the general population, which is approximately 1.3%,
does not justify preventive surgery in
itself, salpingectomy can be performed
during abdominal surgery for other
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indications, the so called opportunistic
salpingectomy (OS).6
All pieces of evidence on the effectiveness and safety of OS indicate that
salpingectomy reduces ovarian cancer
incidence without major adverse
effects.7e9 However, some uncertainties
remain, predominantly on possible
long-term adverse effects and the effect
of OS on ovarian reserve and thereby
onset of menopause. The remaining
uncertainties have not prevented many
international societies from discussing
OS, given that OS is a small additional
intervention that prevent death from
ovarian cancer.10e12 However, there is
no guideline on how to counsel patients,
and the lack of clear-cut evidence makes
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AJOG at a Glance
Why was this study conducted?
Opportunistic salpingectomy is a preference-sensitive intervention. Its increasing
popularity results in varying recommendations among gynecologists and hospitals. Some women are provided with the option of opportunistic salpingectomy
(OS), whereas others are not informed at all. To provide complete and honest
information, we developed and tested a patient decision aid (PtDA) on OS.
Key ﬁndings
We included both patients and professionals in the development and testing of a
PtDA; the usability was rated as “excellent” by patients and “good” by
gynecologists.
What does this add to what is known?
The newly developed PtDA provided an unbiased complete overview of possible
beneﬁts and harms resulting from OS, enabling patients to make a decision that
reﬂects their values and supporting the counseling process by gynecologists.

OS vulnerable to practice variation. This
is reﬂected in the ﬁndings of studies on
the implementation of OS, which have
revealed a variation in care.13 Whether
women are offered OS depends on the
hospital or individual gynecologist a
patient attends, which is both undesirable and unethical.14
Given the current practice variation
regarding OS and increasing movement
toward patient-centered care, there is a
need for standardized and balanced
counseling tools, such as a patient decision aid (PtDA).15 A PtDA is particularly
suitable for preference-sensitive decisions where none of the options is superior over the other.16 A PtDA on
whether to undergo OS allows patients
to make a well-considered and informed
decision as it provides information on
the options and helps patients consider
information on potential beneﬁts and
risks reﬂecting their values.
Currently, there is no PtDA available
on OS for women at risk of ovarian
cancer. To provide such a tool, we systematically developed and tested a PtDA
for OS in women undergoing intraabdominal surgery and in women opting for sterilization.

Identiﬁer: NCT04470921), which is
aimed at the implementation of OS
throughout the Netherlands. The scope
of the PtDA was deﬁned as the decision
whether to undergo OS to reduce
ovarian cancer risk later in life and had
to discuss the options with potential
beneﬁts and risks. The PtDA was developed for gynecologic patients but can be
adapted for use by other surgical specialties. The development was executed
according to the systematic development
process by Coulter et al17 and based on
the International Patient Decision Aid
Standards (IPDAS).18

Steering group
The development process was overseen
by a multidisciplinary steering group,
including a patient panel with representatives of 2 patient associations, an
expert panel of 2 gynecologists, a gynecologic resident, a medical ethicist, and
an expert in the ﬁeld of development and
implementation of PtDA. Members of
the steering group had no conﬂict of
interest. In addition, the drafts of the
PtDA were revised by the Dutch Society
for Obstetrics and Gynecology (NVOG).

Iterated Systematic Development

Materials and Methods
Scope
The development of a PtDA was part of
the STOP OVarian CAncer (STOPOVCA) project (ClinicalTrials.gov

Procedure

The iterated systematic developmental
process was divided into 4 phases: (1)
assessment of decisional needs, (2)
development of content and format, (3)
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alpha testing and revision round 1, and
(4) alpha testing and revision round 2. In
phases 3 and 4, qualitative and quantitative methods were used. Each step is
described below, and an overview is
presented in Figure 1.

Patients’ and gynecologists’
decisional needs
We conducted individual semistructured
telephone interviews with patients and
gynecologists on preferred content and
format, optimal timing for the PtDA,
and who should provide the PtDA. For
PtDA content, informational items that
were identiﬁed by patients were leading.
As all gynecologists identiﬁed similar
items as patients, a quantiﬁcation of
preferred content items was based on a
questionnaire only among patients.
Supplement A and Supplemental
Tables 1 and 2 contain the detailed
methods used and the results obtained.

Content and format
The project group, consisting of 2 gynecologic oncologists, an expert in the
ﬁeld of quality of care, and 2 medical
doctors, developed the ﬁrst draft of the
PtDA, using content based on the decisional needs’ assessments, national
guidelines of the NVOG, current literature, and expert opinion of the steering
group. For current literature on OS, we
searched PubMed using the following
terms, “opportunistic” along with “salpingectomy” and “sterilization” in
combination with “salpingectomy.”
Moreover, we discussed the ﬁndings
during a meeting with the project and
steering group until consensus on the
content was reached. Based on the
comments of the steering group, the
PtDA was redacted into a second draft
that was assessed by “Stichting Makkelijk
Lezen,” a foundation that aids the use of
simple language. Their comments were
used to revise the third draft that
received the “Stichting Makkelijk Lezen”
quality mark, indicating the use of clear
and understandable language for people
with reading difﬁculties.

Alpha testing and revision round 1
The third draft of the PtDA was used for
comprehensibility and usability tests by
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FIGURE 1

Development process of the PtDA

ajog.org
patients and gynecologists. Ten patients
who decided on OS were interviewed
during an individual think-aloud video
call. Patients were asked to use the PtDA
as if they were still undecided and to
share their screen so that the interviewer
(M.E.G.) can observe how the patient
used the PtDA. The interviews
concluded with open questions on content and usability. In addition, 10 gynecologists who had experience in
counseling on OS were interviewed
during individual telephone calls. Gynecologists were asked to go through the
PtDA in advance, and during the interviews, their comments, opinions, and
questions were extensively discussed for
each component of the PtDA. The PtDA
was revised into the fourth draft based
on these interviews.

Alpha testing and revision round 2
The usability of the fourth draft of the
PtDA was tested by patients and gynecologists through an online questionnaire that was developed by 2 researchers
(M.E.G. and R.P.M.G.H.) and contained
demographic questions and questions
on length, comprehensibility, and reliability of the PtDA. The usability was
tested using the System Usability Scale
(SUS).19 Thirty-nine patients who
participated in the decisional needs
questionnaire permitted to be contacted
again for research purposes and were
approached by email, as were 25 gynecologists with experience in counseling
on OS. All participants were asked to go
through the PtDA before the questionnaire. Final revisions were made on the
basis of questionnaire data.

Data collection and analysis

PtDA, patient decision aid
van Lieshout et al. Systematic development and testing of a patient decision aid on opportunistic salpingectomy. Am J Obstet
Gynecol 2022.
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Data were collected between June 2019
and June 2020. Decisional needs interviews were recorded and transcribed
verbatim. The transcripts were coded
independently by 2 researchers
(L.A.M.V.L. and M.E.G.) using ATLAS.ti
(version 7.5.15; ATLAS.ti Scientiﬁc
Software Development GmbH, Berlin,
Germany). During the think-aloud interviews, ﬁeld notes were made, which
served as the basis for the full reports
written immediately after the interviews.
The questionnaire data were processed
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be sent by mail. Figure 3 provides a stepby-step plan in using the PtDA from
handout to shared decision.

FIGURE 2

Table of content for each decision aid path

Alpha testing and revision round 1

A, Table of content for the decision path, “I will undergo abdominal surgery.” B, Table of content for
the decision path, “I will undergo sterilization.”
van Lieshout et al. Systematic development and testing of a patient decision aid on opportunistic salpingectomy. Am J Obstet
Gynecol 2022.

anonymously through the collection of
electronic data using Castor Electronic
Data Capture and descriptively analyzed
(frequencies, median, means) using IBM
SPSS Statistics, version 24.0 (released
2016; IBM Corp, Armonk, NY).

Ethical approval
Given the nature of this study and the low
impact on participants, the Medical
Research Involving Human Subjects Act
(Dutch: WMO) does not apply, as
conﬁrmed by the Medical Ethical Committee “CMO Regio Arnhem-Nijmegen”
(ﬁle number 2018-4978). Written
informed consent of all participants was
received
before
interviews
and
questionnaires.

Results
Content and format
Given the fundamental difference between OS and salpingectomy as a sterilization method, the project and steering
group decided there should be 2 “paths”

within the PtDA tailored to the patients’
situation: (1) I will undergo abdominal
surgery or (2) I will undergo sterilization. Figure 2 provides an overview of
the contents for each path, based on the
decisional
needs
assessments
(Supplement A, Supplemental Tables 1
and 2). The information chapters were
followed by a quiz with statements on
the provided information, allowing patients to test their knowledge. Subsequently,
consideration
statements
helped patients gain insight into what
they ﬁnd important (Supplement B).
Moreover, women can indicate whether
they prefer OS or if they are undecided.
Eventually, a summary of the preference
statements was provided.
The PtDA was developed as an online
tool accessible through various devices.
A consultation sheet was developed to
support gynecologists in counseling and
to hand out the PtDA during a face-toface consultation. For video consultations, a handout was developed that can

The think-aloud individual video interviews with patients lasted between 15
and 30 minutes. Patient demographics
are presented in Table 1. Patients had a
positive impression of the PtDA because
of the natural ﬂow of the information,
high comprehensibility because of the
language level of content, and the
pleasant use of color. Most patients
indicated the information to be sufﬁcient; however, 1 patient regarded the
summary of potential beneﬁts and risks
as superﬂuous. In addition, patients
indicated that there should be more
emphasis on the fact that OS is a form of
sterilization and thus prevents a woman
from becoming pregnant.
Individual telephone interviews with
gynecologists lasted between 20 and 40
minutes. The gynecologists found the
PtDA easy to use, easy to comprehend,
and to have a professional appearance.
The gynecologists preferred to omit the
gynecologic examples given to illustrate
“abdominal surgery,” to appeal to a
broader target audience in the future.
Some gynecologists preferred additional
information on the long-term effects of
earlier menopause, such as osteoporosis
and cardiovascular disease, and advised
to delete the statement regarding refertilization in the quiz as it could create
confusion for patients. Regarding the
sterilization path of the PtDA, it was
advised to add other possible contraceptives and the probability of pregnancy
through in vitro fertilization following
the information on surgical forms of
female sterilization. Moreover, the PtDA
was discussed in detail textually, grammatically, and constructively, resulting in
additions, replacements, or omissions of
words and sentences. All comments,
except the comment on adding other
possible contraceptives in the sterilization path, were discussed and accepted
during a meeting with the steering
group. According to the steering group,
the PtDA should solely be distributed to
women who opt for sterilization and not
to women who are still deciding what
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FIGURE 3

Step-by-step plan in using the PtDA from handing out to shared decision

PtDA, patient decision aid.
van Lieshout et al. Systematic development and testing of a patient decision aid on opportunistic salpingectomy. Am J Obstet Gynecol 2022.

contraception to use. After the meeting,
the PtDA was revised into a fourth draft.

Alpha testing and revision round 2
The patient questionnaire yielded 12
responses (response rate of 31%). Two
patients were excluded as they did not
complete at least 50% of the questionnaire. Moreover, 8 patients underwent a
hysterectomy, and 2 patients underwent
sterilization. All patients opted for OS.
The gynecologists’ questionnaire yielded
11 responses (44%). The gynecologists
represented the following subspecialties:
benign or endoscopy, oncology, and
urogynecology. Table 1 presents an
overview of the demographics of patients and gynecologists.
Figure 4 illustrates all responses to the
questionnaire. According to most patients and gynecologists, the used font
size was just right; the content, illustrations, and tables were comprehensible;
and the information was given in logical
order. The patients’ average SUS score
was 80.3, which indicated excellent usability. The gynecologists’ average SUS
score was 71.3, which indicated good
usability. On a numeric rating scale from
1 to 10, patients and gynecologists rated
the PtDA with average scores of 8.8 and

7.2, respectively. Patients and gynecologists recommended the PtDA to other
women with average marks of 9.3 and
7.7, respectively. More details are presented in Table 2. Following alpha testing
round 2, minor changes in wording and
illustrations were made. The content
remained unchanged, but a tip box was
added that emphasizes that OS is complementary to the surgery and that a
patient should contact their treating
physician for information about their
general surgery.

International Patient Decision Aid
Standards criteria
Of the 49 applicable items from the
IPDAS criteria, our PtDA met the requirements of 45 items. Supplement C
explains the IPDAS assessment.

Comment
Principal findings
We described the systematic development process and alpha testing of an
online PtDA on OS to reduce the risk of
ovarian cancer. The resulting PtDA has
provided a counseling tool and aided the
implementation of OS. There are 2
separate pathways within the PtDA: 1
contains information speciﬁcally for
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salpingectomy in addition to surgery for
another indication, and 1 is aimed at
salpingectomy as a sterilization method.
In usability testing, patients and gynecologists indicated excellent and good
usability with SUS scores of 80.0 and
71.3, respectively. The PtDA was
designed as an additional strategy to
consultation and was currently aimed at
gynecologic patients but can be adapted
for use by other surgical specialties.

Results
Here, patients and professionals had a
direct inﬂuence on the content, format,
and language use of the developed PtDA.
Through the iterated systematic development process, data were collected
repeatedly, and end users were involved
in adapting and improving the PtDA.17
To make the PtDA accessible to every
eligible woman, it was developed as an
online tool and written in A2-B1 language level according to the Common
European Framework of Reference for
Languages. Although we met most
IPDAS criteria, we made a conscious
decision not to meet others.20 For
example, visual representations of percentages and changes in lifetime risks are
recommended to increase correct
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TABLE 1

Baseline demographics of patients and gynecologists in alpha testing
Alpha testing round 1

Alpha testing round 2

Characteristics

Patients (n¼10)

Patients (n¼10)

Age (y), mean (SD)

47.6 (11.3)

43.0 (2.5)

Primary or prevocational school

1 (10)

1 (10)

Vocational education

4 (40)

3 (30)

Precollege education or college

2 (20)

5 (50)

University

2 (20)

1 (10)

Missing

1 (10)

0 (0)

Hysterectomy

5 (50)

8 (80)

Sterilization

5 (50)

2 (20)

Yes, the patient opted to undergo OS

7 (70)

10 (100)

Yes, the patient was against OS

1 (10)

0 (0)

No, the clinician made the decision

2 (20)

0 (0)

Yes

8 (80)

10 (100)

No

0 (0)

0 (0)

Missing

2 (20)

0 (0)

Level of education

Type of surgery

Made the decision on whether to undergo OS herself

Satisfied with the decision

Characteristic

Gynecologists (n¼10)

Gynecologists (n¼11)

Age (y), mean (SD)

47.1 (10.1)

45.1 (6.2)

Female

7 (70)

8 (73)

Male

3 (30)

3 (27)

11.8 (9.8)

10.3 (5.2)

Benign or endoscopy

1 (10)

4 (36)

Oncology

4 (40)

5 (46)

Urogynecology

3 (30)

2 (18)

No subspecialty

2 (20)

0 (0)

Academic

1 (10)

1 (9)

Teaching hospital

6 (60)

10 (91)

Nonteaching hospital

3 (30)

0 (0)

Gender

Experience (y), mean (SD)
Subspecialty

Type of hospital

Data are presented as number (percentage), unless otherwise indicated.
OS, opportunistic salpingectomy; SD, standard deviation.
van Lieshout et al. Systematic development and testing of a patient decision aid on opportunistic salpingectomy. Am J Obstet Gynecol 2022.

interpretation by readers.20 However,
because of the low lifetime risk of
ovarian cancer in the general population,
a visual representation was not feasible.

Moreover, the sterilization pathway
within the PtDA was limited to surgical
contraceptive options. Although there
are several alternatives to female

sterilization, they were not discussed as
the PtDA was designed for use after the
decision for surgery has been made.
Counseling on various contraception
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FIGURE 4

Responses from usability questionnaire during alpha testing round 2

The percentage is given as total respondents per question.
PtDA, patient decision aid.
van Lieshout et al. Systematic development and testing of a patient decision aid on opportunistic salpingectomy. Am J Obstet Gynecol 2022.
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TABLE 2

Usability scores for the patient decision aid during alpha testing round 2
Variable

Mean (SD)

SUS score
Patients (n¼9)

80.3 (7.4)

Gynecologists (n¼9)

71.3 (13.1)

Report mark of PtDA
Patients (n¼9)

8.8 (0.7)

Gynecologists (n¼9)

7.7 (1.9)

Recommendation mark of PtDA
Patients (n¼9)

9.3 (0.7)

Gynecologists (n¼9)

7.2 (2.9)

PtDA, patient decision aid; SD, standard deviation; SUS, System Usability Scale.
van Lieshout et al. Systematic development and testing of a patient decision aid on opportunistic salpingectomy. Am J
Obstet Gynecol 2022.

methods is beyond the scope of this
PtDA. Although this was a conscious
decision, it was perceived as a limitation
by some participants as it did not provide a complete contraception PtDA.

Clinical implications
Our newly developed PtDA provided
uniform and well-balanced counseling
on the potential beneﬁts and harms of
preventive OS. Generally, unbiased information is the basis of shared decisionmaking and is especially important for
interventions of a preference-sensitive
nature.16 The outcomes of the intervention can be regarded differently based
on personal beliefs and values, which is
why every eligible woman can make her
own decision, regardless of the hospital
or gynecologist she visits.
In the future, the PtDA can be adapted
for use by other specialties, such as surgeons or urologists, as the popularity of
OS is increasing, including outside the
gynecologic ﬁeld.21 Although the
implementation of OS outside the gynecologic ﬁeld is desirable in terms of
ovarian cancer prevention, it introduces
new challenges that require a careful
reassessment of the PtDA. For example,
counseling regarding the consequences
at the reproductive and endocrine levels
may be beyond the scope of these specialties. Furthermore, adaptation for use
in other countries may require changes

depending on the national standards,
preferences, and ﬁnancing of healthcare.
As health insurance is mandatory in the
Netherlands, the OS pathway contains
no information on costs. As sterilization
may or may not be covered by insurance
depending on the level of insurance,
there is no separate rate for sterilization
through tubal ligation or salpingectomy.
Therefore, the decision will not affect the
costs for patients. As healthcare insurance practices and ﬁnancial implications
of OS vary among countries, the PtDA
requires additional options.

Research implications
The PtDA needs to be tested in a clinical
setting, so-called beta testing, by patients
and clinicians. Evaluation of usability,
feasibility, the degree of decision-making
support, and the role in the counseling
process is required to promote the
optimal implementation of the PtDA.
Following the beta testing phase, the
PtDA will undergo a ﬁnal round of revisions in a research setting before
implementation in all Dutch hospitals.
Furthermore, additional features can be
developed to optimize accessibility, such
as translation to different languages and
a read-aloud option for women who
experience reading difﬁculties or prefer
verbal information over written information. Within the STOPOVCA project,
we monitored the ovarian cancer

Original Research

incidence of women who used the PtDA
and gave their consent for enrollment in
a database. As the uncertainty of evidence is larger for women who underwent OS at a young age, there was an
additional research cohort called STOPOVCA young (ClinicalTrials.gov Identiﬁer: NCT04757922) in which the age of
menopause of women who underwent
sterilization via OS was compared with
that of a similar group of women who
underwent sterilization via tubal ligation
or women who did not undergo sterilization at all.

Strengths and limitations
The main strength of our study was the
involvement of end users and a multidisciplinary team with extensive experience in different areas. We developed a
PtDA for OS that, after translation, can
be used to lower practice variety and
standardize
patient
counseling.
Throughout the iterated systematic
development process, we involved the
end users, ensuring that both patients
and professionals had a direct inﬂuence
on content, format, and language use.
Although half of the gynecologists indicated a PtDA to be excessive in the decision for or against OS, most patients
found the PtDA to be of added value. The
involvement of both patients and professionals in every step has resulted in a
well-balanced PtDA.
A main limitation of our study was
that the PtDA was not tested in actual
practice (beta testing). Although
comprehensibility and usability have
been tested in the alpha testing phase
among 20 patients and 21 physicians
with very good results, beta testing is
required to ﬁnalize the PtDA. This beta
testing will be carried out in the next
phase of the STOPOVCA project.
Another limitation was the number of
included patients in the alpha testing
phase. In revision round 1, half of the
included patients had a hysterectomy,
and the other half had undergone sterilization. However, in revision round 2,
most patients had undergone hysterectomy, and only 2 patients had undergone
sterilization. In addition, all patients
who participated in alpha testing had
opted for OS. In the individual patient
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interviews, there was no difference in
what patients considered to be important information among women who
decided for or against OS. However, the
PtDA has been specially developed to
support the decision-making process
regardless of what decision is made.
Evaluation of usability and content in
women undergoing sterilization and
those who choose not to undergo OS or
opt for tubal ligation is desired to accurately assess their preferences and needs.

Conclusion
In collaboration with patients and
healthcare professionals, we developed a
PtDA on OS. Our PtDA guided patients
toward an informed decision and
contributed to the counseling process by
clinicians and shared decision-making.
In addition, it provided standardized
counseling, which, in turn, may have
contributed to a reduction of the current
practice variation regarding OS.
n
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Supplement A
Patients’ and gynecologists’
decisional needs

where 0 stands for “very unimportant”
and 10 for “very important.”

Methods

Results

To identify patients’ and gynecologists’
decisional needs, individual telephone
interviews were held with both patients
and gynecologists. The patients were
approached by their treating gynecologist in 1 of 6 hospitals throughout the
Netherlands (1 university and 5 large
teaching hospitals) if they were counseled on opportunistic salpingectomy
(OS) in 2018 or 2019. The gynecologists were employed in 12 hospitals
throughout the Netherlands to account
for regional differences and develop a
patient decision aid (PtDA) that is
supported by professionals throughout
the country. A semistructured interview guide was developed in advance
by 2 researchers (L.A.M.V.L. and
R.P.M.G.H.), based on literature, and
contained questions on preferred content and format, optimal timing for the
PtDA, and who should provide the
PtDA. The interviews were conducted
by 1 of 2 researchers (L.A.M.V.L. or
M.E.G.) to identify essential information in the decision for or against OS.
Based on these initial telephone interviews in which both patients and
gynecologists
identiﬁed
similar
preferred information in the PtDA as
patients, the information items were
subsequently quantiﬁed by patients
through a questionnaire. The questionnaire was sent by email to patients
who underwent a hysterectomy or
sterilization in 2018 or 2019 in 1 of 2
hospitals (university hospital and large
teaching hospital). Patients who had
been counseled on OS could complete
the questionnaire and were asked to
indicate the importance of informational items on a scale from 0 to 10,

For the telephone interviews, data saturation was reached after interviewing 11
patients and 12 gynecologists. Demographics
are
presented
in
Supplemental Table 1. Notably, 6 of 11
patients had a hysterectomy, with 4 patients deciding for OS and 2 patients
deciding against it. Moreover, 5 of 11
patients had a sterilization of which 4
had salpingectomy and 1 had tubal
ligation. Eight patients considered a
PtDA to be of additional value. For
content, patients were unanimous,
including the following topics: anatomy
and function of ovaries and fallopian
tubes, risk reduction of ovarian cancer,
and potential beneﬁts and risks of salpingectomy. All participants who had a
sterilization wanted information on the
surgical procedures of the various sterilization methods. Four patients who
had abdominal surgery wanted to know
more about the surgical aspects of OS.
Nine patients indicated that a knowledge
test at the end of the PtDA would be of
value. For timing and who should provide the PtDA, 10 patients preferred
receiving it from their gynecologist and 1
patient from their general practitioner.
All patients would like to receive a PtDA
after the decision for surgery has been
made. For format, 5 patients preferred
an online format, 6 patients had no
preference, and 1 patient preferred a
paper version.
Overall, 12 gynecologists participated
in individual telephone interviews,
where 6 were in favor of a PtDA, 5
considered the PtDA as too extensive as
they considered OS to be a small matter
for patients, and 1 was in favor of a
PtDA solely on salpingectomy as a
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sterilization method. Most gynecologists indicated that a PtDA should
discuss the following topics: risk
reduction of ovarian cancer, potential
beneﬁts and risks of OS, and information on the opportunistic nature of the
intervention, which means that no
additional risk would be taken to
remove the fallopian tubes. In addition,
gynecologists mentioned the need for 2
additional incisions in case of sterilization through salpingectomy and the
absence of possibilities for reversal of
sterilization in case of regret. All 6 gynecologists in favor of a PtDA preferred
an online tool.
The informational needs questionnaire yielded 106 responses (37%).
Twenty-seven patients were excluded as
they had not been counseled on OS and
thus could not complete the questionnaire, resulting in 77 included patients
for analysis. Of note, 54 patients underwent hysterectomy, and the remaining
18 patients underwent sterilization. According to the questionnaire, patients
would like to be informed most about
the beneﬁts, risks, and potential consequences of having OS with a median
score of 9 (out of 10). Although patients
who will have a sterilization are interested in the chance of becoming pregnant after sterilization (median score of
9), information about the possibility of
refertilization seems less relevant (median score of 5.5). All results of the
questionnaire
are
presented
in
Supplemental Table 2.

Supplement B
Consideration statements for each
decision aid path
a. Considerations for the decision path:
“I will undergo abdominal surgery.”
b. Considerations for the decision path:
“I will undergo sterilization.”

FEBRUARY 2022 American Journal of Obstetrics & Gynecology

234.e10

Original Research

GYNECOLOGY

van Lieshout et al. Systematic development and testing of a patient decision aid on opportunistic salpingectomy. Am J Obstet Gynecol 2022.

234.e11 American Journal of Obstetrics & Gynecology FEBRUARY 2022

ajog.org

ajog.org
Supplement C
International Patient Decision Aid
Standards criteria
We assessed our PtDA with the International Patient Decision Aid Standards
PtDA checklist, which consisted of 64
items covering 3 domains. Two domains
(content and development process) contained a total of 8 additional items that

GYNECOLOGY

were not applicable to our PtDA, and the
third domain (effectiveness) assessed the
results of beta testing to which our PtDA
has not been subject yet, resulting in a
total of 49 residual scoring items. In the
ﬁrst domain (content), our PtDA met 20
of 23 criteria. The 3 unmet criteria were
on visual representation of probabilities,
viewing probabilities based on their own

Original Research

situation and placing probabilities in the
context of other events. For the second
domain (development process), our
PtDA met 25 of 26 criteria. The 1 unmet
criterion was on the provision of alternative methods to understand the information, such as audio or video options.
Thus, overall, our PtDA met the requirements of 45 of 49 applicable items.
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SUPPLEMENTAL TABLE 1

Demographics of participants in decisional needs
Interviews

Questionnaires

Characteristic

Patients (n¼11)

Patients (n¼77)

Age (y)

42.1 (7.2)

43.0 (6.5)

Level of education
Primary or prevocational school

0 (0)

8 (10)

Vocational education

3 (27)

26 (34)

Pre-college education or college

1 (9)

30 (39)

University

0 (0)

12 (16)

Missing

7 (64)

1 (1)

Hysterectomy

6 (55)

59 (77)

Sterilization

5 (45)

18 (23)

Yes, patient chose for OS

7 (64)

55 (71)

Yes, patient chose against OS

2 (18)

14 (18)

No, clinician made the decision

2 (18)

6 (8)

Other

0 (0)

2 (3)

Yes

9 (82)

70 (91)

No

0 (0)

3 (4)

Missing

2 (18)

4 (5)

Type of surgery

Made the decision on whether or not to undergo OS
herself

Satisfied with the decision

Gynecologists (n¼12)
Age (y)

24.9 (7.3)

—

Female

9 (75)

—

Male

3 (25)

Gender

Experiences (y)

12 (7e16)

—

Subspecialism
Benign or endoscopy
Oncology

2 (17)

—

11 (92)

Urogynecology

7 (58)

No sub specialism

0 (0)

Type of hospital
Academic

1 (8)

Teaching hospital

9 (75)

Nonteaching hospital

2 (17)

Data are presented as mean (standard deviation), number (percentage), or median (interquartile range).
OS, opportunistic salpingectomy.
van Lieshout et al. Systematic development and testing of a patient decision aid on opportunistic salpingectomy. Am J Obstet Gynecol 2022.

234.e13 American Journal of Obstetrics & Gynecology FEBRUARY 2022

—

ajog.org

GYNECOLOGY

Original Research

SUPPLEMENTAL TABLE 2

Informational needs quantified by patients through questionnaire
I would like to be informed about the following:

Number of patients who responded

Median

1. What the average ovarian cancer survival rate is.

74

7.00

2. Why removing the fallopian tubes reduces the risk of
ovarian cancer.

74

8.00

3. How many women have to have their fallopian tubes
removed to prevent ovarian cancer in 1 woman
(number needed to treat).

74

6.00

4. How less likely it is that I will develop ovarian cancer
after having my fallopian tubes removed.

73

8.00

5. My risk of ovarian cancer after removing my
fallopian tubes.

74

8.00

6. The difference between fallopian tubes and ovaries.

73

7.00

7. Exactly how the operation works.

73

8.00

8. About the risks of having my fallopian tubes
removed.

74

9.00

9. The consequences of having my fallopian tubes
removed.

74

9.00

10. How likely I am to go into earlier menopause after
removing my fallopian tubes.

74

8.00

11. The advantages and disadvantages of having my
fallopian tubes removed.

74

9.00

12. Whether I can reverse the sterilization.

18

5.50

13. My chances of becoming pregnant after
sterilization (through opportunistic salpingectomy or
tubal ligation).

18

9.00
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