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Fig 4. Reasons why it is difficult for nurses and pharmacists to

B. Question: Have you implemented SDM ? : )
Q y P Intervene in SDM

The application of shared decision making (SDM) in gynecologic cancer ~ Table 1. Participant characteristics Prysician - 17 " H HC_Ps questi_or_r What gref)’che factors, if any, that make you hesitate to get involved in
. . . . . n= ! -

treatment is gaining attention as an increasing number of drug treatment Physician Nurse  Pharmacist patients’ decision-making?

options become available. It is important for healthcare professionals n=153 n=166 n=154 = = Every fime ? 2 A 2 2 150 0%)

(HCPs) to know and understand the treatment goals and values of each  |male, n (%) 118 (77.1%) 19 (11.4%) 126 (81.8%) Nuree 21.1 56.0 19.3 DSOm'ZﬂmeS Being busy with other work o | |

patients.? For better decision making, multidisciplinary collaboration Hospital department, n (%) 1 = Not much i

including not only physicians but also pharmacists and nurs_e_s is_ ic_leal, Gynecology/Obstetrics & 105 (68.6%) ] ] Pharmacist s 12 583 Il Not at all Lack of a system to get involved 24.1 45_|5 |

and the Interprofessional SDM model (IP-SDM model: multidisciplinary Gynecology n=154 Knowing getting involved | — |

collaboration model) in which two or more HCPs collaborate in SDM has OnC_0|09y 36 (23.5%) - - . : ; : " will not reflected in salary | 17.5 |

been proposed 2) R&lelOgy/OtherS 12 (79%) ) ) ° 2 0 * % 1o Knowing | will not be evaluated |

. . . 16.9

We reported the current status of SDM and value differences in Institution, n (%) The combined percentage of SDM performed every time + sometimes for getting involved E

: : University hospital 45 (29.4%) 43 (25.9%) 35 (22.7%) 0 f 0 0 - 7

treatment selection between patients and HCPs at JSGO 2023% andon | o~~~ - 9 (5.9%) 11(6.6%) 8 (5.2%) was 68.6% for physicians, 77.1% for nurses, and 48.7% for pharmacists. Seeing no need to get involved 42
. | : 4 . . . 1.9

patheggovﬁ;ﬁesd'_?f adverse evert (AE) management & '?CS %_02::’ - General hospital 50 (32.7%) 60 (36.1%) 59 (38.3%) Tos

. . The difference was observed that the values for patients - i i : : : : : . Lack of interest [' ;-
anked “complete elimination of cancer.” and HCPs rankF;d dive E:;B?;'SE‘OSp'ta'S’p”b"c 37 (24.2%) 49 (29,5%) 52 (33.8%) Fig 2. Desires for and reality of intervention of non-physician ack ofinterest g
longer” as most important. Patients in collaborative type of SDM were Clinic 12 (7.8%) 3 (1.8%) 0 (0%) medical staff in decision-making among patients Other F
satisfied with their communication with physicians. Patient question: Which HCPs, besides physicians, do you believe _ T [ Nurse (n=166)

 |GCS: AE that pa_iti_ents most wanted to avqid was nausea/vomiting, Pationt Cancer therapy in patients should participate in patients' decision-making? No p.artlcu.lar..rea.son_E [ Pharmacist (n=154)
but AE that physicians chose most was hair loss. There are n=154 _ 68.8% of the patients 0 20 40 60 80 100 (%) N _ o _ )
differences between patients and HCPs in their perceptions of AE Cancer type, n (%) received preoperative or Decie - The mosf[ common disincentive was B_elng busy with other work” for b(_)th nurses and
and their approach to AE management. Endometrial cancer 77 (50.0%) postoperative chemotherapy ) pharmacists. "Lack of a system to get involved" ranked second, especially among

We present data on the involvement of pharmacists and nurses in Ovarian/fallopian tube cancer 77 (50.0%) | - 38.3% received combination Reality 403 T 1ae pharmacists at 45.5%.

patient decision making in addition of the presentation at JSGO. Age, years chemotherapy after - 67

Mean = SD 52.9 £ 9.8 recurrence _ _ 1 Nurse [ Pharmacist [] Physiotherapist [l Clinical psychologist/ licensed psychologist
M th d Surgery, n (%) 100 (64.9%)| - 15.6% received single-agent [ Medical social worker [ ! do not want anyone other than a physician to be involved / No one D I
€tnoas Radiotherapy, n (%) 8 (5.2%) f:f&?g:féapy after other than physicians was involved ISCUSSION
Design Forty-nine % of patients preferred intervention in decision making b « The gap between awareness and implementation of SDM may be due to the fact
g y P prefe _ _ g Dy gap p y

» Cross-sectional observational study using a web-based nurses, followed by pharmacists and medical social workers*. that the concept of SDM is not widespread and lacks understanding among
guestionnaire survey, with a survey period of November 28- Fig 1. Awareness (A) and implementation (B) of SDM In r_eallty, 40_-3% of patients hac_l nurse mterve_ntlon, while 42.9% had HCPs, while the reality is that they implement the SDM process without knowing
December 19, 2022. among HCPs no intervention other than physician intervention. the concept.

Endpoints _ *Medical social worker: A welfare professional in a medical institution « Pharmacists had the lowest level of both awareness and implementation of SDM.

 Awareness and implementation of SDM among HCPs and their A. Question: Do you know about the concept of SDM? A possible disincentive was the high percentage of “Lack of a mechanism to get
actual situation ] _ . N L . : involved”. Support from drug safety aspects including AE management is in high

« Desired for and reality of intervention of medical staff in decision-  Physician 935 98 20.9 048 Fig 3. Nurses' and pharmacists' motivation for SDM interventions demand by patients4) and could assist physicians' treatment decisions when

: =153 - - - - : : : : : :
making _ _ | _ " HCPs question: What do you think about consulting with patients and selecting drugs.

. Motlvatlon for SDM intervention and reasons to hinder it T intervening in their treatment decisions? * Nurses had the highest level of both awareness and implementation of SDM

Subjects Nurse 476 8.4 18.1 15.1 among the HCPs, and they also had the highest desire for intervention from

« Patients (18 years old or older) with uterine cancer and n=166 Nurse Pharmacist patients among the comedicals. Some report that nurses are the best decision-
ovarian/fallopian tube cancer who have received chemotherapy . 0.6% 0.6% making coaches because of their frequent contact with patients5) . It is assumed

» Physicians, nurses, and pharmacists who have engaged in Pharmacist e et 27.9 27 ' n=166 3.9% © that they are closer to patients than other HCPs and have more opportunities to
pharmacological treatment of gynecological cancer n=154 learn and practice SDM through patient care and consultation,

« Subjects have pre-registered for the web panel owned by Cross : = o o o 700 (%) [ Yes, definitely « Medical social workers specialize in health care economic counseling, and the
Marketing Group Inc. and its affiliated companies ’ [ Yes, if possible fact that many patients are more concerned about the cost of treatment suggests

Exclusion Criteria | _ Very knowledgeable; aware of— Very knowledgeable; not aware of ] Undecided that there is a greater potential need for them.

« Patients with multiple cancers other than uterine cancer and ovarian SDM in daily practice SDM in daily practice B No, if possible
cancer/fallopian tube cancer Somewhat ’ Conclusion

« Physicians with less than 5 years of experience (including training L nowledgeable = \Ij;\;/ekgii\?\;ig; :;glgm- Have never heard of SDM W No, definitely.not
period) In this study, nurses, pharmacists, and physicians had a high level of SDM

» Nurses and pharmacists with less than 1 year of experience i ’- . ’

- Patients whose family members include pharmaceutical company A high percentage of nurses were familiar with SDM and were aware of |n;]plemer_ltatlondd|screpa?]cy corr;]parr]ed tq the_: Ieveflé)gf/lDM awareness. AIThough bor;[h
employees, employees of market research or marketing-related it in their daily practice, while both physicians and pharmacists were More than 90% of both nurses and pharmacists said they would like to pharmacists and nurses have a high motivation o , an organizational approach is
companies, or HCPs less aware of it. intervene when included “yes, if possible." desirable.
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