
Decision-Making in Pregnant Women Facing a Thromboprophylaxis Decision. 

I. Questionnaire

Demographic Information
1a. Is there anyone accompanying you on this visit?  Yes  (Go to 1b)	No  (Go to 2a)

1b. What is your relationship to the person accompanying you on this visit? (Check all that apply)
			Partner/spouse				
			Parent				
			Sibling				
			Friend				
			Refused			
			Other				 please specify: 

2a. Are you currently pregnant? (Pregnancy status; check one only)
			Currently pregnant	 (Go to 2b)	
			Planning a pregnancy	 (Go to 3)
2b. When is your baby due? 

Estimated date of deliver   _____/______/______ 
		                    DD /  MM    / YYYY
	
3. What is your date of birth? (DOB)     _____/______/______
	                                                       DD /   MM   /  YYYY
4.   What is the highest level of education you have completed?  (Education; check one only)
Did not complete high school   			
                           	Completed high school only			
Technical or apprenticeship certificate		
                        	Some college					
              		College diploma				             
  		Some university				             
              		University (Bachelor degree or higher)		
              		Refused					

Previous VTE Experience

5.How many separate episodes of blood clots have you had in the past? (Number of events) 

		1   2               3 or more     	Unsure     	

6a. Where did you have your (last) blood clot, in the leg or lung? (Type of event)  	

Leg 	      Lung	        Both	    Other      Unsure    		

6b. If Other, where? 

(Please specify) ____________________


7a. Was this blood clot treated with a blood thinner? 
			Yes  		       No 

7b. If yes, for how long? 

(Please specify) ____________________

8. If you think back to your last blood clot, do you recall any of the follow events occurring in the three months prior to your blood clot (Presence or absence of precipitating clinical risk factors within 3 months prior to most recent blood clot; if more than one apply, check all that apply)


Major transient (i.e. now resolved) risk factors (if 1 or more -> low risk of recurrence)
a) Casting of your leg? (Leg casting)		`				       Yes         No 
b) Major surgery (over 30 minutes; general or spinal anesthesia)                          
       Yes         No                                                                                                     
c) Admission to the hospital for any medical illness for 3 days or longer                    
       Yes       No   
d) Immobilization 3 days or longer (in bed except to go to washroom)                    
       Yes         No 
e) Cancer that has since been cured (other than skin cancer)	                             
       Yes         No  or treatment for a previously diagnosed cancer? 

Minor transient (i.e. now resolved) risk factors 
f) Were you pregnant?						
       Yes         No 
g) Were you taking a birth control pill or patch or needle? 			
       Yes         No 					
h) Had you gone on an airplane trip that lasted longer than 6 hours?		
       Yes      No 

9. Do you know if you have any abnormalities in your blood that predispose you to clotting? (e.g. factor V Leiden; prothrombin gene mutation; a deficiency of antithrombin, protein C, or protein S; an anticardiolipin antibody or a lupus anticoagulant/nonspecific inhibitor)? (Known thrombophilia)
 			Yes      No  	Unsure    	

10. Is there a history of clotting in the veins in your parents or siblings? (1st degree family history of VTE)
			Yes      No Unsure    	

11. Using the definitions below, please identify if the patient is considered to be at low risk of recurrence or high risk of recurrence:
       Low risk       Patients with a “major transient risk factor” AND no thrombophilia
       High risk All patients with thrombophilia AND/OR without a “major transient risk factor” 

12. Type of treatment during most recent VTE (check all that apply and if checked, please provide duration): 

	12a. Were you admitted to hospital?	
			Yes           No           Unsure  

		If yes for how long? (Length of admission)
			1 week or less		
			2-3 weeks		 
			More than 2 weeks	
			Unsure			 

	12b. Did you need clot-busting drugs or thrombolytic therapy for example t-PA				
			Yes         	No           Unsure 
 
12c. Did your doctors have to put an umbrella or filter in your veins to keep clot from going to 	your lungs? 
			Yes           	No           Unsure 

13. Do you feel you have recovered completely from your blood clot? (Completeness of recovery from VTE event)
	13a. Do you have any left-over leg pain?	Yes 	    No    
	13b. Leg swelling?				Yes 	    No    
	13c. Change in leg color?			Yes No 
	13d. Any chest pain or discomfort that keeps you from doing what you want to do?
								Yes 	    No 
	13e. Shortness of breath that keeps you from doing what you want to do?
							             Yes       No 

Previous Experience using LMWH

14. Were there any complications to your treatment?  (Adverse treatment effects; check all that apply)
			
14a. Did you have any bleeding problems? Did you need transfusions? Did you need an operation or procedure because of your bleeding? Did you bleed into one of your organs? For any of these options, please answer:
		Yes  (Categorize below)      No      (Go to 15b)    Unsure    	
			            Major bleed  
		(Overt bleeding that meets one or more of the following criteria: (a) drop in hemoglobin of 2 g/dL or greater, (b) requires a transfusion of at least 2 units of packed red blood cells, (c) involves a critical organ [intracranial, intraspinal, intraocular resulting in vision changes, retroperitoneal, pericardial, intramuscular with compartment syndrome, or placental abruption] or (d) requires operation or invasive intervention)
				Minor bleed  
		(Overt bleeding that does not meet the criteria for major bleeding)
	14b. Did you have problems with bruising? 
		Yes           			No     
14c. Did you develop an allergic reaction to your intravenous or injection blood thinners called heparin-induced thrombocytopenia or HIT? 
		Yes           			No                        Unsure    	

	14d. If you took injections, did you have pain at your injection sites? 
		Yes           			No      
	14e. What about bruising at your injection sites? 
Yes           			No      
	14f. Or skin reactions?
		Yes           			No       
14g. If you were pregnant when you had you your blood clot, did the doctors have to induce you 	or perform a caesarean section? 
		Yes           			No      
14h.Were there any other complications of your treatment?
		Yes  (Specify below)		No  (Go to 18)  
		
	If yes, please specify other complications: __________________________________________

15. The medication you can choose to take to prevent blood clots during pregnancy is called low molecular weight heparin. Have you taken preventative low molecular weight heparin during pregnancy before? (Participant has previously injected prophylactic doses of LMWH during pregnancy)
	Yes  (Proceed to question (20a) below)  No  (Proceed to ‘Real Life Scenarios’)  Unsure    	

		15a. How long did you take injections? (Weeks patient injected prophylactic LMWH)	:		_______ weeks

If patient has taken LMWH for 2 or more weeks, proceed to 17.
If patient has taken LMWH for LESS than 2 weeks, proceed to “Real Life 	Scenarios” (consider as ´No Previous Experience´).

16. I would like to ask you a few questions about your previous low molecular weight heparin use. (Experiences related to previous use of LMWH; check all that apply)
16a. When you previously used low molecular weight heparin did you find it difficult or troublesome? 
		Yes           			No   

		If yes, please summarize in a few sentences ___________________________________________________________________________________________________________________________________________________________________________________________________________________________   

16b. Were you afraid of needles?			
		Yes           			No      

16c. Were the injections painful? (Painful)				
		Yes           			No      
16d. Did you have a planned delivery or induction? 
		Yes  (Specify below)      	No                   Unsure 	
16e.Did you dislike having a planned delivery? 
		Yes           		No     
16f. Did the low molecular weight heparin prevent you from having an epidural or delay your epidural?			
	Yes           		No   		   Unsure    	





























II. Semi-Structured Interview Guide


Interview Questions

The questions in this interview are divided into two categories and will explore your experiences and perceptions as they relate to: 1) your decision-making process; and 2) your knowledge about preventive treatment with low molecular weight heparin.

	1.0 Decision-Making Process 
	As part of this study you were asked to make a decision about taking heparin during your current/future pregnancy to prevent blood clots.


1.1 What is your preferred level of engagement when it comes to making a clinical decision? 

1.2 Please describe to me the process you used to make your decision about low molecular weight heparin, which in your case was to take low molecular weight heparin?
1.3 What types of information did you use to make your decision? [Try to discover previous knowledge/experience or personal research conducted on own]
a) Which information was most helpful in informing the decision you made?
b) Which information was the least helpful in informing the decision you made?

[If no reaction from the woman, we could provide an example (e.g. “for example, the decision aid had descriptions of relevant health outcomes” or “do you ask the doctor questions, review pamphlets, look up information online”)]

1.4 What factors do you think that influenced your final decision?
a) Are there any personal factors that influenced your decision? These can include your values, preferences, concerns, or previous experiences with treatment.
b) Are there factors related to your health care provider that influenced your decision?
c) Are there other factors prior to completing the direct choice/ personalized decision analysis exercise today that influenced your decision?
1.5 What was the experience of being asked to make this decision like for you? [For all responses, follow up with a “why?” question] 
a) At any point in time, did you experience feelings of confusion during the decision-making process? [if yes, have them describe when they experienced confusion]
b) What strategies did you use to address these feelings of confusion?

1.6 Once you made your final decision, how confident did you feel about the decision you made?
a) What factors increased your level of confidence and why?

1.7 Please explain to me how comfortable you are with the decision you made? Why?


	
	

	2.0 Treatment Knowledge
	To finish, we have some quick questions regarding your knowledge of low molecular weight heparin. Throughout this study, you have been provided with information about the use of low molecular weight heparin to potentially reduce the risk of blood clots during pregnancy. 

2.1 From your perspective, what are the benefits of treatment, which involves daily injections of low molecular weight heparin throughout pregnancy, to prevent blood clots? 

2.2 From your perspective, what are the potential drawbacks related to daily injections of low molecular weight heparin throughout pregnancy?

2.3 [bookmark: _GoBack]Is there any additional information that you would like to share about the process of making a decision about treatment for blood clots?
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