Vedlegg 6

Fremgangsmate for identifisering av tekstkoder

Tabellen viser et utdrag av fremgangsmate for a identifisere tekstkoder fra funn i

resultatet:

UTDRAG FRA PRIMARSTUDIE

TEKSTKODER

«I was told I needed to be induced and
they didn’t give me any choice. It was
very traumatic for me . . . I wasn't told
why and I wasn’t asked what I wanted or
how I felt about it. ... I wasn’t asked if I
had questions . . . I didn’t want to be
induced so I went home and I cried.»
(Vicki, Suspected macrosomia) (Coates,
Thirukumar, et al., 2021, s.491).

Kvinnens opplevelse av manglende
medbestemmelse

Manglende kartlegging av kvinnens
preferanser

Kvinnen gnsket ikke induksjon

While some women reported that they
were given adequate information, with
comments such as "I was given enough
information” common, other women
commented that they were “left in the
dark” with little information (Coates,
Thirukumar, et al., 2021, s.492).

Kvinnen mottok tilstrekkelig med
informasjon

Kvinnens opplevelse av @ motta
utilstrekkelig informasjon

«I was happy to be guided” and “had a
really, really great midwife, so I was very
happy for her to call the shots and do
what she does” were common (Coates,
Thirukumar, et al., 2021, s.492).

Folte ikke behovet for @ ta et valg
Tillit til sin jordmor/lege

Fadekvinnen overlot beslutningen til
jordmor

Some participants reported not having
received any information on IOL from any
health professionals and, in many
instances, felt left to ‘figure things out for
themselves’ (Murtagh & Folan, 2014,
s.107).

Kvinnens opplevelse av @ motta
utilstrekkelig med informasjon

Kvinnen matte innhente informasjon pa
egen hand




‘To be honest ... I think she was quite
busy, she always ... just seemed a bit
rushed, so we didn’t really get to talk a lot
but ... yeah, I didn't really know
anything!’ (Olivia, post-dates pregnancy)
(Jay et al., 2018b, s.25).

Kvinnens opplevelse av @ motta
utilstrekkelig med informasjon

Kvinnen opplevde jordmor som travel

Manglende stgtte fra jordmor

Few women sought further information
from midwives, as they saw no need at
the time induction was first offered. With
hindsight, however, many stated that they
would have preferred to have known
more, particularly regarding the duration
and procedures (Jay et al., 2018b, s.26).

Kvinnen hadde gnsket mer informasjon

Kvinnens opplevelse av @ motta
utilstrekkelig med informasjon

Half of the women stated that they had
been involved in the decision to induce
labour (Jay et al., 2018b, s.26).

Kvinnene opplevde at de hadde et valg

I really didn’t have all of the information
when I scheduled the induction. I don't
feel like I got a lot of education on it
beforehand. You know, I got one paper
before I went to the hospital. I don’t think
it had a lot of information. I mean, the
paper just tells you the date of the IOL, to
call the triage nurse, and where to go. I
really was surprised by everything
involved with the induction (Moore et al.,
2014, s.141).

Kvinnens opplevelse av & motta
utilstrekkelig med informasjon

Kvinnen hadde gnsket mer informasjon
Mottok skriftlig informasjon

Mangelfull informasjon om prosedyren

Women indicated that despite feeling that
they did not have enough information
about the IOL, they did not seek out this
information because they trusted their
clinician and their concern for the safety
of the baby (Moore et al., 2014, s.144).

Kvinnens opplevelse av @ motta
utilstrekkelig med informasjon

Kvinnen hadde gnsket mer informasjon
Sgkte ikke ytterligere informasjon

Tillit til sin jordmor/lege

Most women felt they had received
adequate information about the reasons
for this recommendation and that the
midwives were open for discussion about
alternatives to IOL (Lou et al., 2021,
s.246).

Kvinnen mottok tilstrekkelig med
informasjon

Jordmor apen for & diskutere alternativer

Opplevde stgtte fra jordmor

The midwife who did the Bishop’s score
for this woman said the cervix needed to

Manglende kartlegging av kvinnens
preferanser




ripen some more to which Jess responded
with, "I guess that means I need to have
the Prostaglandin” and reported: The
midwife said, 'Oh, it’s already in’. I guess
it implies consent that I have checked into
the hospital. For her, that Prostaglandin
has been so long out of the fridge but you
know, my child and my feelings about
labour are more important and she could
just take another one out! (Gatward et al.,
2010, s.7).

Mangelfull informasjon om prosedyren
Utilstrekkelig informert

Kvinnens opplevelse av @ motta
utilstrekkelig med informasjon

Kvinnens opplevelse av manglende
medbestemmelse

Based on the medical record, macrosomia
was the indication for 26.7% (n = 147) of
inductions; however, 39.9 (n = 220) of
patients noted that their physician told
them they needed to be induced because
"my baby was too big.” (Simpson et al.,
2010, s.28).

Kvinnens opplevelse av & motta
utilstrekkelig med informasjon

Kvinnen misforsto informasjonen

I was not offered any choice about an
induced labor nor was I offered any choice
or explanation about why the induction
process was so rushed [3649] (Henderson
& Redshaw, 2013, s.1161).

Kvinnens opplevelse av & motta
utilstrekkelig med informasjon

Kvinnen opplevde seg ikke inkludert i
beslutningen

When women were asked about their
needs for support with decision-making,
more than half of the 689 eligible
participants indicated that their needs had
not been met (Schwarz et al., 2016, s.7).

Kvinnen hadde behov for stgtte i valget
Manglende stgtte fra jordmor

Kvinnens forventninger ble ikke innfridd

Continuity of pregnancy care (i.e. same
doctor or midwife for most pregnancy
care) was associated with positive
decision-making experiences (Coates,
Donnolley, et al., 2021, s.6).

Tillit til sin jordmor/lege
Kontinuitet i pleien

Kvinnene opplevde at de hadde et valg
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