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ϲϮ

Abstract 
Background dhe aim of this study ǁas to obtain feedback from͕ and reach consensus 
among diīerent eǆperts ǁho are or have been involved in information provision about 
FP͕  regarding the ;procedure ofͿ information provision about Fertility Preservation ;FPͿ 
and use of a ǁebbased decision aid ;DAͿ about FP to create optimal conditions for the 
implementation of the DAͲǁebsite͕ as ǁe prepare to implement a DA about FP in the 
Eetherlands.
Methods A tǁo round Delphi study in ǁhich eǆperts ;patients and cliniciansͿ rated their 
;disͿagreement ǁith a list of statements ;Zounds ϭ͕ ϮͿ͕ and additional online forum to 
discuss dissensus ;Zound ϯͿ. te assessed opinions about FP͕  ǁebͲbased DAs͕ and about 
the procedure of informing patients. Ansǁer categories ranged from ϭ ;totally disagreeͿ to 
ϱ ;totally agreeͿ. Consensus ǁas considered signiĮcant ǁhen at least ϴϬй of the eǆperts 
scored either the loǁest or the highest tǁo categories. 
Results Eǆperts reached rapid consensus on all Įve statements about the use of a DA 
;ϱͬϱ͖ ϭϬϬйͿ͕ and all ϴ statements about ǁhich patients should be oīered information 
about FP ;ϴͬϴ͖ ϭϬϬйͿ. ,oǁever opinions about FP ;ϰͬϭϭ statements͖ ϯϲйͿ͕ and procedural 
aspects such as ǁho should inform the patient ;ϲͬϭϬ statements͖ ϲϬйͿ and ǁhen ;ϯͬϭϬ 
statements͖ ϯϬйͿ remained for discussion in round ϯ. In the online discussion some level 
of agreement ǁas reached for these statements aŌer all. 
Conclusions It ǁas deemed important that FP options eǆist. Every eligible patient should 
receive at least some ;generalͿ information about FP͕  soon aŌer diagnosis. Detailed 
information should be provided by a fertility eǆpert at a later moment. Eǆact timing and 
amount of information should be adũusted to patient s͛ needs and situational conteǆt.  A 
DAͲǁebsite can oīer a fair contribution to this.
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Background
Due to improved treatment options for young ǁomen ǁith breast cancer͕  survival rates 
have improved͕ and Ƌuality of life aŌer treatment has became more important. As a result͕ 
interest in fertility preservation ;FPͿ has increased in the last decade. In the Eetherlands͕ 
options for preserving the fertility of ǁomen ǁith breast cancer are currently embryoͲ͕ 
ovarian tissueͲ͕ and oocyte cryopreservation. Embryo cryopreservation has already 
been performed routinely for some years͕ ovarian and oocyte cryopreservation are still 
eǆperimental. 

Information provision about FP is not alǁays suĸcient and oŌen late ΀ϭͲϳ΁. 
Zeasons mentioned for this lack of information are for eǆample related to the eǆperimental 
character of some of the FP treatments ΀ϴ͖ϵ΁͕ ethical issues ΀ϭϬ΁͕ the diĸcult timing or 
the compleǆity of informing about FP ΀ϴ͖ϭϭ΁͕ and the lack of  knoǁledge about FP ΀ϴͲ
ϭϬ΁. Factors associated ǁith ǁithholding information are patient characteristics such as 
disease stage or prognosis ΀ϴ͖ϭϮ͖ϭϯ΁͕ parental status ΀ϴ͖ϭϯ΁͕ and seǆual orientation ΀ϭϮ΁. 

torldǁide͕ there have been some initiatives to improve information provision͕ 
by the development of brochures and ǁebsites ;for eǆample Fertilehope͕ by the >ance 
Armstrong Foundation͕ or Myoncofertility by the Kncofertility ConsortiumͿ. In order to 
improve information provision for patients in the Eetherlands ǁe also developed a ǁebͲ
based Decision Aid ;DAͲ ǁebsiteͿ in Dutch about FP for ǁomen ǁith breast cancer. dhe 
interactive ǁebsite provides information on diīerent FP options and other ǁays to fulĮll 
a desire to have children. te assume that a ǁebsite is a useful method of improving 
information provision͕ because it can contain large amounts of information͕ is accessible 
at any moment͕ and can easily be updated to include recent developments. ,oǁever͕  
before such a ǁebsite can be implemented in practice͕ it is necessary to assess eǆperts͛ 
opinions about FP͕  about informing patients about it͕ and about ǁhether a DAͲǁebsite 
could be helpful in improving information provision to patients. 

dhe aim of this study ǁas to obtain feedback from͕ and reach consensus among 
diīerent eǆperts ǁho are or have been involved in information provision about FP to 
create optimal conditions for the implementation of the DAͲǁebsite͕ as ǁe prepare to 
implement a DA about FP in the Eetherlands. te assessed their opinions on FP and the 
possible use of a DAͲǁebsite͕ and the procedure of informing patients. te used the Delphi 
method͖ a structured process that uses multiple ;in this case͗ ϮͿ rounds of Ƌuestionnaires 
to gather information and to reach consensus among participants ΀ϭϰ͖ϭϱ΁. Furthermore͕ 
ǁe used an additional online focus group to eǆplain instances ǁhere no consensus ǁas 
reached in the Delphi rounds.  

dhis paper describes the results of a tǁo round Delphi study and additional online 
focus group. te report the topics on ǁhich the eǆperts reached rapid consensus͕ and 
those on ǁhich they did not. In those instances ǁhere no consensus ǁas reached ǁe 
eǆplain ǁhy this happened. Zecommendations are made as to hoǁ to embed the results 
of this study in practice͕ in order to improve information provision about FP.

 
Material and methods
Respondents
Zespondents ǁere breast cancer patients͕ breast cancer nurses͕ oncologists ;medical͕ 
surgical͕ and radiotherapyͿ and gynecologists specialiǌed in fertility issues. Eǆclusion 
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criteria ǁere no access to the Internet͕ and insuĸcient command of the Dutch language 
;ũudged by the principal researcher during a telephone call before the start of the studyͿ. 

Eligible patients ǁere female͕ had received counseling about FP in the past͕ and 
had Įnished their oncologic treatment at least siǆ months ago. Patients ǁere identiĮed 
through the database of FP patients at the >eiden hniversity Medical Center ;>hMCͿ͕ and 
approached by means of a personal invitation leƩer. AŌer tǁo ǁeeks͕ they ǁere contacted 
by phone to further eǆplain the study design͕ and asked for their informed consent. Date 
and time for this appointment ǁere stated in the invitation leƩer. All patients ǁho had 
ansǁered their telephone on the appointed moment ǁere included in the study.

Eligible clinicians ǁere nurses and physicians ǁho had completed the appropriate 
education and ǁere registered as such͕ ǁho ǁere involved in the treatment of breast 
cancer patients͕ ǁho had eǆperience ǁith FP͕  and ǁho eǆpected themselves to be able to 
Įnish all three rounds of the study. dhey ǁere identiĮed by making use of member lists 
of special interest groups͕ Internet searches͕ acƋuaintances of members of the proũect 
group͕ and snoǁballing. te tried to include clinicians from all parts of the Eetherlands͕ 
and both advocates and opponents of FP ;based on previous eǆperiences of the proũect 
members ǁith these cliniciansͿ. Clinicians ǁere approached by phone and ǁere asked to 
give informed consent for participation by email. 

Beforehand ǁe agreed that the panel should be composed of at least ϴ patients͕ 
ϰ breast cancer nurses͕ ϰ medical oncologists͕ Ϯ radiotherapists͕ Ϯ surgeons͕ and ϰ 
gynecologists. 

Zespondents received a ϮϬͲeuro incentive for participation. Kur study ǁas 
approved by the Medical Ethical CommiƩee of the >hMC. 

Design
An online Delphi study ǁas conducted͕ consisting of tǁo rounds in ǁhich eǆperts rated their 
;disͿagreement ǁith a list of statements. In an additional online focus group statements 
for ǁhich consensus had not been reached in the Delphi rounds ǁere discussed. ^ince 
there are no strict guidelines for the number of rounds in a Delphi study ;on average ϮͲϰ 
roundsͿ͕ ǁe have chosen for tǁo Delphi rounds in anticipation on the liƩle available time 
of medical specialists͕ due to their busy schedules.  tith the addition of an online focus 
group ǁe eǆpected to obtain maǆimal information on dissensus and consensus͕ ǁith a 
minimal number of Delphi rounds. 

Rounds 1 and 2: Delphi 
Zound ϭ consisted of ϰϴ statements in ϲ categories. ^tatements had been composed by 
making use of available literature on FP and implementation science͕ as ǁell as clinicians͛ 
and patients͛ eǆperiences ǁith FP ΀ϳͲϭϬ͖ϭϮ͖ϭϲ͖ϭϳ΁. 
Zespondents ǁere asked to rate their ;disͿagreement ǁith these statements on a ϱͲpoint 
>ikert scale͕ ranging from ϭ ;totally disagreeͿ to ϱ ;totally agreeͿ. Demographic andͬor 
practiceͲrelated characteristics ǁere also obtained. Zespondents had access to the neǁly 
developed DAͲǁebsite. 

AŌer Zound ϭ͕ the degree of consensus ǁas assessed. Consensus on a statement 
ǁas considered to be reached ǁhen at least ϴϬй of the respondents rated either the 
loǁest or highest tǁo categories ΀ϭϴ΁. dhis cutͲoī ǁas chosen because ǁe ǁanted to 
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Figure 1. Example of the feedback given between Rounds  1 and 2 

achieve the highest consensus possible ǁith both advocates and opponents in one panel 
;unlikely to be ϭϬϬйͿ. 

^tatements for ǁhich no consensus ǁas reached ǁere again presented to the 
respondents in Zound Ϯ͕ together ǁith medians and ranges of the total group responses 
from Zound ϭ ;Figure ϭ͖΀ϭϰ΁Ϳ. Zespondents ǁere then asked to rate their ;disͿagreement 
ǁith the statements in light of others͛ responses. Furthermore͕ they ǁere encouraged to 
provide arguments for their choices. 

Round 3: Online focus group
Zound ϯ consisted of an online focus group to discuss statements for ǁhich no consensus 
ǁas reached in previous rounds. dhese statements had been adapted͕ based on the 
open responses of the panel members͕ to create more vivid discussions ;dable ϰͿ. then 
the arguments supplied by participants in Zound Ϯ suĸciently clariĮed the diīerence 
;dissensusͿ in rating for a particular statement͕ that statement ǁas not oīered for 
discussion in Zound ϯ. 

dhe online discussion ǁas entirely teǆtͲbased ;forumͲlikeͿ. Panelists ǁere able to 
login ǁhenever suited them and not necessarily at the same moment. dhey ǁere not 
able to see each other͕  and eǆcept for the label ͞patient͟ or ͞clinician͕͟  panelists ǁere 
anonymous in the discussions. Every tǁo days another statement ǁas posted͕ leaving 
discussions on previous statements open for comments as ǁell. 

Statistical analysis
Medians and ranges are described. Diīerences in respondents͛ responses to the 
statements ǁere tested ǁith Fisher eǆact tests. All statistical analyses ǁere done using the 
^tatistical Package for the ^ocial ^ciences ;^P^^Ϳ version ϭϳ.Ϭ.  

Results

Participants
te approached Ϯϱ clinicians͕ and ϮϬ patients. ^eventeen clinicians ǁere included in the 
study ;response rate ϲϴй͖ reasons for declining͗ no time ;nсϱͿ͕ unreasonable demands for 
reimbursement ;nсϭͿ͕ or nonͲresponse ;nсϭͿ. Kne 
clinician agreed but did not complete rounds ϭ and Ϯ and ǁas eǆcluded aŌerǁards ;nсϭͿͿ͕ 
and ϭϬ patients ;response rate с ϱϬй͕ ϵ declined ǁithout stating a reason͕ ϭ had diedͿ. dhe 
total panel thus consisted of Ϯϳ ͞eǆperts͟ ;dable ϭͿ. 
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Mean age of the patients ǁas ϯϰ.ϰ years old ;^DсϮ.ϴͿ. Eighty percent of the 
patients ;nсϴͿ had a male partner ǁith ǁhom they cohabited. tith respect to fertility 
preservation procedures tǁo patients had chosen to ǁait and see ;ϮϬйͿ͕ Įve had had 
cryopreservation of embryos ;ϱϬйͿ͕ and three had cryopreservation of ovarian tissue 
;ϯϬйͿ. dǁo patients had children͕ of ǁhich one before͕ and one aŌer cryopreservation 
;ǁithout using the cryopreserved materialͿ. Eine patients ǁere higher educated ;шϭϱ 
years of educationͿ͕ one ǁas loǁer educated ;чϭϬ years of educationͿ. 

Mean age of the clinicians ǁas ϰϲ.ϳ years old ;^Dсϲ.ϴͿ. dhey ǁere mostly female 
;nсϭϬ͕ ϲϬйͿ͕ and had children ;nсϭϰ͕ ϴϯйͿ. te included clinicians from hospitals in all 
parts of the Eetherlands ;Eorth͕ East͕ ̂ outh͕ test͕ and CenterͿ. zears of clinical eǆperience 
varied from фϭ to хϭϱ years ;Mсϯ.ϴ͕ ^Dсϭ.ϯͿ. Furthermore͕ the number of breast cancer 
patients under age ϰϬ they reported to treat annually varied from ϭͲϭϬ ;nсϴ͕ ϰϳйͿ͕ ϭϭͲϯϬ 
;nсϯ͕ ϭϴйͿ͕ to хϯϬ ;nсϲ͕ ϯϱйͿ.

Consensus
Zounds ϭ and Ϯ consisted of respectively ϰϴ and Ϯϲ statements. dhe agreement on 
the statements is presented͕ per category and round͕ in Figure Ϯ͕ and dables Ϯ and ϯ. 
For seventeen statements͕ consensus ǁas not reached in the Įrst tǁo rounds. ^iǆteen 
statements ǁere adapted based on open responses of the eǆperts͕ to form ten statements 
that ǁere presented in Zound ϯ ;dable ϰͿ. For one statement͕ the arguments supplied by 
participants in Zound Ϯ already indicated consensus͕ so these arguments ǁere used to 
eǆplain dissensus in ratings. 

Consensus Round 1
For ϮϮͬϰϴ statements ;ϰϲйͿ consensus ǁas reached in Zound ϭ ;dable ϮͿ. 
Eǆperts thought it ǁas important that FP eǆists͕ and it ǁas important and acceptable that 
patients are informed about FP as early as possible. In general͕ talking about fertility aŌer 
breast cancer ǁas not thought to give false hope to ǁomen. ,oǁever͕  based on success 
rates͕ eǆperts thought it ǁas only ũustiĮable to oīer embryo cryopreservation to patients. 

All ǁomen in the reproductive age ǁho are at risk of losing their fertility should 
receive information about FP͕  independent of marital status͕ seǆual orientation͕ parity͕  
eǆpressed child ǁish͕ and ǁhether ǁomen introduced the subũect ͞fertility͟ or not. 

 

Table 1. Description of the study population 
  Round 1 Round 2 Round 3 
Patients Patients  10 10 9  (90%) 
Clinicians Medical 

oncologists 4 4 2  (50%) 

 Gynecologists 4 4 3  (75%) 
 Radiotherapists 2 2   2  (100%) 
 Surgeons  3 3    2  (66%) 
 Breast cancer 

nurses 4 4    3  (75%) 

Total  All experts 27 (100%) 27 (100%) 21 (78%) 
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Furthermore͕ any personal opinions of clinicians as ǁell as the hospital s͛ general vieǁ 
should not have any bearing on the provision of information about FP to patients. 

dhe availability of the DAͲǁebsite ǁas regarded as important to inform patients͕ 
and to enable patients to talk about FP more easily.

Consensus round 2
Many statements for ǁhich no consensus ǁas reached in Zound ϭ already leaned toǁards 
consensus. Eine additional statements reached consensus in Zound Ϯ ;dable ϯͿ. Eǆperts 
agreed that the moment at ǁhich the information is given to patients should be adũusted 
to the patient and not to the hospital. Furthermore͕ ǁomen ǁith a poor prognosis for 
longͲterm survival should also be informed about FP.

,anding out information ;e.g. a DAͲǁebsiteͿ after the consultation ǁith the 
oncologist͕ and before the consultation ǁith the fertility specialist ǁas thought to save 
time in both these consultations. 

Eǆperts thought the DAͲǁebsite ǁould decrease the load on patients ;e.g. in 
travel eǆpensesͿ͕ and ǁould enable clinicians to talk about FP. Yuestions about FP should 
be addressed to a fertility specialist. 

Round 3 (discussion of dissensus Rounds 1 and 2)
For seventeen statements consensus ǁas not reached aŌer tǁo rounds. ^iǆteen of 
these statements ǁere adapted or combined to form ϭϬ neǁ statements for the online 
discussion ;dable ϰͿ. 

Eo consensus ǁas reached on ǁhether or not it ǁould be acceptable to give less 
eīective treatment for breast cancer in order to preserve fertility. In Zound Ϯ patients and 
nurses thought it ǁould not be acceptable ;nсϳ͕ ϱϬйͿ͕ ǁhile specialists oŌen did not knoǁ 
;nсϳ͕ ϱϰйͿ. In the discussion͕ the maũority of the panelists agreed that the acceptability 
of giving less eīective treatment for breast cancer depends on patients͛ and clinicians͛ 
preferences. 

It ǁas not clear ǁhether or not FP ǁas promising. Patients and specialists either 
did not knoǁ ;nсϭϰ͕ ϲϭйͿ or agreed that the options ǁere promising ;ϭ disagreedͿ͖ breast 
cancer nurses tended to disagree more oŌen ;nсϮ͕ ϱϬй͖ pсϬ.ϬϳͿ. Eǆperts stated that it 
ǁas promising that aƩention is given to FP͕  but that FP options as they are noǁ ;especially 
cryopreservation of ovarian tissue and of oocytesͿ are not very promising. ,oǁever͕  it ǁas 
emphasiǌed that the Įeld of FP is developing Ƌuickly͕  and that the options can become 
promising. Decisions about FP should be based on Ƌualitatively good information͕ and on 
ǁeighting the pros and cons of each FP option. Discussion among the eǆperts revealed 
that informing patients about ovarian tissueͲ and oocyte cryopreservation is acceptable as 
long as no false hope is given͕ and loǁ success rates are communicated to patients. 

It ǁas diĸcult to establish the best moment for informing patients. Eǆperts stated 
that information should be provided as soon as possible. dhis does not have to be at the 
time of diagnosis͖ as long as it is no later than the moment the treatment plan is discussed 
ǁith the patient. Furthermore͕ the information should be adũusted to the patient s͛ 
informational needs at that moment.
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ϳϬ

dhere ǁas much ambiguity about ǁhich clinician should inform patients about 
FP and to ǁhom patients should address Ƌuestions about FP. It appeared that there is 
no single type of clinician ǁho should inform patients and be available for Ƌuestions. 
Moreover͕  a distinction ǁas made betǁeen introducing the subũect and providing more 
detailed information. In the discussion͕ eǆperts agreed that the introduction of the 
information ;or referral to a ǁebsiteͿ can be done by any health professional͕ as long as 
detailed information about FP is given by an FP eǆpert at a point in time not too much 
later.  

then patients have already been in contact ǁith a fertility eǆpert͕ they can 
address Ƌuestions about FP to that person. If not͕ patients should address their Ƌuestions 
to an oncologist͕ nurse͕ or other specialist in the ;multidisciplinaryͿ breast cancer team 
ǁho can refer them on to more specialiǌed staī. 

Many patients ǁere in favor of using the DAͲǁebsite in the consultation ǁith the 
fertility specialist. ^pecialists and breast cancer nurses mentioned that this depends on 
the clinician s͛ preference.

^eventyͲeight percent of the eǆperts agreed that guidelines are needed to 
structure the procedure for informing patients. ,oǁever͕  it ǁas unclear ǁhich speciĮc 
procedural aspect this concerned͕ and ǁhether guidelines should be local or national. 

FortyͲseven percent of the clinicians thought their clinic did not provide enough 
information about FP at present ;nсϴͿ. 

 

 

Figure 2. Percentage of concensus per category, Rounds 1 and 2 
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Table 4. Statements for the online discussion in Round 3 
 

 Statements 
1 The fertility preservation options are promising 

2 
The success rates of experimental treatments such as cryopreservation 
of ovarian tissue and oocytes are too low to justify offering it to 
patients 

3 It is acceptable to give a less effective treatment for BC to preserve 
fertility 

4 The information about FP can be introduced by anyone 

5 Detailed information about FP should only be given by a gynecologist 
or fertility specialist 

6 
As soon as it is known that a patient is eligible for FP because of a risk 
of infertility due to treatment for breast cancer, it is important to 
introduce the options soon 

7 Detailed content information about FP can be given later on to the 
patient, by a FP specialist 

8 Patients should address questions about FP to their treating oncologist 

9 When patients have already seen a fertility specialist they should 
address their further questions to this specialist 

10 
A checklist and clear agreement about the procedure of informing 
patients about FP for each medical center is better than a national 
guideline 
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Discussion 
A Delphi study ǁith online discussion ǁas conducted ǁith eǆperts involved in information 
provision about FP͕  to reach consensus on ;the procedure forͿ informing patients about 
it. Eǆperts thought it ǁas important that every eligible ǁoman receives clear͕  obũective 
information about FP. General information should be introduced soon aŌer diagnosis ;by 
any health professionalͿ͕ and details later on ;by a fertility eǆpertͿ. 

As eǆpected͕ eǆperts valued the more eǆperimental FP treatments diīerently from 
embryo cryopreservation ΀ϵ΁ dhere ǁas no consensus on ǁhether or not cryopreservation 
of oocytes and ovarian tissue could ũustiĮably be oīered ;ϴй pro͕ ϳϲй contraͿ. dhis is 
comparable to Įndings from <ohler et al ;ϮϬϭϭͿ ǁho found that only a minority of 
oncologists ;ϰϲйͿ agreed that all pubertal females ;ϭϯͲϭϴ years of ageͿ should be oīered 
ovarian tissue cryopreservation ΀ϳ΁. dhe eǆperimental character of FP has been found to 
be a barrier to informing ǁomen ΀ϴ͖ϵ΁͕ but eǆperts in our study thought that patients 
should be informed about all options ;incl. eǆperimental onesͿ͕ as long as the information 
is obũective and complete. 

Interestingly͕  diīerent eǆperts made diīerent value tradeͲoīs ǁhen formulating 
their opinions about FP. dhis underlines that the decision about ǁhether or not to undergo 
FP is a preferenceͲsensitive decision ΀ϭϵ΁. dhe literature suggests that preferenceͲsensitive 
decisions should be based on good Ƌuality information͕ and on ǁeighting the pros and 
cons and patients͛ values ΀ϭϵ΁. ^imilar suggestions ǁere mentioned by the eǆperts. 

Eǆperts agreed that it is important that all eligible patients are informed about 
FP. ,oǁever͕  similar to many other studies ΀ϭͲϳ΁͕ ϰϳй of the eǆperts indicated that the 
information their clinic provides about FP is insuĸcient at present. A maũority of panelists 
ǁelcomed guidelines to structure the information provision about FP͕  but they ǁere 
unable to indicate for ǁhich procedural aspects. Increased knoǁledge of FP among 
medical professionals in terms of information provision may therefore be more important 
than in terms of structuring the information provision. tith the involvement of patients 
and clinicians in this study ǁe hope to have created aǁareness͕ and thereby supported 
the implementation of a DA about FP that ǁe have developed.

Panelists reached rapid consensus that all ǁomen of reproductive age ǁho are at 
risk of treatmentͲinduced infertility should receive information about FP. ^imilar to <ohler 
et al ;ϮϬϭϭͿ͕ none of the barriers mentioned in previous literature ΀ϴͲϭϯ΁ held true for our 
eǆperts ΀ϳ΁. ,oǁever͕  these studies ǁere conducted in ϮϬϬϳͲϮϬϬϵ͕ so it is possible that 
these barriers ǁere resolved by time. 

dhe DAͲǁebsite ǁas thought to decrease the load for patients ;e.g. in travel 
eǆpensesͿ͕ to enable patients and clinicians to talk about FP͕  and to save time in the 
consultation ǁith the oncologist ;ǁho introduces the subũect and refers to the ǁebsiteͿ as 
ǁell as ǁith the fertility specialist ;ǁho has less eǆplaining to doͿ. In previous studies͕ DAs 
have been found to be helpful in involving patients more actively ΀ϮϬ΁͕ and to decrease 
the length of a counseling consultation ǁhen given prior to counseling ΀Ϯϭ΁.  Eǆperts 
mentioned that specialists could use the DAͲǁebsite in the consultation as ǁell͕ but they 
should decide for themselves ǁhether or not they ǁould like that. 

Zegarding the issue of ǁho should inform patients͕ eǆperts distinguished betǁeen 
introducing the information and providing detailed counseling. dhe available literature and 
guidelines have suggested a role for oncologists ΀ϭϲ͖ϮϮ΁͕ gynecologists ΀ϭϲ΁͕ or ;oncologicͿ 
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nurses ΀Ϯϯ΁ in informing ǁomen about FP. Panelists suggested a role for oncologists and 
nurses in introducing the information͕ and for fertility eǆperts in providing more detailed 
counseling. 

^ome limitations have to be taken into account ǁhen interpreting these results. 
te deĮned consensus at ϴϬй agreement. Most other recent studies have used loǁer 
margins͕ varying from less than ϯϬй in both scale ends ΀Ϯϰ΁͕ to ϴϬй ΀ϭϴ΁.  If ǁe had used 
a loǁer margin͕ more statements ǁould have reached consensus early in the Delphi 
process ;since the least ͞agreement͟ ǁe found ǁas ϰϳйͿ͕ so ǁe ǁould not have been 
able to obtain eǆperts͛ considerations in formulating their opinions͕ as ǁe have been 
noǁ. Despite our eīorts to include both opponents and advocates of FP͕  most eǆperts 
ǁere in favor of FP. tith our strict deĮnition of consensus ǁe ǁere nevertheless able to 
distinguish opposing opinions to some eǆtent. ^ome statements did not reach consensus 
because they ǁere not stated suĸciently eǆplicitly for the eǆperts. In the online discussion 
ǁe ǁere able to obtain consensus on these statements anyǁay. It is unclear ǁhat caused 
the shiŌs in opinion betǁeen rounds͗ the opinions of others͕ or simply participation in 
this study that caused eǆperts to think more thoroughly about it.  >astly͕  ϳϴй ;nсϮϭͿ of the 
eǆperts participated in Zound ϯ. Eǆperts ǁho remained active had possibly more aĸnity 
ǁith FP or may have had more time to actively participate in an online discussion. It ǁould 
be interesting to knoǁ the opinions of the more busy clinicians͕ because aƩention to FP is 
important in busy schedules as ǁell. 
In conclusion͖ it is important that every eligible ǁoman receives Ƌualitatively good 
information about FP soon aŌer diagnosis͕ in order to have enough time to make a 
decision regarding FP. dhe eǆact procedure for informing ǁomen should be adũusted to 
patients͛ informational needs as ǁell as the local situation. dhe ǁebͲbased DA about FP 
that ǁe have developed can contribute to this information provision. 

Future research should focus on evaluating the eīectiveness of the DAͲǁebsite 
for neǁly diagnosed patients ǁho have to decide on FP. Furthermore͕ since this ǁebsite is 
meant for patients and not clinicians͕ it could be valuable to increase clinicians͛ knoǁledge 
about FP as ǁell͕ and make sure they have upͲtoͲdate information about FP to help their 
patients decide.
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