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1. Please summarize the article. (Do not copy the abstract; I would like to know what you think the article is about in your own words.)
I chose an article titled “Why women want prenatal ultrasound in normal pregnancy.” Three Danish researchers, Gudex, Neilson, and Madsen, conducted research to find out why it is pregnant women choose to get prenatal ultrasound screening in the absence of any risk factors. 90% of women were in the first trimester and 10% were in second trimester.
Two methods were used to collect data:
a) 370 pregnant women, ages 18—24 years, who had no history of obstetric or gynecologic health problems were asked to fill out a questionnaire
b) 26 women were asked to participate in interview (22—35 years of age) and focus group (24—34 years of age).
The researchers offered a list of 12 reasons to the participants who were asked to choose 3 of those reasons for their choice. They also connected socioeconomic status, obstetric history and attitude towards abortion as influential factors for their choice. Denmark didn’t have a mandatory policy about ultrasounds being offered to pregnant women until recently. The critical reason for this was to provide more autonomy to patients and as a result of this research and some similar studies, women today are offered the prenatal ultrasound in Denmark.	Comment by Charlotte: Type out numbers less than 10. 
2. Briefly describe the results of the study. Were the results clearly written? Are limitations of the study identified? What were the limitations? Are implications for nursing addressed? In other words, how does this study impact nursing? Are recommendations for future studies identified? What are the recommendations?
Researchers found that the 3 main reasons for why women chose to get a prenatal ultrasound were to check whether the baby had any abnormalities (223 women), to see that all was normal (202 women), and for own reassurance (163 women). It was determined that 3 factors influenced this choice. There were socioeconomic, obstetric and attitudinal. Women of lower socioeconomic status wanted to see the baby, know the sex, and have the father see the baby, while the women of higher socioeconomic status wanted to make sure the everything was normal and reassurance. Women with previous miscarriage wanted the scan to see if the baby was alive versus the women who had an abortion wanted the scan for personal reassurance. Women with positive attitude towards abortion due to abnormalities were more likely to get the ultrasound than the women who had a negative attitude towards abortion.	Comment by Charlotte: Type out numbers less than 10.	Comment by Charlotte: Type out numbers less than 10.	Comment by Charlotte: that
The results for this study were written very clearly. The limitations addressed were:
a) Only healthy pregnant women were chosen for the study, which makes the participant pool biased since they already have a positive view towards prenatal ultrasounds.
b) Women weren’t assessed for or provided education on the types of scans or given a choice of which scan they wanted. Therefore, we can’t know how knowledge of the variety of scans and the timing influenced their choice.
c) Lack of gestational data for the 26 women interviewed regarding their knowledge of scans and timing.
d) The risks of getting a scan, for mother or fetus, were not included in the questionnaire and, thus, we can’t know whether these were fully informed decisions and whether the women would have chosen differently in the presence of full disclosure.
e) Another limitation, not addressed in detail in this study is, the fact that these factors and choices can be different in different countries/cultures.
Implications for nursing were not addressed in this study and neither were any recommendations for future studies. However, I would assume that in future if similar study was conducted, it would address the current limitations.
Reference:
Gudex, C., Nielsen, B.L., & Madsen, M. (2006, February). Why women want prenatal ultrasound in normal pregnancy. Ultrasound in Obstetrics & Gynecology, 27(2), 145 – 150. doi: 10.1002/uog.2646
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Madeline,
I feel you brought up a great point about people actually knowing what choices they have, that there are always options, and that they have the right to choose. From my minimal experience in geriatrics, it seems that there are more people out there who want to chose euthanasia but can't. If it was legal to do so in USA, many people may still not chose so because of cultural views (our culture sees this as suicide or a cowardly way out, especially the extremely religious population), or how it would impact their families. Often, patients in palliative care go along with whatever the doctor says because that has been the norm in out society for a long time. Although it has changed a lot in the past 50 years, it is still far from where it should and perhaps we need to provide more education about the right to choose.	Comment by Charlotte: our
Excelelnt points Madeline.	Comment by Charlotte: Excellent
05/26/2012 9:52 pm 
Kallie,
I am glad you picked a topic that is important to discuss yet nobody wants to touch it. Personally, I believe that people should be allowed to practice as much autonomy as possible in such decisions. The right to make a decision about one's own health shouldn't be something we have to argue about. However, that is exactly the case. What is interesting is that in medical and nursing field we talk about autonomy every single day and we promote it. At the same time we restrict the choice making ability. Euthanasia isn't just about the autonomy of patients, it is also about the autonomy of health care workers (nursing or medical). If doctors and nurses want to help a person who makes this choice, both sides should be allowed to practice it. I understand there are a lot of things to consider in such a huge decision, however, when looking at just the autonomy part of this equation, one should have the right to choose. Well done kallie.	Comment by Charlotte: Patients; 
05/26/2012 9:00 pm
Liji,
Brilliant article and post. Detecting intimate partner violence is not always as easy as one my suspect. I never realized the astute observation and amount of knowledge it takes to detect it in certain situations. It wasn't until my OB clinicals that I really saw nurses use their knowledge about IPV and its signs to figure out this situation among partners. Also, we as products of our society often assume it is the male partner who is aggressive and violent towards the female. However, in numerous cases I saw that it is was the other way around. So, we learn that one must never assume and always evaluate the situation on a case by case basis.
05/27/2012 1:11 pm 
Kimberly,
You picked a great topic and article. It is topic that people know of but don't necessarily do much about. I see that the main barrier was cost in this case. However, I wonder if culture was taken into account. Each culture views childhood obesity in a different manner, i.e. some see it as a problem while others may not. For example, if you look at a child in a Japanese family, you will notice that the issue is taken very seriously and is addressed much earlier. Whereas, if you look at a child in a South American or Mexican family, obesity isn't seen as big an issue unless the child cannot function due to obesity. This obviously varies from family to family but based on my observation and search so far, the views about childhood obesity are very much related to culture and that needs to be taken into account when tackling this problem.
Good post Kimberly!
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