648 | LliscimkpEEk: - FENA

ki iSRS (@) ¥Ene

K B Author introduction

A W
B
ORCID ID: 0000-0001—6641-9259

LI Na

Master
Lecturer
ORCID ID: 0000-0001-6641-9259

A
=R @BU%Wﬂ,L@iﬁk#ﬁ%ﬂéi%ﬁ%oNmiﬁﬁﬁkiﬁfﬁEEiﬁﬁiﬁﬂﬁi%

fr. WREEAZREMUIFFE,

s KN DALTF AT, K% SCLECRIE 20 RE, ZHWEHE 2. BREFERARES LT, kgl
HELHASHHE 200, bl DAERRRASHHE 2 51, Ak il 0ess & F80n 5= IS,

 EMFIRIE i SE R E AR R B A B @R R A A SR AR R
TiH,

LI Na born in 1980, lecturer of Shanghai Jiao Tong University School of Public Health. She got her master’s degree of epidemiology and
health statistics from Fudan University in 2004. As a visiting scholar, she worked in Tulane University.

» She has been engaged in health economics research. She has published more than 20 papers in SCI-indexed journals and participated in
editing two monographs. She has been supported by 1 grant of National Natural Science Foundation of China, 2 projects of Shanghai Municipal
Education Commission, and 2 projects of Shanghai Municipal Health Commission. She was selected for Excellent Young Teachers Training
Program of Shanghai Municipal Education Commission.

» The research relies on the Public Health and Preventive Medicine, Gaoyuan Discipline of “National Double First-Class” and “Shanghai-Top-
Level” high education initiative at Shanghai Jiao Tong University School of Medicine.

'r.#ﬂ' | JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE) Vol.39 No.6 Jun. 2019



LEZBREER (¥R
Vol.39 No.6 Jun. 2019 JOURNAL OF SHANGHALI JIAO TONG UNIVERSITY (MEDICAL SCIENCE) | 649

s - AT

ZUAMELTRIENEAZ., SE. BERRTKAE

HARKE - EHHEILT, F %7, 0 F*, EEE, K R, AR, € %', F B
L BB A DAFEE, L 200025; 2. BB AFEFBEMRATEE SN LA /IR, _EHE 200092, 3. _E U URHE £ 6F
LR, kg 200092

[HZ] BEY - THIRZAE A A ME AR E, &%, BEMER, 75iE - G il R F Bk B # ek 318 #
L 5 FH PR S5 £ 97 25 (VR ARG 282 40 B 534 4 AE 15 28 SR IR e 40 I 0 2 o PG 2 £ 0 O A B Ay v DAL i 0L e 5 K 2 B B )
B AR B e 70 87 RS I TS R e AR ZE % G o Ak 852 24 20 A TE I RS IEE AR RA SRR B . 5, BB SREAT R R &,
SR - RIS 760 4y, HA ARSI 728 6y, AR RN 85.45%, G rukTC O iR AN En IS AR # AL 51.24%, {H 83.10%
¥ 2 3 %8 T2 B 7 TG DU O3 )RR AS . 79.54% B 2 I\ AETE B R RS M AT PR B i 8 A% 5 AR 0 T G5 - iR ™ T e =A%
PO MEF TR AR I AT A i, TR A AR R, A BT A BRI TE a5 A A I

[ RE2IR | JCRI-Hie I, P HidH A, RSl 2

[DOI] 10.3969/j.issn.1674-8115.2019.06.014 [ FAE4r2S ] R714.55 [ XHMRERE ] A

Survey on cognition, attitude, willingness and demand for non-invasive prenatal testing among
pregnant women
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[Abstract] Objective - To understand the cognition, attitude, willingness and demand for non-invasive prenatal testing (NIPT) of pregnant women.
Methods - A total of 852 pregnant women were enrolled, including 318 pregnant women with low risk of Down syndrome screened in Xinhua Hospital,
Shanghai Jiao Tong University School of Medicine, and 534 pregnant women with high risk of Down syndrome screened in several hospitals in Shanghai
who further went to Xinhua Hospital, Shanghai Jiao Tong University School of Medicine for NIPT to confirm the diagnosis of Down syndrome screening.
The information about the cognition, attitude, willingness and demand for NIPT was collected by a standard questionnaire. Results - A total of 760
questionnaires were collected, of which 728 ones were valid, with an effective questionnaire rate of 85.45%. The proportion of pregnant women with ideal
cognition level was 51.24%. However, 83.10% of pregnant women held a positive attitude towards the promotion of NIPT. There were 79.54% of pregnant
women considering it necessary to provide genetic counseling before NIPT. Conclusion - It is of great significance to strengthen the prenatal propaganda
and education and pre-test genetic counseling so as to improve the cognitive level of pregnant women and make rational use of NIPT.

[Key words] non-invasive prenatal testing (NIPT); prenatal screening; prenatal diagnosis; pregnant women
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Tab 1 Basic information of pregnant women (N=728)
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S Jn (%)

583 (80.08)

145 (19.92)

691 (94.92)

15 (2.06)

581 (79.81)

87 (11.95)

402 (55.22)
66 (9.11)
48 (9.07)

7 (0.96)
2(0.27)
55 (7.55)
51 (7.00)
40 (5.49)

35 (4.80)

435 (59.75)
146 (20.05)
44 (6.04)
4(0.55)

36 (4.95)

122 (16.76)
160 (21.98)
338 (46.43)

103 (14.15)

62 (8.51)
127 (17.45)
252 (34.62)
186 (25.55)

34 (4.67)

6 (0.82)

113 (15.52)

462 (63.46)
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Tab 2 Cognition of pregnant women for NIPT (N=728)
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Tab 3 Attitude of pregnant women on the popularization and application of NIPT in China (N=728)
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Tab 4 Intention of pregnant women for NIPT (N=728)
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226 (31.04)
194 (26.65)
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Tab 5 Demand of high-risk pregnant women for NIPT (N=506)
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