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Abstract 

This scoping review aims to map and analyze the existing evidence on digital 

Patient Decision Aids (PtDAs) for cancer prevention targeting socially disadvan-

taged women. Cancer is a leading cause of premature mortality among women. 

Cancer prevention strategies can effectively reduce cancer incidence and mortality. 

Socially disadvantaged women face lower screening rates and higher mortality. 

Effective cancer prevention requires informed decision-making. One approach is 

the use of digital PtDAs. They represent a promising innovation for this population. 

However, their characteristics, development process, and evaluation for cancer 

prevention targeting this population remain underexplored. This scoping review will 

include digital PtDAs designed to meet the needs of socially disadvantaged women 

aged 18–75 in the context of cancer prevention and meeting the minimum criteria 

established by the International Patient Decision Aid Standards. We will include 

studies and sources covering quantitative and qualitative research, and gray 

literature. This scoping review will follow the JBI methodology for scoping reviews. 

A comprehensive three-step search will be conducted across MEDLINE, CINAHL, 

Embase, Web of Science, Cochrane databases, Google Scholar and gray litera-

ture sources. All studies and sources available in any language will be considered. 

Citations will be imported into Rayyan for screening. Two independent reviewers 

will conduct study selection, data extraction, and analysis. Data will be summarized 

using tables and descriptive content analysis to identify characteristics, devel-

opment processes, and evaluation methods of digital PtDAs. The review will be 

reported in accordance with PRISMA-ScR guidelines. Findings will be submitted for 

publication in an international peer-reviewed journal and presented at national and 
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international conferences focused on cancer prevention, shared decision-making, 

digital health or socially disadvantaged women. We will share findings with health-

care professionals, public health and cancer prevention stakeholders, and socially 

disadvantaged communities and their network. This protocol has been registered 

with the Open Science Framework (https://osf.io/f3428/).

Introduction

Cancer prevention strategies, such as human papillomavirus (HPV) vaccination and 
screening tests, can effectively reduce cancer incidence and mortality [1–3]. How-
ever, socially disadvantaged populations tend to have lower vaccination uptake [4], 
lower screening rates [5–7], and higher exposure to tobacco [8], obesity [9], and 
inactivity [10]. They also face higher mortality rates for nearly all cancer-types [11], 
but particularly for lung cancer [12], breast cancer [13,14], cervical cancer [15] and 
colorectal cancer [16]. Cancer prevention offers benefits but sometimes also carries 
risks, making informed decision-making essential, aligned with people’s values and 
preferences. Providing evidence-based information is important to prevent overuse 
and overdiagnosis. Shared decision-making (SDM), through the use of patient deci-
sion aids (PtDAs), is a solution to promote access to clear and accessible informa-
tion about available prevention options. PtDAs are defined according to these three 
characteristics: 1) “They provide facts about a person’s condition, the options and 
their features”. 2) “They help people to clarify their values (the features that matter 
most to them).” 3) They help people to share their values and to discuss the option 
with their healthcare professionals and others, so a course of action can be planned 
that matches their values [17,18]. The use of PtDAs can, in turn, enable discussions 
with their healthcare professionals to achieve informed preferences and decisions. 
Although better-quality decisions do not always increase screening uptake, they 
remain ethically important.

Based on a rapid review of the literature that did not specifically focus on women, 
we identified a digital chatbot-based PtDA to improve participation in cervical cancer 
screening among socially disadvantaged women in France, developed by Selmouni 
et al. [19] and a conversational agent to promote informed decision-making regarding 
prostate cancer screening among African-American men, developed by Owen et al. 
[20]. The evaluation of Owen’s tool showed significant improvements in prostate can-
cer knowledge, self-efficacy in informed decision-making, and technology usage. The 
evaluation of Selmouni’s chatbot PtDA for cervical cancer screening suggested that 
the chatbot not only enhanced knowledge about cervical cancer screening but also 
significantly boosted motivation to engage in screening practices. Users—including 
those with limited digital literacy—found the Selmouni’s chatbot innovative, user-
friendly, and informative [21].

However, people vary in their capacity to engage in SDM. Social disadvantage 
can hinder participation in both SDM and use of PtDAs, thereby contributing to dis-
parities in cancer prevention uptake and outcomes [22,23]. Socially disadvantaged 
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individuals face substantial barriers to accessing healthcare services [24,25]. They are more likely to have lower health 
literacy levels and/or lower educational attainment, requiring adapted information strategies [26]. In addition, psychological 
barriers such as fear, shame and a lack of cultural sensitivity among healthcare professionals can further impede access 
to preventive care [27].

Although PtDAs have the potential to support informed decision-making and reduce inequities, many are not designed 
to address the specific needs, preferences, and contextual realities of socially disadvantaged populations. As a result, 
their accessibility, relevance, and effectiveness for these groups may be limited.

To date, it remains unclear how digital cancer prevention PtDAs have been developed, adapted, and evaluated for 
socially disadvantaged women.

A preliminary search of MEDLINE, the Cochrane Database of Systematic Reviews and JBI Evidence Synthesis was 
conducted, and no relevant systematic reviews or scoping reviews (published or underway) were identified. Further, a 
rapid review of PtDAs available in French for cancer prevention was conducted in 2024. This rapid review did not specif-
ically focus on socially disadvantaged women. Twelve digital PtDAs were identified [28]. Consequently, there is a need 
to map and synthesize the existing evidence on digital cancer prevention PtDAs targeting this population, including their 
characteristics, development process, and reported impacts. A scoping review is the most appropriate methodology for 
mapping the existing literature and addressing this important knowledge gap. This scoping review aims to address this 
important gap in the literature.

The research questions: What are the characteristics, development process and impact of digital PtDAs for cancer 
prevention targeting socially disadvantaged women?

This scoping review aims to map the body of evidence on digital PtDAs for cancer prevention (characteristics, design 
and impact) targeting socially disadvantaged women, across a range of healthcare contexts.

This review question focusses on three main objectives:

1.	To identify and describe the characteristics of existing digital PtDAs for socially disadvantaged women in cancer 
prevention, using the International Patient Decision Aid Standards (IPDAS) minimal criteria [29] and the Template for 
Intervention Description and Replication (TIDieR) [30].

2.	To examine the development processes, including stakeholder involvement and use of frameworks or guidelines.

3.	To summarize the evaluation methods and the type of impact reported.

Materials and methods

The proposed scoping review will be designed and conducted in accordance with the JBI methodology for scoping 
reviews [31] and reported according to the PRISMA extension for scoping reviews (PRISMA-ScR) guidelines (S1 File) 
[32]. Following the development of the search strategy (September 2025 to January 2026), study and source-of-evidence 
selection will be conducted between February and August 2026. Data extraction, analysis and synthesis are expected to 
be completed within the subsequent 12 months. This review protocol has been registered in the Open Science Framework 
(OSF) registry (registration number: f3428) [33].

Eligibility criteria

This scoping review will consider a broad range of evidence sources to comprehensively map the literature on PtDAs for 
socially disadvantaged women around cancer prevention. Eligible sources are described in Table 1.

To access existing AI tools, we will first contact the author by email (first, second, last, and corresponding authors). If 
we do not receive a response within a week, we will send a follow-up email. If no response is received within two weeks, 
the request will be considered closed.
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Table 1.  Study eligibility criteria.

Domain Included Excluded

Participants • �Reports on PtDAs and PtDAs themselves explicitly designed to meet the 
needs of socially disadvantaged women according to the PROGRESS-Plus 
framework [34], which refers to the place of residence, race/ethnicity, culture, 
language, occupation, gender/sex, religion, education, socioeconomic status, 
and social capital.

• �Women at average risk of cancer, i.e., without hereditary syndromes or symp-
toms of cancer. Age: 18–75 years old to reflect the different recommended 
screening thresholds in Switzerland for the cancers prioritized in this review 
(breast, cervical, colon and lung cancer).

• �Adult population to avoid including parents or guardians, who would influence 
the dynamic of shared decision-making.

Articles reporting less than 50% of data from adult 
socially disadvantaged women (by mentioning 
sex and/or gender categories) or not conducting a 
separate analysis for this group [35].

Concept or 
intervention

• �Digital refers to any PtDA that is delivered through digital technologies and is 
accessible remotely (access to a digitally hosted tool – via a device – such as 
a phone, tablet, computer or similar).

• �Designed for use on computers, mobile devices (smartphones, tablets), or 
other personal digital devices that allow access outside of a single fixed 
location.

• �If a tool is currently paper-based but is described in the literature as in the pro-
cess of being digitized, it will be included if sufficient detail about the planned 
digital features is provided. The final decision on borderline cases (e.g., web-
based information sheets that partly meet PtDA criteria) will be made through 
discussion and consensus among the review team.

• �Any type of chatbots or conversational agents (rule-based, AI-driven, and 
large language model (LLM)-based systems).

PtDAs that are available only in non-digital formats 
(e.g., printed materials, PDF files) and cannot be 
accessed remotely through a computer, mobile 
device, tablet, or other personal digital device.

Outcome • �Studies must describe the development or evaluation, of PtDAs designed to 
support patients in making informed choices in cancer prevention. According 
to the IPDAS Collaboration [29,36,37], a PtDA must, at minimum: (1) clearly 
state the decision to be made; (2) provide evidence-based information about 
a health condition, the options, associated benefits, harms; (3) help patients 
clarify the importance they place on each option’s potential benefits and 
harms (implicit or explicit).

Tools that do not fulfill the minimal IPDAS definition 
of a PtDA will be excluded, such as interventions that 
provide general education only, without linking it to a 
specific healthcare decision; or are designed primarily 
to promote treatment adherence or to obtain informed 
consent for a recommended option rather than to 
support a deliberative choice among alternatives.

Context • �All studies conducted in any healthcare setting or geographic location.
• �PtDAs addressing primary and secondary cancer prevention (all cancer 

types).
• Primarily include screening processes.

• PtDAs addressing primary prevention as behavior 
changes that can indirectly prevent cancer (i.e., 
smoking cessation or weight loss).
• Secondary cancer prevention as the interventions 
leading to the discovery and control of cancerous 
or precancerous processes while localized.

Study Design Quantitative
• �Experimental and quasi-experimental designs including randomized controlled 

trials, non-randomized controlled trials, before and after studies and inter-
rupted time-series studies.

• �Analytical observational studies including prospective and retrospective cohort 
studies, case-control studies and analytical cross-sectional studies.

• �Descriptive observational study designs including case series, individual case 
reports and descriptive cross-sectional studies for inclusion.

Qualitative research
• �with insights into the development, implementation, or experiences related to 

digital PtDAs will be eligible. This includes studies using methodologies such 
as phenomenology, grounded theory, ethnography, qualitative description, 
action research, and feminist research.

Gray literature and non-empirical sources, such as policy documents, websites, 
and organizational reports, particularly those offering valuable context or infor-
mation on the design, features, or use of PtDAs in practice.
Standalone PtDAs without accompanying research to comprehensively map 
the available tools.

• Studies for which neither the full text nor the PtDA 
can be obtained despite reasonable efforts will 
be excluded, as insufficient information would be 
available to assess eligibility or extract data.
• Studies published from database inception will be 
included to ensure a comprehensive search that 
captures the emergence and evolution of digitaliza-
tion, including the early development of web-based 
and mobile PtDAs.

Publication 
Language

All None

https://doi.org/10.1371/journal.pone.0359332.t001
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Search strategy

A three-step search strategy aimed to locate both published and unpublished studies. First, an initial limited search of MED-
LINE ALL (Ovid) and CINAHL (EBSCO) was undertaken to identify articles on the topic. The words contained in the titles 
and abstracts of relevant articles, and the Medical Subject Headings (MeSH) and index terms used to describe the articles 
were used to develop a full search strategy in MEDLINEALL (Ovid) (S2 File). The search strategy has been developed by 
the research team with the help of an information specialist. The search strategy, including all identified MeSH terms and 
keywords, was adapted for each database and/or information source. The databases to be searched included MEDLINE 
ALL (Ovid), CINAHL Complete (EBSCO), Embase.com, Web of Science (Core collection), Cochrane Database of System-
atic Reviews (Wiley) and Cochrane Central Register of Controlled Trials (Wiley). To ensure a comprehensive coverage, gray 
literature and online resources such as the online inventory of Decision Aids developed by the Ottawa Hospital Research 
Institute [38] and the MAGIC app (https://www.magicevidence.org/magicapp/) were included. The first five pages of Google 
search results were screened, along with relevant websites of health organizations, government agencies, and patient advo-
cacy groups. Additionally, the first 200 results from a targeted Google Scholar search were reviewed. The search strategy for 
Google Scholar was developed and refined in collaboration with the information specialist.

To identify any additional relevant studies not captured in the database searches, we conducted a backward citation 
search of the reference lists of all included full-text articles and relevant reviews. This backward citation searching helped 
capture additional studies that meet inclusion criteria and relevant gray literature or earlier foundational works. Any newly 
identified citations were screened according to the same eligibility criteria used in previous steps.

Studies published in any language will be included. Studies published from database inception will be included to 
ensure a comprehensive search that captures the emergence and evolution of digitalization, including the early develop-
ment of web-based and mobile PtDAs.

Study/Source of evidence selection

Following the search, all identified citations will be collated and uploaded into Rayyan [39] and duplicates removed. Fol-
lowing a pilot test, titles and abstracts will be screened by two independent reviewers for assessment against the inclusion 
criteria for the review. Relevant sources selected and discussed by the two independent reviewers will be retrieved in 
full and their citation details imported into Rayyan. The full text of selected citations will be assessed in detail against the 
inclusion criteria by two independent reviewers. Reasons for the exclusion of sources of evidence at full text that do not 
meet the inclusion criteria will be recorded and reported in the scoping review. Any disagreements that arise between the 
reviewers at each stage of the selection process will be resolved through discussion, or with an additional reviewer/s. The 
results of the search and the study inclusion process will be reported in full in the final scoping review and presented in a 
PRISMA flow diagram [32].

For each PtDA, we will seek to obtain a copy of the tool itself, along with any associated publications or documenta-
tion describing its characteristics and features. If access to the tool is not possible, data will be extracted based solely on 
the associated publication or report. Standalone PtDAs without accompanying research will also be included to compre-
hensively map the available tools. This approach will provide a realistic mapping of the available evidence based on the 
information accessible to the scientific community.

Data extraction

Data will be extracted from all sources of evidence included in the scoping review by two independent reviewers using a 
standardized data extraction form. The extracted data will include specific details about the participants, concept, context, 
study methods, and key findings relevant to the review questions. We will use the data extraction form provided in Appen-
dix 10.1 of the JBI Manual for Evidence Synthesis – Scoping Reviews chapter [31] as well as IPDAS minimal criteria 
[29] and the Template for Intervention Description and Replication (TIDieR) [30] (S3 File.). These forms will be piloted on 

https://www.magicevidence.org/magicapp/
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a small number of sources to ensure consistency and clarity. They may be modified and revised as needed during the 
data extraction process; any changes will be documented in the final review. Disagreements between reviewers will be 
resolved through discussion or consultation with a third reviewer. When required, authors of sources may be contacted to 
obtain missing or additional information.

Data analysis and presentation

In this scoping review, the extracted data will be collated, summarized, and reported using tabular presentations and 
descriptive content analysis. Tables will display key information such as the frequency of study characteristics, features of 
digital PtDAs, implementation strategies, and reported outcomes related to usability, accessibility, acceptability, feasibility, 
and patient-reported experiences. We will do a descriptive content analysis to identify recurring themes, patterns, and 
gaps within the literature.

The review will be reported in accordance with the PRISMA-ScR guidelines [32] to ensure transparency and method-
ological rigor.

Patient and public involvement

This scoping review is the first phase in a broader four-steps project aimed at developing a digital PtDA for cancer pre-
vention for socially disadvantaged women. To ensure meaningful engagement of the target population throughout the 
research process, two citizen partners with lived experience of migration are members of the project steering committee. 
They contribute to project governance through monthly meetings, during which they co-review study materials, participate 
in key decisions regarding project identity and communication (e.g., project name and logo), co-develop participant recruit-
ment strategies, and co-facilitate meetings with study participants. Their active and sustained involvement helps ensure 
that the project remains relevant, acceptable, and responsive to the needs and preferences of the intended users.

Discussion

We conducted this scoping review to map and synthetize the body of evidence on digital PtDAs for cancer prevention 
(characteristics, design and impact) targeting socially disadvantaged women. Our review question focused on three main 
objectives: a) To identify and describe the characteristics of existing digital PtDAs for socially disadvantaged women in 
cancer prevention, using the IPDAS minimal criteria [28] and the TIDieR checklist [29]; b) To examine the development 
process, including stakeholder involvement and use of frameworks or guidelines; c) To summarize the evaluation methods 
and the type of impact reported for these PtDAs.

Currently, women, especially those from socially disadvantaged populations, are at risk of making cancer prevention 
decisions based on incomplete or uninformed preferences [40,41]. This can potentially lead to poor decision quality, lower 
uptake of cancer prevention strategies, and poorer health outcomes. Digital PtDAs for cancer prevention have the poten-
tial to support socially disadvantaged women by providing information that is tailored, understandable, accessible anytime 
and anywhere, thereby facilitating their engagement in SDM with healthcare professionals. The findings of this scoping 
review will have important implications for clinical practice, patient empowerment, and future research aimed at optimizing 
digital PtDA development and evaluation to improve cancer prevention in socially disadvantaged women.

Strengths of our review will identify existing knowledge gaps and opportunities to improve digital PtDAs and better 
address the needs, preferences and circumstances of socially disadvantaged women in the context of cancer prevention. 
By informing the development and evaluation of more inclusive and responsive interventions, the review may contribute to 
improve equity in social determinants of health described by the World Health Organization (WHO) [42]. By including mul-
tiple cancer types, this review will provide a comprehensive overview of the current evidence on digital PtDAs for cancer 
prevention targeting socially disadvantaged women. This broad perspective may be valuable for researchers seeking to 
better understand the state of the field and identify priorities for future investigation. The findings may also inform the work 



PLOS One | https://doi.org/10.1371/journal.pone.0359332  October 14, 2026 7 / 10

of healthcare professionals, academics, policymakers, and PtDA developers involved in the design, implementation, and 
evaluation of interventions that support informed decision-making in cancer prevention.

Limitations to this review include multiple criteria and definitions of a social disadvantage selected within the 
PROGRESS-Plus framework [34] generating heterogeneity among inclusion criteria of studies to select. Further, deter-
mining whether a PtDA is specifically designed for, or adequately addresses the needs of, socially disadvantaged women 
may be challenging, as these needs are diverse and may not always be explicitly reported in the literature.

The intentional focus on primary and secondary prevention for all cancer types means a broad inclusion of study and 
likely heterogeneity of the studies included since they may focus on different cancer types and content. Moreover, focus-
ing exclusively on digital PtDAs could potentially hinder the representativeness of world regions characterized by limited 
digital access and health literacy.

Dissemination and amendments

The scoping review findings will be disseminated at national and international conferences and published in an 
open-access international peer-reviewed journal. We will also disseminate findings through patient/citizen and advocacy 
organizations, professional organizations and healthcare delivery systems, social media, and lay press. We will record any 
amendments to this protocol in the Open Science Framework (OSF) and report them in the final manuscript.

Conclusion

By mapping the existing evidence and identifying critical knowledge gaps, this scoping review will provide a foundation 
for the design, adaptation, and implementation of digital PtDAs that are responsive to the needs of socially disadvan-
taged women. The implications of the review findings will be useful for clinical practice, patient empowerment, and future 
research priorities related to the development and integration of digital PtDAs in cancer prevention. It may support more 
equitable access to informed decision-making in cancer prevention and contribute to reducing health inequities associated 
with social determinants of health, as described by the WHO [42].

Supporting information

S1 File. Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews 
(PRISMA-ScR) Checklist. 
(PDF)

S2 File. Search strategy. 
(PDF)

S3 File. Data extraction content. 
(PDF)

Acknowledgments

We would like to thank the Research Support Unit for their help with data management, our two citizen partners, Miron 
Adam and Niruba Marazzi, and Prof. Jacques Cornuz, president and member of the scientific committee of the Associa-
tion Eviprev, for his precious advice concerning cancer prevention.

Author contributions

Conceptualization: Emmanuelle Lüthi, Océane Pittet, Joanna Montagnese, Marie-Anne Durand.

Methodology: Thomas Brauchli.

https://journals.plos.org/plosone/article/asset?unique&id=info:doi/10.1371/journal.pone.0359332.s001
https://journals.plos.org/plosone/article/asset?unique&id=info:doi/10.1371/journal.pone.0359332.s002
https://journals.plos.org/plosone/article/asset?unique&id=info:doi/10.1371/journal.pone.0359332.s003


PLOS One | https://doi.org/10.1371/journal.pone.0359332  October 14, 2026 8 / 10

Supervision: Marie-Anne Durand.

Validation: Thomas Brauchli.

Visualization: Emmanuelle Lüthi, Joanna Montagnese.

Writing – original draft: Emmanuelle Lüthi, Joanna Montagnese, Marie-Anne Durand.

Writing – review & editing: Emmanuelle Lüthi, Océane Pittet, Joanna Montagnese, Romain Freund, Kevin Selby, 
Véronique S. Grazioli, Marie-Anne Durand, Thomas Brauchli.

References
	 1.	 Dibden A, Offman J, Duffy SW, Gabe R. Worldwide review and meta-analysis of cohort studies measuring the effect of mammography screen-

ing programmes on incidence-based breast cancer mortality. Cancers (Basel). 2020;12(4):976. https://doi.org/10.3390/cancers12040976 PMID: 
32326646

	 2.	 Jansen EEL, Zielonke N, Gini A, Anttila A, Segnan N, Vokó Z, et al. Effect of organised cervical cancer screening on cervical cancer mortality in 
Europe: a systematic review. Eur J Cancer. 2020;127:207–23. https://doi.org/10.1016/j.ejca.2019.12.013 PMID: 31980322

	 3.	 Van Kriekinge G, Castellsagué X, Cibula D, Demarteau N. Estimation of the potential overall impact of human papillomavirus vaccination on cervi-
cal cancer cases and deaths. Vaccine. 2014;32(6):733–9. https://doi.org/10.1016/j.vaccine.2013.11.049 PMID: 24291200

	 4.	 Ekezie W, Awwad S, Krauchenberg A, Karara N, Dembiński Ł, Grossman Z, et al. Access to vaccination among disadvantaged, isolated and 
difficult-to-reach communities in the WHO European Region: A systematic review. Vaccines (Basel). 2022;10(7):1038. https://doi.org/10.3390/vac-
cines10071038 PMID: 35891201

	 5.	 Fedewa SA, Cullati S, Bouchardy C, Welle I, Burton-Jeangros C, Manor O, et al. Colorectal cancer screening in Switzerland: cross-sectional 
trends (2007-2012) in socioeconomic disparities. PLoS One. 2015;10(7):e0131205. https://doi.org/10.1371/journal.pone.0131205 PMID: 
26147803

	 6.	 Fontana M, Bischoff A. Uptake of breast cancer screening measures among immigrant and Swiss women in Switzerland. Swiss Med Wkly. 
2008;138(49–50):752–8. https://doi.org/10.4414/smw.2008.12328 PMID: 19130329

	 7.	 Guessous I, Cullati S, Fedewa SA, Burton-Jeangros C, Courvoisier DS, Manor O, et al. Prostate cancer screening in Switzerland: 20-year trends 
and socioeconomic disparities. Prev Med. 2016;82:83–91. https://doi.org/10.1016/j.ypmed.2015.11.009 PMID: 26582208

	 8.	 Casetta B, Videla AJ, Bardach A, Morello P, Soto N, Lee K, et al. Association Between Cigarette Smoking Prevalence and Income Level: A System-
atic Review and Meta-Analysis. Nicotine Tob Res. 2017;19(12):1401–7. https://doi.org/10.1093/ntr/ntw266 PMID: 27679607

	 9.	 Mohammed SH, Habtewold TD, Birhanu MM, Sissay TA, Tegegne BS, Abuzerr S, et al. Neighbourhood socioeconomic status and over-
weight/obesity: a systematic review and meta-analysis of epidemiological studies. BMJ Open. 2019;9(11):e028238. https://doi.org/10.1136/
bmjopen-2018-028238 PMID: 31727643

	10.	 O’Donoghue G, Kennedy A, Puggina A, Aleksovska K, Buck C, Burns C, et al. Socio-economic determinants of physical activity across the life 
course: A “DEterminants of DIet and Physical ACtivity” (DEDIPAC) umbrella literature review. PLoS One. 2018;13(1):e0190737. https://doi.
org/10.1371/journal.pone.0190737 PMID: 29351286

	11.	 Vaccarella S, Georges D, Bray F, Ginsburg O, Charvat H, Martikainen P, et al. Socioeconomic inequalities in cancer mortality between and within 
countries in Europe: a population-based study. Lancet Reg Health Eur. 2022;25:100551. https://doi.org/10.1016/j.lanepe.2022.100551 PMID: 
36818237

	12.	 Schütte S, Dietrich D, Montet X, Flahault A. Participation in lung cancer screening programs: are there gender and social differences? A systematic 
review. Public Health Rev. 2018;39:23. https://doi.org/10.1186/s40985-018-0100-0 PMID: 30128168

	13.	 Elewonibi BR, Thierry AD, Miranda PY. Examining mammography use by breast cancer risk, race, nativity, and socioeconomic status. Journal of 
Immigrant and Minority Health. 2018;20(1):59–65. https://doi.org/10.1007/s10903-016-0502-3 

	14.	 Ponce-Chazarri L, Ponce-Blandón JA, Immordino P, Giordano A, Morales F. Barriers to Breast Cancer-Screening Adherence in Vulnerable Popula-
tions. Cancers (Basel). 2023;15(3):604. https://doi.org/10.3390/cancers15030604 PMID: 36765561

	15.	 Buskwofie A, David-West G, Clare CA. A Review of Cervical Cancer: Incidence and Disparities. J Natl Med Assoc. 2020;112(2):229–32. https://doi.
org/10.1016/j.jnma.2020.03.002 PMID: 32278478

	16.	 Mosquera I, Mendizabal N, Martín U, Bacigalupe A, Aldasoro E, Portillo I, et al. Inequalities in participation in colorectal cancer screening pro-
grammes: a systematic review. Eur J Public Health. 2020;30(3):416–25. https://doi.org/10.1093/eurpub/ckz236 PMID: 32361732

	17.	 Elwyn G, O’Connor A, Stacey D, Volk R, Edwards A, Coulter A, et al. Developing a quality criteria framework for patient decision aids: online inter-
national Delphi consensus process. BMJ. 2006;333(7565):417. https://doi.org/10.1136/bmj.38926.629329.AE PMID: 16908462

	18.	 Durand M-A, Witt J, Joseph-Williams N, Newcombe RG, Politi MC, Sivell S, et al. Minimum standards for the certification of patient decision 
support interventions: feasibility and application. Patient Educ Couns. 2015;98(4):462–8. https://doi.org/10.1016/j.pec.2014.12.009 PMID: 
25577469

https://doi.org/10.3390/cancers12040976
http://www.ncbi.nlm.nih.gov/pubmed/32326646
https://doi.org/10.1016/j.ejca.2019.12.013
http://www.ncbi.nlm.nih.gov/pubmed/31980322
https://doi.org/10.1016/j.vaccine.2013.11.049
http://www.ncbi.nlm.nih.gov/pubmed/24291200
https://doi.org/10.3390/vaccines10071038
https://doi.org/10.3390/vaccines10071038
http://www.ncbi.nlm.nih.gov/pubmed/35891201
https://doi.org/10.1371/journal.pone.0131205
http://www.ncbi.nlm.nih.gov/pubmed/26147803
https://doi.org/10.4414/smw.2008.12328
http://www.ncbi.nlm.nih.gov/pubmed/19130329
https://doi.org/10.1016/j.ypmed.2015.11.009
http://www.ncbi.nlm.nih.gov/pubmed/26582208
https://doi.org/10.1093/ntr/ntw266
http://www.ncbi.nlm.nih.gov/pubmed/27679607
https://doi.org/10.1136/bmjopen-2018-028238
https://doi.org/10.1136/bmjopen-2018-028238
http://www.ncbi.nlm.nih.gov/pubmed/31727643
https://doi.org/10.1371/journal.pone.0190737
https://doi.org/10.1371/journal.pone.0190737
http://www.ncbi.nlm.nih.gov/pubmed/29351286
https://doi.org/10.1016/j.lanepe.2022.100551
http://www.ncbi.nlm.nih.gov/pubmed/36818237
https://doi.org/10.1186/s40985-018-0100-0
http://www.ncbi.nlm.nih.gov/pubmed/30128168
https://doi.org/10.1007/s10903-016-0502-3
https://doi.org/10.3390/cancers15030604
http://www.ncbi.nlm.nih.gov/pubmed/36765561
https://doi.org/10.1016/j.jnma.2020.03.002
https://doi.org/10.1016/j.jnma.2020.03.002
http://www.ncbi.nlm.nih.gov/pubmed/32278478
https://doi.org/10.1093/eurpub/ckz236
http://www.ncbi.nlm.nih.gov/pubmed/32361732
https://doi.org/10.1136/bmj.38926.629329.AE
http://www.ncbi.nlm.nih.gov/pubmed/16908462
https://doi.org/10.1016/j.pec.2014.12.009
http://www.ncbi.nlm.nih.gov/pubmed/25577469


PLOS One | https://doi.org/10.1371/journal.pone.0359332  October 14, 2026 9 / 10

	19.	 Selmouni F, Guy M, Muwonge R, Nassiri A, Lucas E, Basu P, et al. Effectiveness of Artificial Intelligence-Assisted Decision-making to Improve Vul-
nerable Women’s Participation in Cervical Cancer Screening in France: Protocol for a Cluster Randomized Controlled Trial (AppDate-You). JMIR 
Res Protoc. 2022;11(8):e39288. https://doi.org/10.2196/39288 PMID: 35771872

	20.	 Owens OL, Felder T, Tavakoli AS, Revels AA, Friedman DB, Hughes-Halbert C, et al. Evaluation of a computer-based decision aid for promot-
ing informed prostate cancer screening decisions among African American men: iDecide. Am J Health Promot. 2019;33(2):267–78. https://doi.
org/10.1177/0890117118786866 PMID: 29996666

	21.	 Le Bonniec A, Sauvaget C, Lucas E, Nassiri A, Selmouni F. Design and Validation of a Chatbot-Based Cervical Cancer Screening Decision Aid for 
Women Experiencing Socioeconomic Disadvantage: User-Centered Approach Study. JMIR Cancer. 2025;11:e70251. https://doi.org/10.2196/70251 
PMID: 40705442

	22.	 Enard KR, Dolan Mullen P, Kamath GR, Dixon NM, Volk RJ. Are cancer-related decision aids appropriate for socially disadvantaged patients? A 
systematic review of US randomized controlled trials. BMC Med Inform Decis Mak. 2016;16:64. https://doi.org/10.1186/s12911-016-0303-6 PMID: 
27267490

	23.	 Yen RW, Smith J, Engel J, Muscat DM, Smith SK, Mancini J, et al. A Systematic Review and Meta-Analysis of Patient Decision Aids for Socially 
Disadvantaged Populations: Update from the International Patient Decision Aid Standards (IPDAS). Med Decis Making. 2021;41(7):870–96. https://
doi.org/10.1177/0272989X211020317 PMID: 34151614

	24.	 Corscadden L, Levesque JF, Lewis V, Strumpf E, Breton M, Russell G. Factors associated with multiple barriers to access to primary care: an 
international analysis. Int J Equity Health. 2018;17(1):28. https://doi.org/10.1186/s12939-018-0740-1 PMID: 29458379

	25.	 Marmot M, Friel S, Bell R, Houweling TAJ, Taylor S, Commission on Social Determinants of Health. Closing the gap in a generation: health equity 
through action on the social determinants of health. Lancet. 2008;372(9650):1661–9. https://doi.org/10.1016/S0140-6736(08)61690-6 PMID: 
18994664

	26.	 Fransen MP, Dekker E, Timmermans DRM, Uiters E, Essink-Bot M-L. Accessibility of standardized information of a national colorectal can-
cer screening program for low health literate screening invitees: A mixed method study. Patient Educ Couns. 2017;100(2):327–36. https://doi.
org/10.1016/j.pec.2016.09.004 PMID: 27613567

	27.	 Bøje RB, Bardou M, Mensah K, Rico Berrocal R, Giorgi Rossi P, Bonvicini L, et al. What are the barriers towards cervical cancer screening for 
vulnerable women? A qualitative comparative analysis of stakeholder perspectives in seven European countries. BMJ Open. 2024;14(5):e079921. 
https://doi.org/10.1136/bmjopen-2023-079921 PMID: 38760040

	28.	 Pittet O, Durand M-A, Selby K, Cornuz J. Patient decision aids for cancer prevention Synthesis for the francophone community. Rev Med Suisse. 
2024;20(880):1264–70. https://doi.org/10.53738/REVMED.2024.20.880.1264 PMID: 38938137

	29.	 Joseph-Williams N, Newcombe R, Politi M, Durand M-A, Sivell S, Stacey D, et al. Toward Minimum Standards for Certifying Patient Decision Aids: 
A Modified Delphi Consensus Process. Med Decis Making. 2014;34(6):699–710. https://doi.org/10.1177/0272989X13501721 PMID: 23963501

	30.	 Hoffmann TC, Glasziou PP, Boutron I, Milne R, Perera R, Moher D, et al. Better reporting of interventions: template for intervention description and 
replication (TIDieR) checklist and guide. BMJ. 2014;348. https://doi.org/10.1136/bmj.g1687 

	31.	 Peters MD, Godfrey C, McInerney P, Munn Z, Tricco AC, Khalil H. Scoping reviews. JBI Manual for Evidence Synthesis. JBI. 2024. https://doi.
org/10.46658/jbimes-24-09 

	32.	 Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and 
Explanation. Ann Intern Med. 2018;169(7):467–73. https://doi.org/10.7326/M18-0850 PMID: 30178033

	33.	 Lüthi E, Pittet O, Montagnese J, Freund R, Selby K, Grazioli VS, et al. Digital patient decision aids for cancer prevention in socially disadvantaged 
women: A scoping review protocol. 2026. Availbale from: osf.io/f3428 

	34.	 O’Neill J, Tabish H, Welch V, Petticrew M, Pottie K, Clarke M, et al. Applying an equity lens to interventions: using PROGRESS ensures 
consideration of socially stratifying factors to illuminate inequities in health. J Clin Epidemiol. 2014;67(1):56–64. https://doi.org/10.1016/j.
jclinepi.2013.08.005 PMID: 24189091

	35.	 McKenzie JE, Brennan SE, Ryan RE, Thomson HJ, Johnston RV, Thomas J. Defining the criteria for including studies and how they will be 
grouped for the synthesis. Cochrane handbook for systematic reviews of interventions. 2019. p. 33–65. 

	36.	 Elwyn G, Ryan P, Blumkin D, Weeks WB. Meet generative AI… your new shared decision-making assistant. BMJ Evid Based Med. 
2024;29(5):292–5. https://doi.org/10.1136/bmjebm-2023-112651 PMID: 38866469

	37.	 Stacey D, Volk RJ, IPDAS Evidence Update Leads (Hilary Bekker, Karina Dahl Steffensen, Tammy C. Hoffmann, Kirsten McCaffery, Rachel 
Thompson, Richard Thomson, Lyndal Trevena, Trudy van der Weijden, and Holly Witteman). The International Patient Decision Aid Standards 
(IPDAS) Collaboration: Evidence Update 2.0. Med Decis Making. 2021;41(7):729–33. https://doi.org/10.1177/0272989X211035681 PMID: 
34416841

	38.	 The Ottawa Hospital Research Institute, Patient Decision Aids Research Group. A to Z Inventory of Patient Decision Aids 2025. https://decisionaid.
ohri.ca/azinvent.php

	39.	 Ouzzani M, Hammady H, Fedorowicz Z, Elmagarmid A. Rayyan-a web and mobile app for systematic reviews. Syst Rev. 2016;5(1):210. https://doi.
org/10.1186/s13643-016-0384-4 PMID: 27919275

	40.	 Lundqvist A, Andersson E, Ahlberg I, Nilbert M, Gerdtham U. Socioeconomic inequalities in breast cancer incidence and mortality in Europe-a 
systematic review and meta-analysis. Eur J Public Health. 2016;26(5):804–13. https://doi.org/10.1093/eurpub/ckw070 PMID: 27221607

https://doi.org/10.2196/39288
http://www.ncbi.nlm.nih.gov/pubmed/35771872
https://doi.org/10.1177/0890117118786866
https://doi.org/10.1177/0890117118786866
http://www.ncbi.nlm.nih.gov/pubmed/29996666
https://doi.org/10.2196/70251
http://www.ncbi.nlm.nih.gov/pubmed/40705442
https://doi.org/10.1186/s12911-016-0303-6
http://www.ncbi.nlm.nih.gov/pubmed/27267490
https://doi.org/10.1177/0272989X211020317
https://doi.org/10.1177/0272989X211020317
http://www.ncbi.nlm.nih.gov/pubmed/34151614
https://doi.org/10.1186/s12939-018-0740-1
http://www.ncbi.nlm.nih.gov/pubmed/29458379
https://doi.org/10.1016/S0140-6736(08)61690-6
http://www.ncbi.nlm.nih.gov/pubmed/18994664
https://doi.org/10.1016/j.pec.2016.09.004
https://doi.org/10.1016/j.pec.2016.09.004
http://www.ncbi.nlm.nih.gov/pubmed/27613567
https://doi.org/10.1136/bmjopen-2023-079921
http://www.ncbi.nlm.nih.gov/pubmed/38760040
https://doi.org/10.53738/REVMED.2024.20.880.1264
http://www.ncbi.nlm.nih.gov/pubmed/38938137
https://doi.org/10.1177/0272989X13501721
http://www.ncbi.nlm.nih.gov/pubmed/23963501
https://doi.org/10.1136/bmj.g1687
https://doi.org/10.46658/jbimes-24-09
https://doi.org/10.46658/jbimes-24-09
https://doi.org/10.7326/M18-0850
http://www.ncbi.nlm.nih.gov/pubmed/30178033
osf.io/f3428
https://doi.org/10.1016/j.jclinepi.2013.08.005
https://doi.org/10.1016/j.jclinepi.2013.08.005
http://www.ncbi.nlm.nih.gov/pubmed/24189091
https://doi.org/10.1136/bmjebm-2023-112651
http://www.ncbi.nlm.nih.gov/pubmed/38866469
https://doi.org/10.1177/0272989X211035681
http://www.ncbi.nlm.nih.gov/pubmed/34416841
https://decisionaid.ohri.ca/azinvent.php
https://decisionaid.ohri.ca/azinvent.php
https://doi.org/10.1186/s13643-016-0384-4
https://doi.org/10.1186/s13643-016-0384-4
http://www.ncbi.nlm.nih.gov/pubmed/27919275
https://doi.org/10.1093/eurpub/ckw070
http://www.ncbi.nlm.nih.gov/pubmed/27221607


PLOS One | https://doi.org/10.1371/journal.pone.0359332  October 14, 2026 10 / 10

	41.	 Guigon L, Sánchez LXG, Petit A-S, Bonniec AL, Basu P, Rodrigue CM, et al. Would shared decision-making be useful in breast cancer screening 
programmes? A qualitative study using focus group discussions to gather evidence from French women with different socioeconomic backgrounds. 
BMC Public Health. 2024;24(1):404. https://doi.org/10.1186/s12889-024-17876-5 PMID: 38326802

	42.	 World Health Organization. World report on social determinants of health equity. Geneva: World Health Organization. 2025. https://www.who.int/
teams/social-determinants-of-health/equity-and-health/world-report-on-social-determinants-of-health-equity 

https://doi.org/10.1186/s12889-024-17876-5
http://www.ncbi.nlm.nih.gov/pubmed/38326802
https://www.who.int/teams/social-determinants-of-health/equity-and-health/world-report-on-social-determinants-of-health-equity
https://www.who.int/teams/social-determinants-of-health/equity-and-health/world-report-on-social-determinants-of-health-equity

	Digital patient decision aids for cancer prevention in socially disadvantaged women: A scoping review protocol
	Introduction
	Materials and methods
	Eligibility criteria
	Search strategy
	Study/Source of evidence selection
	Data extraction
	Data analysis and presentation
	Patient and public involvement

	Discussion
	Dissemination and amendments

	Conclusion
	Supporting information
	References


