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PICOT Question:
P(population)= Women with type 2 diabetes who are of child bearing age.
I(intervention)=preconception counseling.
C(comparison)= patients who did and did not receive the preconception counseling.
O(outcome)= fewer pregnancy complications, better metabolic control and healthier babies.
Indicate the level of the study you are appraising
Level VI: Evidence from descriptive or qualitative studies
What is your recommendation for article use in body of evidence?
Assessment of specific domains including limitations of the study, directness, precision reporting bias and consistency. Reviewers should decide if they are rating the domains regarding the effect size or just focusing on the general direction of the effect. 
General Description of Study
1. Purpose of study including research question(s) or hypotheses:
The purpose of the study is to examine the effect of preconception counselling on adolescents and young adult women. 
2. Is the purpose of the study clear?
Yes.
3. Design/method
Observation.
4. Sample/setting
Natural setting.
5. Is the sample clearly described?
Yes.
6. Are procedures for data collection described?
Yes.
7. Describe data collection
Document analysis. An extensive review was carried out on literature published between January 2008and October 2017 and a selection of the relevant articles was done by two researchers. 
8. Is the setting clearly stated?
Yes.
Quality of Study
1. Was a qualitative study design clearly identified?
Yes.
If Yes, what was the qualitative design.
Narrative Analysis
2. Is the area of study/domain of inquiry clearly stated?
Yes.
Comments: Contraception targeting teens, and family planning which are components of awareness counseling were addressed.
3. Was the design appropriate to explore the area of study?
Yes.
Comments: The review serves as an update to an article that was previously published. 
4. Was theoretical framework used in the study design?
Yes.
Comments: Holme’s theoretical framework and the Reproductive Health Attitudes and Behavior (RHAB) questionnaire were adapted from Charron-Prochownik’s research program.
5. Did the literature review support the study?
Yes. 
Comments: We placed high importance on articles that focused on preconception counseling efforts for adolescents (ages 12– 24) and young adults (ages 25–34).
6. Is the date range of the cited literature current?
Yes. 
What date ranges were included? 1978 to 2018.
If older literature was included, why was it included? 
Comments: Because the importance of preconception counseling (PC) was a key feature in 12 clinical guideline articles on reproductive health-related topics in women with diabetes written in this past decade.
Credibility
7. Did the researcher use methods to assure credibility?
Yes. 
If yes, by what methods?  Key participants (other method): The U.S. READY-Girls research team originally used the Expanded Health Belief Model as the theoretical framework Curr Diab Rep (2018) 18: 11 Page 5 of 9 11 for this PC program in 1999 and have been conducting a series of RCTs [11, 26, 27••, 28] to validate and modify the program according to the changing needs of adolescents with diabetes.
8. Were findings reported in context? 
Of participants. 
Comments: This article reports both national and international progress in PC efforts for adolescents and young adults (12– 34 years) with diabetes over the past decade. 
Twenty-eight publications were identified and included in this article (11 were research, 12 clinical guidelines, and 5 reviews).
Confirmability
9. Did researcher confirm findings or themes?
Yes. 
If yes, by what methods?
Independent audit
10. Was saturation reached? Yes
If yes, what was the sample size? adolescents (ages 12– 24) and young adults (ages 25–34).
11. Was the sample size justified in the discussion? Yes
Comments: all adolescents and young adult women with T1D and T2D should receive awareness PC. 
Recurring Patterns
12. Was analysis of participant voices clearly described?
Unknown. 
13. Were themes reported in terms of theoretical framework?
Yes. 
Comments: “READY-Girls” [11, 26, 27••, 28] and “Women with Diabetes: Things you need to know” were PC programs that were theory driven. 
14. Were themes supported by the participant voices?
Yes. 
Comments: Articles that featured a high number of adolescent and young adults did so because of the age range of the sample cohort. 
Transferability
15. Is the information sufficient to determine whether findings are meaningful to other people in similar situations?
Yes. 
Comments: Awareness PC has been shown to be effective on RH outcomes and have a low-cost utilization. 
Discussions & conclusions
16. Are the findings summarized?
Yes
Comments: The article reports both national and international progress in PC efforts for adolescents and young adults (12– 34 years) with diabetes over the past decade. Twenty-eight publications were identified and included in this article (11 were research, 12 clinical guidelines, and 5 reviews). 
17. Are limitations of the study addressed?
Yes 
Comments: the unique counseling needs of adolescent and young adults with diabetes given in the awareness phase of PC were not addressed in three articles. 
18. Are applications for practice suggested?
Yes.
Comments: The efficacy and cost-effectiveness of preconception counseling and care have been well-supported through independent research and clinical practice in preventing unplanned pregnancy, enhancing knowledge, and preventing adverse outcomes.
Applicability /Transferability: Can I apply these valid, important study results?
19. Is the study helpful in providing insight into the area of study or phenomenon of interest? Yes
Comments: Contraception targeting teens, and family planning which are components of awareness counseling as well as the effects of diabetes on adolescent and young adult women are addressed. 
20. Can the results be applied in my practice setting?
Yes
Comments: further research is needed to best identify the needs of  women. 
21. Is there potential for impact on my population of interests’ outcomes?
Unknown. 
Strength of study
Level of study VI
Quality of study: High
