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What is your recommendation for article use in body evidence: the article can be used in the body of evidence as it is research and evidence-based.  
General description of study

1. Purpose of study, including research questions or hypothesis

The purpose of the study is to evaluate the differences in women who receive preconception counselling and those who do not receive the counselling. A major purpose of the study is to discuss preconception risk counseling, evaluation, and management of these women. The study hypothesis is women who participate in preconception planning are likely to be different from those who did not

2. Design/ Method

The design or method used in the research involved identifying women with diabetes and separating those with type 1 diabetes from those with type 2 diabetes. The women were then evaluated to determine the prevalence of diseases associated with diabetes mellitus. The diseases include diabetic kidney disease, retinopathy, gastroparesis, cardiovascular disease and thyroid disease. 
3. Sample/setting 
The setting of the study is in the hospital whereby women planning to conceive were analyzed after preconception counselling against women who had conceived without counselling. All the participants were confirmed to be diabetic with either diabetes type 1 or diabetes type 2. 

Quality of study

1. Were the study methods appropriate for the question? 

The study methods were appropriate for the question because they allowed comparison to take place between the desired research variables. Besides, the method led to acquisition of the expected and required results. 

2. Was there a representative and well defined sample of participants at a similar point in the course of the disease, event etc.? 

It is unknown whether there was a well representative and defined sample of participants since the researches do not greatly focus on discussing the characteristics of their sample or research participants. 

3. Were the instruments used to measure the outcomes valid and reliable? 

The instruments used to measure the outcomes were both valid and reliable. They were able to come up with data for statistical analysis. Some of the statistical tools the researcher used include the confidence interval level and the Cronbach’s alpha. 
4. Were all appropriate predictor variables and interventions clearly described? 

The appropriate predictor variables were described in the study. For example, when discussing about hypothyroidism, the researchers took into consideration some other factors which may contribute to this disorder. Women with type 2 diabetes also have a higher prevalence of hypothyroidism than the general population. The author states that whether this is a true association or confounding by indication due to increased testing is unclear.  

5. Were objectives and unbiased outcome criteria used? 

Objectives and unbiased outcome criteria were used since the research was independent and the researchers relied on the facts they had collected from their study and not pre-informed opinions or assumptions. 

6. Were all outcomes clearly described?

All the outcomes were clearly described since the researchers take their time to discuss the results of cohorts, the type 1 cohort and the type 2 cohort in their discussion. 

7. Was the follow-up process described and complete? 

The follow up process was complete as it takes into consideration the results after counselling has been given to mothers who chose to become pregnant. Through this follow up, the results on the impact of PCC are obtained. Thus, the follow up was long enough to obtain the results of the study. The rate of attrition is approximately 5%. Very few participants left the study since other than for research purposes, the counselling and follow up sessions were important for the patient.  
8. Was there freedom from conflict of interest? 

No conflict of interest is detected in the study despite of the subjectivity of the research questions. It was entirely dependent on the research outcomes. 

9. Is the date range of the cited literature current? 

The date range of the cited literature is not current. It ranges from 1990 to 2020. A current literature is approximately 4-5 years old. 

10. Were the statistical analysis methods appropriate? 

The statistical analysis methods are clearly described. In the attached links, formulas used to arrive at results are indicated. 

11.  Did the study have a sufficiently large sample size? 

The study had a sufficiently large sample size since it was able to capture all the desired variables in the study. The sample size adequately met the power analysis requirement and each subgroup had a sufficient sample size that could be relied on to yield results. 

12. What were the main results of the cohort study? 

From the cohort study, it was discovered that individuals with type 2 diabetes have a higher disease prevalence as compared to those with type 1 diabetes. In addition to that, individuals who underwent pre conception counselling had safer and smoother pregnancies with lower adverse outcomes than those who did not receive preconception counselling. The precision of the research is reported in the attached links with a confidence interval of 0.05%. the precision of the research was quite wide. 

13. Were the results clinically significant? 

The NNT, NNH, RR values were not reported in the study. This is because it did not involve clinical trials mostly in epidemiological researches.  
14. Were the results statistically significant? 

The results were statistically significant with a p value of ≤ 0.05. 
15. If potential confounders were identified, were they discussed in relationship to the results? 

Potential confounders were identified and discussed in relationship to the results. Some of the confounders identified include diabetic kidney disease and how it can become a chronic illness when one becomes pregnant. 

16. Were adverse events identified? 

Adverse events have been identified in the study such that the researchers give precautions or warnings to be followed. For example, the researchers give the warning Angiotensin converting enzyme inhibitors (ACEIs), angiotensin II receptor blockers (ARBs), and statins should be discontinued before pregnancy is attempted. They also warn that Women with significant diabetic kidney disease should be referred to a nephrologist skilled in the care of pregnant women to assist them in balancing their desire for pregnancy and the risks and consequences of deterioration of renal function.
17. Can the results be applied to my population of interest? 

The results can be applied to my population of interest because the number of diabetic women is rapidly increasing in the modern world with a change of lifestyle. Most diabetic women are still within the child bearing age. Thus, it is applicable.  The outcomes of the study apply to my population of interest as similar results are expected. the benefits of the study are worth more than the harms and costs. the participants were similar to those of my population of interest as they are diabetic ladies in the child bearing age bracket. 

18. Would you include the article/ study in your practice decision to make a difference in outcomes? 

Yeas, I would include the article in my practice decision to make a difference in outcomes since it meets the scientific standards of a good research article. 

Strength of study

Level of study: level 4
Quality of study: high 
What is the strength of the study? 7 
What is your recommendation for article inclusion in the body of evidence to answer your question? 

The article can be included in the body of evidence to answer my question. 

Additional comments
This was an excellent research article. 

