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Project Description
Project Title: Rapid Critical Appraisal Of A Descriptive Study
Date:
Reviewer’s Name:
Article Citation: Aisling Gough et al, (2015) Preconception Counselling Resource For Women With Diabetes.
Picot Question: In women with diabetes type 2, how effective is preconception counselling in improving clinical outcomes? Population: women with type 2 diabetes who are of child bearing age. Intervention: preconception counselling. Comparison: patient who did and did not receive preconception counselling .Outcome :better metabolic control, fewer pregnancy complication and healthier babies.
Level of study you are appraising: level 1
Recommendation for article use in body of evidence: recommended as one of the many sources and not an only source.
1.Purpose of the study, including research questions or hypothesis.
The study seeks to determine the effectiveness of preconception counselling in improving clinical outcomes in women with diabetes type 2. The research question is “Does preconception planning improve rates of clinical outcomes?”
2.Design method
The study was carried out on a completely randomized study design.



3.Sample/setting
[bookmark: _GoBack]The sample group included 16 women for the prototype resource and 97 later on in the course of the study.
QUALITY OF STUDY
VALIDITY: Are the results of the study valid.
1. Were the study /survey methods appropriate for the question?
Yes. Since the survey majored on women with type 2 diabetes and carried out analysis on them.
2. Were the study/survey methods clearly described? No, there was no clear illustration on how the prototype group was built and on what sampling techniques were used to ensure precision.  
3. Were the instruments used to measure the outcomes valid and reliable? No, the instruments were not reliable as a problem arose on the tough nature of recording a type 2 diabetic woman.
4. Were all appropriate predictor variables (potential confounders/ Exposures) and interventions clearly described? Yes, the predictor variables ranged from women with type 1 diabetes and women with type 2 diabetes.
5. Were the outcomes appropriate for the question? Yes, it was discovered that preconception counselling improved clinical outcomes.
6. Were outcomes clearly described? Yes, the outcomes of the study were clearly described as many preferred DVDs as their source of message conveyance.
7. Was sampling clearly described? No, the sampling techniques were not clearly stated. 
8. Were all participants accounted for throughout the duration of the study? No, the 97 were not accounted for at the end in comparison to the whole population that got the preconception counselling. Withdrawals and the rate of attrition too was not accounted for in the study.
9. Was there freedom from conflict of interest? Unknown, there is no stated occurrence of conflict of interest.
10. Is the date range of the cited literature current? Yes, it ranges from the year 2007-2015, hence current as it also took a study over a period of time hence the use of old literature.																																 RELIABILITY: Are these valid study results important?
11. What were the results? The results specified the acceptability of the need to plan for pregnancy in women.
12. Was measurement of the predictor variable(s) appropriate and clearly defined? No, the predictor variable was not clearly defined and as per the need of randomisation hence not feasible.
13. Was measurement of the outcome variable(s) appropriate and clearly defined? Yes, the outcome variable on the numbers of women who took heed of the importance of preconception counselling is clearly defined
14. Did the study have sufficiently large sample size? No, the study on did a study on 97 women and without proper way of coming up with a sample size for the study.
15. What were the main results of the study? The effect of preconception counselling on improving clinical trials and its effect on the birth complications.
16. Were the results clinically significant? No, the number needed to harm (NNH) and the other risk ratios are not reported.
17. Were the results statistically significant? No, the p-value was not given as to influence comparison for significance level of the result.
18. If potential confounders were identified, were they discussed in relationship to the results? Yes, confounders in all non- pregnant women who might subsequently become pregnant with respect to the high cases of unplanned pregnancies is discussed
19. Were safety concerns including risk/benefits described? No. there were no safety concerns addressed.                               					 APPLICABILITY; Can I apply these valid, important study results?                                                                                                                                                                                                    
20. Can the results be applied to my population of interest? The is not feasible to the care setting as several confounders influence the end result and hence not applying to the population of interest. However, the benefit is worth the cost incurred.
21. Would you include the article/study in your practice decision to make a difference in outcomes? No, since so many factors are left out and there is no clear procedure on how the simple is drawn leading to an imprecise outcome.


STRENGTH OF THE STUDY
Level of study: I
Quality of study: medium =2
Strength of the study=3
Recommendation for article use in body of evidence: it is recommended as a source but note solely so as to prevent bias as in this case there is a probability of having nonpregnant diabetic women becoming pregnant in course of study hence underestimating the prevalence estimate.

Additional comments 
The study is evidence based though more statistical values are required to establish precision.
           

