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Project description

Project Title: significance of preconception counselling among diabetic women.
Date: 
Reviewer’s Name:

Article Citation: Yehuda Irma, (2016) Implementation of Preconception Care for Women with Diabetes.
Picot Question:

 In women with type 2 diabetes how is the effectiveness of preconception counselling in improving clinical outcomes? 
P(population)= Women with type 2 diabetes who are aged from 18 years to 45 years old.
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.
Level of Study You Are Appraising: 
Recommendation for Article Use in Body of Evidence: recommended as one of the many sources and not an only source. 
General description of the study
1. Purpose of study, including research question or hypothesis

The purpose of the study was to establish how the preconception counselling programs influence the health of diabetic women. The research question in the project is ‘how does the preconception counselling influence the health status of diabetic childbearing age women?’
2. Design/method
The methods used to conduct this project involved conducting observation study on the influence of preconception counseling availed to diabetic women. Through initiating a relevant counseling program across a sample population of women this project reflected key impacts of counseling on diabetic women. Further, a control group was identified and was not involved in the critical counseling programs thus depicting observable difference and implications

3. Sample/setting
The sample used for the survey process comprised of women aged 18-45 years who suffer from diabetes type-2. Regular observation of the effectiveness of the counseling programs applied was determined through running a questionnaire across the group to rate the level of knowledge acquired.  
Quality of the study

1. Were patients randomly assigned to treatment and control groups?
Yes, the patients were assigned to different counseling groups and a control group was determined to avail the impacts of insufficient counseling processes on diabetic women. 
2. Was that randomization conducted appropriately?
Yes, the randomization of the survey sample was determined without prior influence of the health personnel as well as their families.
3. Were the groups similar at the start of the trial, with respect to known demographics and clinical variables?
The sample used in the study as well as the control group had similar traits at the start of the study thus enabling easy detection of the changes that occurred over the project duration.
4. Aside from the intervention, were the groups treated equally?
The sample group that was put under study was imposed to counseling and care procedures and the changes were determined and rated with the observation obtained from the control group. 
5. Were all the patients who entered the trial accounted for at its conclusion?
The patients that were used to conduct the study were all included while deriving relevant conclusions. Both the results obtained from the test sample as well as the control group were compiled to develop a reliable information on the impacts of preconception counseling on the health of diabetic women.  
6. Were patients analyzed in the groups to which they were randomized?
The analysis of the results obtained from the groups used in the study was conducted with respect to each group and necessary similarities as well as variations were established. 
7. Was the study process described completely?
Yes, the process utilized to conduct the study was described sufficiently hence, the patients cooperated to facilitate successful attainment of the desired results and implications.  

8. Were instruments used to measure the outcomes were valid and reliable?
The level of knowledge acquired by the patients under study was the main aspect that depicted impacts of the various counseling programs on handling diabetic women. The outcomes obtained after conducting the study were analyzed through arithmetic analytical tools and their implications discussed on the basis of the information reflected by the patients. 
9. Was there freedom from conflict of interest?

Yes, since the implications of the study reflected different aspects that could be affecting the patients. Further, the aggregate outcomes depicted the general outlook of the results obtained from the different groups. 
10. Is the data range of the cited literature current?
The range of the data on the literature resource dates from 1996 to 2016 thus it is not current though, the relevance of the information is still valid in the current world. 
11. Did the study have a sufficiently large sample size?
The study involved a large sample for the survey thus, the outcomes obtained can be used to represent a large population. Further, the large sample used availed opportunity for elimination of eminent errors and assumptions that would lead to poor information and implications on the preconception counseling programs on diabetic patients.  
12. What were the main results of the diabetic womens clinical-care study?
The key result of the study is that regular preconception counseling on diabetic women enhances their adherence to treatment well as eliminates adverse impacts such as complications during pregnancy. Further, the test depicted that sufficient information among the diabetic women enhances the level of cooperation with various treatment processes as well as enables them to detect changes on their health and relevantly seek necessary medical care.  
13. Were the results clinically significant?
The results were relevant to clinical practice since through the study it was clear that regular and progressive counseling on the diabetic women equips women with key information regarding their health.

14. Were the results statistically significant?

The significance of the outcomes statistically is low since the P value is not indicated. 

15. If potential confounders were identified, were they discussed in relationship to the results?
Potential confounders among the clinicians were highlighted and recommended that the health care personnel should seek relevant information on handling diabetic women as well as impose necessary treatment methods to effectively implement reliable care. 
16. Were adverse events identified?
Adverse events revealed through this study includes the negative impacts of the insufficient preconception counseling on diabetic women. 

17. Were safety concerns including risks and benefits described?
Safety measures on the program of taking medication and seeking medical check-up on regular basis was emphasized during the study. 

18. Can the results be applied to my population of interest?
Yes, the outcomes obtained can be applied to the population of child bearing age intervention and counseling to enhance their health as well as reduce complications during pregnancy. Further, the key treatment and care measures identified for the diabetic women can be imposed to improve the medical care imposed on diabetic women. Moreover, the implications of acquiring relevant information among the clinicians is essential for the prevention of adverse effects of diabetes on pregnant women. Counseling programs can be used to educate the diabetic women on necessary measures they ought to observe in order to lead healthy lives.  
19. Would you include the article/study in your practice decision to make a difference in outcomes?
Yes, I would include the study in my practice to make a difference in the outcomes. Since the information obtained from the article is based on reliable evidence the application of the various identified approaches would influence a difference on the health and well-being of diabetic women. Through, imposing preconception counseling programs one can reduce the possible complications experienced by diabetic women during pregnancies.  
Strength of the study

Level of study: 6

Quality of study: medium 

Strength of the study: 8

I would recommend that further research to be conducted to reveal the implications of preconception counseling on medical treatment adherence among the diabetic women. Further, use of diverse sources rather than only this article can enhance quality of information necessary for implementation of health care programs for the diabetic women across the globe.   
Additional comments 
Statistical data is essential to establish a reliable study since the current research relies on evidences that are limited to application of statistical analytical tools.
