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Picot Question: In women with diabetes type 2, how effective is preconception counseling in improving clinical outcomes?
Level of Study You Are Appraising: level 
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 implement and evaluate a collaborative and interprofessional PCC among internal medicine and OBS/GYN providers. The research question in the study is, “Does PCC lower rates of adverse pregnancy outcomes?”
2. Design/method
There were two methods applied in the study. The pre ad pot tests to assess the clinician’s knowledge of PCC after participating in the education curriculum. The EMR tool was used to notify clinicians to assess the BPA. 
3. Sample/setting
The sample comprises of women aged between 18-44 years who have not had either a hysterectomy or tubal litigation. 

Quality of the study

1. Were patients randomly assigned to treatment and control groups?
Yes, they were randomly assigned to treatment and control groups.

2. Was that randomization conducted appropriately?
The intervention and randomization was not concealed from the providers and the patients 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 groups were similar since categorically, all women were of child bearing age and none of them had undergone either tubal ligation or hysterectomy. However, the demographic and clinical variables of the clinicians were not identified. 
4. Aside from the intervention, were the groups treated equally?
The groups were treated equally since the EMR tool ensured that there was uniformity and consistency in how patients were handled. All patients were assessed using this tool while all clinicians were given the tool. 
5. Were all the patients who entered the trial accounted for at its conclusion?
It is unknown whether all patients who entered the study were accounted for because it is only the number of clinicians involved in the study given. The number of patients involved in the study is not stated. However, that of clinicians, seven of them, is well accounted. 

6. Were patients analyzed in the groups to which they were randomized?
The patients were analyzed in the groups to which they were randomized since they are included in the results section of the study. 
7. Was the study process described completely?
Yes, the study process was described and complete since it clearly outlines the criteria in which the research was conducted.  It was neither too long nor short. 

8. Were instruments used to measure the outcomes were valid and reliable?
No instruments were used to measure whether the test was valid and reliable. Simple arithmetic analysis of percentages was done. This is from the scores of pre and post tests done by the clinicians. 

9. Was there freedom from conflict of interest?

Yes, there was freedom from conflict of interest as no bias is detected in the study. 
10. Is the data range of the cited literature current?
The data range of the cited literature is not current. It ranges from 1996 to 2016. However, I believe old literature was used in this study to depict the change in trends in incidences of diabetes and pregnancy.  
11. Did the study have a sufficiently large sample size?
The study had a sufficiently large sample size as only seven clinicians were involved in the study. A power analysis was conducted as the power analysis requirement of selecting the least sample size with a desired level of significance was achieved. There were no subgroups in the study.  
12. What were the main results of the RCT OR CCT?
The main results of the RCT are that the clinician’s level of knowledge increased after the training. The small sample size may have led to this positive outcome in the results. The precision of the study was not reported. However, the precision of the research was narrow because all seven clinicians were accounted for in the pre and posttests. 
13. Were the results clinically significant?
The results were not clinically significant as the NNT, NNH, and RR were not indicated in the study. 

14. Were the results statistically significant?

The results are not clinically significant as the P value is not indicated. 

15. If potential confounders were identified, were they discussed in relationship to the results?
The potential confounders affecting the clinicians were not identified in this study.

16. Were adverse events identified?
No adverse events were identified in this study. 

17. Were safety concerns including risks and benefits described?
No safety concerns were addressed during the study. 

18. Can the results be applied to my population of interest?
Yes, the results can be applied to my population of interest as the treatment is feasible in any care setting. There are many women in the child bearing age who need pre conception care. Besides, the benefits of the study outdo the costs and harms since the healthcare outcomes of the patient and quality of healthcare greatly improves. The subjects of the study, the clinicians, are similar to your population of interest since the main aim of the study is to increase awareness of PCC in clinicians. However, it is unknown whether all clinically important parameters were considered in the research.

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 outcomes. This is because it is evidence based. As per the results of the pre and posttests, inculcating PCC improves maternal outcomes as well as quality of healthcare services. 

Strength of the study

Level of study: 6

Quality of study: medium 

Strength of the study: 8

I would recommend that the article not to be used as the only source of evidence in the body of evidence of a study. However, it can be used as the body of evidence among other supporting evidences that are well documented. 

Additional comments 

The research is evidence based though it should have statistical values required in scientific researches. 

