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1.

I ntroduction

The Cochrane Pregnancy & Childbirth Group (PCG) periodically updates systematic reviews to stay
current. With over 600 titles, determining which review topics are most important to stakeholders can
assist with prioritizing reviews for updates. A goal of the newly-established US Satellite of the PCG
(US-PCQG) is to involve consumers and stakeholders early in the Cochrane review process. The
objective of this study was to prioritize titles most important to US stakeholders to guide upcoming

review updates.
M ethods

We designed this prioritization process (see Figure 1) using Cochrane guidance and previous
prioritization processés. Our protocol, materials, and data can be found on the Open Science

FrameworR.

Two Managing Editorsritically reviewed the 636 PCG review titles in tbechrane Library for
updating needs. They narrowed the list to 207 titles, which a US-based Contact Editor (DMH) further
limited to 91 titles relevant to the US population and current practice covering 34 different PCG

review topics across seven themes (Figure 2).

We used Qualtri€sto administer a Delphi process for prioritizing approximately five to eight titles
(the manageable workload for the US-PCG) from the list of 97tillde sent invitations to relevant
organizations (e.g., American College of Obstetricians and Gynecologists, March of Dimes),
department listservs (e.g. Indiana University School of Medicine Departments of OB/Gyn and
Pediatrics), and social media groups (e.g., Indy and Cincinnati Moms Blogs) in an effort to
incorporate both providers and consumers in the process. A link to the survey was supplied with the
invitation and points of contact were encouraged to spread with any other potentially interested

parties.
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In Round 1, participants chose themes (up to seven) for which they wanted to rank titles. Participants
then saw review titles for the themes that they selected. Each participant rated up to 10 titles as
“highest-priority” and up to 20 as “medium-priority”, and then ranked titles within each category.
Participants could also rate titles as “not a high priority at this time”. We then ranked titles according

to the number of times participants rated each as “highest” or “medium” priority.

In Round 2, we sent each participant their personal top-10, the top-10 from their stakeholder group
(clinician/researcher or consumer), and the overall top-10 titles. Participants ranked their five highest-
priority topics among all titles provided to them. We then ranked titles according to how often

participants included each title as one of their five topics.

Results

We recruited 63 participants (45 clinicians/researchers, 18 consumers) for Round 1 and retained 34
(24 clinicians/researchers, 10 consumers) for Round 2. Clinicians/researchers indicated greatest
interest in reviews on maternal medical problems and complications (MMPCs), while consumers
indicated greatest interest in both MMPCs and postpartum psychosocial care. The Delphi process
yielded six priority topics. Four were prioritized by both stakeholder groups: Health system and
community level interventions for improving antenatal care coverage and health outcomes;
Antiplatelet agents for preventing pre-eclampsia and its complications; Preventing venous
thromboembolic disease; and Lifestyle interventions for gestational diabetes mellitus to improve
maternal and fetal health and well-being. Clinicians/researchers also prioritized Antenatal
psychosocial assessment for reducing perinatal mental health morbidity; consumers prioritized

Psychosocial and psychological interventions for preventing postpartum depression.

Discussion

The US-PCG submitted the six prioritized titles to the PCG Editorial team. Three (Health systems...,

Antenatal psychosocial..., Psychosocial ...) are to be updated by the US Satellite in 2020. One
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(Antiplatelet agents...) had already been updated by the time our results were drsadylzaaother
(Preventing venous...) was in the updating process. The last review (Lifestyle interventions...)’s
previous author team agreed to update the review in 2020. Strengths of this prioritization process
include a diverse sample from a wide variety of organizations, and a sample size commensurate with
other Delphi processes. Limitations include attrition between rounds, greater representation of
researchers/clinicians than consumers, and use of technical language (rather than plain language
translations). Furthermore, topics were curated by a US contact editor for relevance to US practice
and prioritization was limited to US clinicians, researchers, and consumers; thus, these titles would
not be well extrapolated to other countries. The identified topics also encompass important areas in
obstetrics: preeclampsia prevention, interventions for gestational diabetes, improving healthcare

coverage, and mental health during pregnancy.

Per the Centers for Disease Control and Prevention, heart disease and stroke are the leading causes of
maternal mortality in the US with over a third of deaths. However, systemic barriers and inequality

are also notable contributors to all causes of maternal mdttdlitg prioritized topics aptly reflect

these causes with three pathology-driven reviews, two mental health reviews, and one systemic

intervention review.

The US-PCG plans to undertake another priority-setting exercise for new reviews in the next few

years.

Acknowledgements: Thank you to the Cochrane Pregnancy & Childbirth Group editorial base for

facilitating updates of these reviews as well as all the authors who have agreed to work on these updates.

FigureLegends
Figure 1. Overview of the prioritization process

Figure 2. Consolidation of the 24 topic areas into 7 major themes
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What is new?

»  Weused aDelphi processto prioritize updates of pregnancy and childbirth review titlesin the
Cochrane Library

» Cliniciang/researchers and consumers had four titles that overlapped in their top five prioritized
titles after two rounds

»  Thesetwo groups have similar interests in pregnancy and childbirth topics.
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