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VERSION 1 - REVIEW 

REVIEWER Leroy Edozien  
Consultant in Obstetrics and Gynaecology  
St Mary's Hospital  
Manchester 

REVIEW RETURNED 26/08/2011 

 

GENERAL COMMENTS This is a systematic review and commentary on 11 random 

allocation trials of patient decision aids (PDAs) pertaining to prenatal 

testing, vaginal birth after Caesarean section, external cephalic 

version and labour analgesia. The review found that PDAs were 

associated with positive outcomes such as better knowledge and 

reduced anxiety but the authors rightly caution that we must be 

cautious in making conclusions about the potential benefit of PDAs 

in routine practice. The key contribution of this review is, in my 

opinion, demonstrating and drawing attention to the absence of 

evidence in this area of obstetric/midwifery practice. The authors 

found only a small number of trials, with heterogenous study 

populations, endpoints and quality. 

 

The stated aim of this systematic review was ‘to identify and critically 

appraise all randomised controlled trials evaluating PDAs in 

obstetrics and to evaluate their effects on a range of clinical and 

psychosocial outcomes’.  Little information is provided on the critical 

appraisal of the trials. IPDASi scores reported by other authors for 

two of the trials were mentioned; other than this, no data has been 

presented in the text or tables to show the critical appraisal of the 

trials included in this review. 

 

The authors point out that there are limitations to some of the 

original studies. Specific examples of these limitations should be 

given. 

 

Risk framing, how risk is communicated, is worth mentioning. This is 
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probably a key factor underlying the inconsistency in outcomes 

reported by the various trials. 

 

The review aimed to evaluate the effects of PDAs on ‘clinical and 

psychosocial outcomes’. The inclusion of clinical outcomes needs 

justifying, as the formal definition of ‘high quality decision-making’ 

(which PDAs aim to facilitate) relates to patients’ values and 

informed choice, not clinical outcomes. 

 

Rather than end with the bland ‘need for further research’ 

conclusion, I suggest the authors state a couple of specific research 

questions for future research in this area. 

 

REVIEWER Jane Sandall  
Professor of women's Health  
King's College, London  
UK 

REVIEW RETURNED 29/08/2011 

 

GENERAL COMMENTS The aim of this systematic review is to evaluate the effects of Patient 
Decision Aids (PDAs) designed for pregnant women on clinical and 
psychosocial outcomes.  
This is an excellent report on a well conducted review which uses 
PRISMA guidelines for reporting.  
 
I have a few minor points of clarification.  
 
PRISMA guidelines suggest appending a full electronic search 
strategy for at least one database, including any limits used, such 
that it could be repeated. Could this be included as an Appendix?  
 
The authors state that no trial was excluded due to quality criteria in 
order to provide a full picture of the field. PRISMA guidelines 
suggest an assessment risk of bias of individual studies (including 
specification of whether this was done at the study or outcome 
level). In the circumstances it would be helpful if the authors are able 
to give an assessment of quality of each study in the table, and 
provide an overview in the discussion. There is some discussion 
regarding the power of the studies to detect clinical differences, 
however, a view on each study would be helpful covering additional 
quality issues such as randomisation, and risk of bias in each trial.  
 
On p13 line 29, the potential benefits of PDA are outlined in terms of 
psycho-social outcomes, however the clinical effects of PDA appear 
less clear in the review findings. Could the authors discuss whether 
this may be due to the quality of the study design, or the fact that 
decision aids don’t have much impact on clinical outcomes?  
  

 

VERSION 1 – AUTHOR RESPONSE 
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In response to the reviewers’ comments, we thank them for their positive feedback and useful 

suggestions. We have included a new table (Table 2) summarising potential sources of bias in the 

included studies to help provide a clearer assessment of their quality. We have also included an 

additional paragraph addressing these limitations in the discussion. As a results of including the extra 

table, the table summarising the studies describing patient decision aids for vaginal birth after 

caesarean section will now be titled Table 3.  

 

We have re-structured the discussion to highlight the issue of risk framing and included this in our 

suggestions for future research.  

 

We have added a paragraph to the introduction justifying the inclusion of clinical outcomes on the 

basis that, while not a component of decision quality, they are interesting to consider. In particular, 

intervention rates are important as, since the Cochrane Review: ‘Decision aids for people facing 

health treatment or screening decisions’ found an association with decreased uptake of surgical 

interventions, we felt it was important to investigate this in an obstetric setting. However, we note that 

decision aids may have limited impact on clinical outcomes and have further clarified this in the 

discussion.  

 

We have modified the final paragraph to summarise some specific areas of future research arising 

from the discussion.  

 

We have included a full electronic search strategy for Medline as Appendix 1.  

 

In addition, we have added two further references 47 and 48 at Professor Thomson’s request.  

 

Regarding Dryad, as this was not a meta-analysis and with the addition of the table summarising 

critical appraisal we do not have any further electronic data which is not in the paper. We are happy 

for the tables to be shared there if you think that is appropriate. 

 

We hope that these revisions will be satisfactory and you will be able to recommend publication of our 

paper.  

 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2011-000261 on 21 D

ecem
ber 2011. D

ow
nloaded from

 

http://bmjopen.bmj.com/

