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. ir{:tematlc reviews are a growing essential resource in health care. . A record was kept of the number of records initi a”y i one s g e e » We hope to aid practitioners to further understand
y are often read by clinicians in order to stay up to date on _ - women’s needs and implement a more patient-centered
topics in their field and can be utilized as a source for establishing identified, screened, assessed, and found through S . P . P
clinical practice guidelines (Moher et al., 2009). Thus, it is important other sources through the use of the flow diagram L - _ ' moc_igl of care which affec_ts patient adherence and
to produce a proper report. porovided by the PRISMA Statement (Figure 1). § e°°'d“f‘723§l,°£fffem°“d positive health outcomes in prenatal care.

 As adopted by the PRISMA (Preferred Reporting Items for _ _ _ Tites reened o ECOrs Sxclided Smer bene . ' ' '
Systematic reviews and Meta-Analyses) Statement, a systematic * To ensure a proper systematic review reporting " ‘ I ’ (n=2.459 V\r/]e fOlImt(li t?at F;etltle_n ts h?]\(/tletsart]ile'(sj fg;_g‘g:]e d';:f; .I‘Crg?]tlon
review can be defined as, “a review of a clearly formulated question process, PRISMA Statement guidelines were § Mostractssremed || Recordsexcluded after being ona p ethora ot 1opics, 4 | .p ¢ sarean
that uses systematic and explicit methods to identify, select, and followed by using their 27-item checklist (Table 1). 3 ‘"T’ o Amerlcar.] women reported less satisfaction with provider
critically evaluate relevant research, and to collect and analyze ' communication.
data from the studies that are included in the review” (Green 2005 . Articles d d eliqibl . d for thei _ F”"'“?ﬂéﬁ?ﬁj“““”’ | Pl arices excuded st
as cited in Moher, Liberati, Tetzlaff, Altman, & The PRISMA Group,, ICles deeme e gl . = V_"ere reviewe ﬁrh elr ‘;E‘ 1 ) - There are many suggested guidelines and potential
2009, pg. 1) research results, implications, and overall themes. 5 prices dent fed rom Records excluded after being screenings in medical care. Almost a third of the articles

iterature review of previous |, deemed duplicates/irrelevant . . .

+ In order to help authors improve the reporting quality of systematic . Data reported in each of the studies included for plns L In-our study focused on be”?g qvenNelght. We are
reviews, the PRISMA Statement has developed guidelines that . . . 3 | curious about why these guidelines were the focus. How
consist of a 27-item checklist and a four-phase flow diagram. qualltatl\(e synthesis (content analysis) were 3 Studies included in qualtative do providers prioritize their attention to guidelines?

entered into an Excel spreadsheet. B [y

* Although there exists an integrative review of women’s experience Figure 2: Flow diagram of the review process, provided by the PRISMA FUTURE WORK AND LIMITATIONS
of prenatal care as a whgl_e (Novick, 2009), there is no sy_stematic  Each article was read by two people- the professor Statement.
review that focuses specifically on the components of patient and one research assistant. Discussions on what to . We recommend future studies look at understudied
satisfaction and patient-provider communication. . : : i i _ _ _ _ -

enter for data and how to interpret the results were Consistent variables reported in articles: variables discovered in our results such as practitioner

+ Knowing women’s perceptions of patient-provider communication discussed for inter-rater reliability. * Relatively equal amount of qualitative (n=23) and quantitative race, mothers under 18 years of age, Native American,
and their satisfaction with care contributes to a patient-centered (n=18) studies, sample sizes ranging from 16-2,400. Asian Americans, religious minorities, and disabled
model of care, which is essential in order to provide quality - Race/ethnicity (n=34), age (n=33), type of p_rowder (n=30), women ’ ’
treatment, and improve adherence to provider recommendations reported on state of pregnancy during study (n=28), parity (n=24), '
and follow-up care. Section/Topic #  Checklist Item Page 7 insurance status (n=18), education (n=17), income (n=15),

« Future studies should also investigate how provider

Title 1 Identify the report as a systematic review, meta-analysis, or both. type Of prenatal Ca re received (n = 1 5), n U m ber Of prenatal
O BJ E CT IVE ;:Jsc.::r:j:ummary 2 Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility appOI ntments (n = 1 5)’ and ma rltal Status (n = 1 4 )’ em ployment Va ri a b I eS h ave a n effe Ct O n pati e nt CO m m u n icati O n a n d

criteria, participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions — ! — : — . .
The ObjeCtIVG Of thlS Study |S to COndUCt a rlgOFOUS Systematlc I’eVIeW On the and impFI)icatio?ls of key findings; systematicyre\?iSW registratic))/n number. StatUS (n_1 O), Welght (n_g), prlmary Ianguage SpOken (n_g), SatISfaCtlon.
- - - - T pllsedlo, and when the individual initiated prenatal care (n=38)
theme Of patlent'prOVIder SatISfaCtlon and Com m u n |Cat|0n |n U . S . prenatal Rationale 3 Describe the rationale for the review in the context of what is already known. C . bl th t f d , .

. - . . - Objectives 4 Provide an explicit statement of questigns being addressed with reference to participants, interventions, ° Om mon Va r'| a e S a We re Ocuse On Women S . . . . .
care by add_ressmg _the fqllowmg research question: What factors influence comparisons, outcomes, and study design (PICOS). _ _ v | - | - With secondary analysis, we were limited by the quality
patient-provider satisfaction during prenatal care? METHODS - o | - perceptions included waiting time (n=13), ease of asking _

Protocol and registration 5 Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide and Content Of the StUdIeS We analyzed, but We Only

- regitatin information. ir.1cluding registration number. - | que stions (n =10 ) . an d continu |ty of care (n =0 ) _ . . - .
M ET H O D S Flofbilly crtera ° z%zcﬂggztuszbcliﬁéfrs'tse:;ﬁ;)(i?edpgcsocsmﬁ.nagizro;lzmyuz)w?sg rr.:ggr:talcer.]aradens“cs (60 years considered, « Practitioner dem ograp hics consisted of gen der (n = 9) and Ch ose pee r-review Stu d |IesS an d SySte m at| C reviews can
7

| Information sources Eg;ictriict)):azlaIltigg?;:??:‘i(iges:;;s; (aer;%.,ddaat:ea:)aasste:e\glri‘t::ed;tes of coverage, contact with study authors to identify race/ethnICIty (n=8) reveal trends nOt apparent in indiViduaI StUdieS
Y F rom Febru a ry_Se ptem be r Of 20 1 8’ a Syste matl C Sea rCh WaS Search 8 zgsez:éc:ell electronic search strategy for at least one database, including any limits used, such that it could be
Con d u Cted usi ng 36 On I i ne data bases With a Com bi n ation Of 1 O Study selection 9 iSr:gltjdt:; ir:\rc:yc\c;s;ﬁ:;lﬂeaclggg.studies (i.e., screening, eligibility, included in systematic review, and, if applicable, Ana Iys is of Patie nt Satisfacti o n & Com m u n icati O n AC KN OWL E D G E M E N TS
k t rm f r r r h I i h i n E n I i h tW n th arS Data collection process 10 Describe method (?f .data extraction from reports (g.g., piloted forms, independently, in duplicate) and any . . . L.
ey terms for researct published glish be een the ye | process for oting o onfiming s fom et | Articles reported analysis of: Patient centered decision | e | |
1 993_201 8 On the tOpIC Of U S Women’S percepthnS Of Data items 1 L}st apd dgﬂne all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and ] ] - ] Fund|ng fOI’ researCh presented IN th|S pOSter was pI’OVIded by COU RI and the Nat|0na|
. L e . . o ot ol 12 e i kot b of ol st (et spcientonof whether i o making, providers providing a comfortable space for patients to Institute of General Medical Sciences of the National Institutes of Health under linked Award
prOVIder Com m U n |Cat|0n Skl I IS, and patlent Sat|SfaCt|On In the studies done at the study or outcome level), and how this information is to be used in any data synthesis. aSk t' h I .I: I I t' d . f t' t Numbers RLSG'\/H 1 8969, TL4GM1 1 8971 , and UL1 GM1 1 8970 The Content IS SOIer the
Summary measures 13 State the principal summary measures (e.g., risk ratio, difference in means). ques IonS’ e p u exp ana IonS an In Orma Ion’ reSpeC ) ihili I 11 i
prenatal context. ——— e e prinepe iy Tesies g, [ o Aeee hmens, f _ responsibility of the authors and does not necessarily represent the official views of the
. Online databases: EBSCOHOST, Family Studies et e consistoncy (69, I for cach metaanalyas, e T AOnS InCUTng messres @ and emotional support. National Institutes of Health. Assistance with using databases and identifying appropriate
. . y Risk of bias across studies 15 f:e;ir?i/nan\)l/we:s?is:trze?etsof risk of bias that may affect the cumulative evidence (e.g., publication bias, selective ° Ove ra rch i n themes fou nd: articles was provided by librarian Angela Lucero. SpeCiaI thank you to research mentors, Dr.
AbStraCtS! EBSCO Academlc SearCh Completei Alt Additional analyses 16 Depscribegmet:ods o(:ad)(;itional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if done, O Patients 'JgnsatiSfied With information received from Ophra Leyser-Whalen and Dr. Adelle Monteblanco for QUidance in this research prOJeCt
HealthWatch, CINAHL, Health Source: . . o
N u rS| ng/AcademK: Ed |t|0n , M E D LI N E, PsyCARTI CLES, Study selection 17 g—itiv:agsr:\tt;;r:’ c;é;;nii;si:}:r;e;?()ex,gisas,gefas;c.l for eligibility, and included in the review, with reasons for exclusions prOVIde rS Ied to ba rrlers Of trUSt a nd Com m u n |Cat|0n RE F E R E N C E S
PsyCBOOKS, Psychology and Behavioral Sciences Study characteristics 18 For each study, present characteristics for which data were extracted (e, study size, PICOS, follow-up period) (Dahlem etal. 2014, Handler et al. 1998, Leiferman et al. Agatisa, P. K., Mercer, M. B., Mitchum, A., Coleridge, M. B., & Farrell, R. M. (2018). Patient-Centered Obstetric Care in the Age of
. . and provide the citations. 20 1 4) Cell-Free Fetal DNA Prenatal Screening. Journal of Patient Experience, 5(1), 26—33. https://doi.org/10.1177/2374373517720482
CO”eCt|On, PsyCI N FO, (IS I) Web Of SC|ence, Risk of bias within studies 19 Present data on risk of bias of each study and, if available, any outcome-level assessment (see Item 12). ) Attanasio, L., & Kozhimannil, K. B. (2015). Patient-reported Communication Quality And Perceived Discrimination in Maternity Care.
. . . Results of individual studies For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each I I Medical Care, 53(10), 863—-871.
JOU rna|S@OVI D, JSTOR, LeXISNeXIS ACademlC, © intervention group and (b) effect estimates and c?)nﬂdence intervals, id);ally wit:a forest p?c;t. O Patlents expressed need for prOVIderS to be more Coleye, écﬁ, Zaar[fata, J.Y., Schwei, R.J., Mihalovic, G.E., Matabele, M.N., Jacobs, E.A., Anderson, C.K. (2018) More Than a
. . . . Synthesis of results 21 Present results of each meta-analysis done, including confidence intervals and measures of consistency. " I I - "Number": P ti fP tal C Quality fi Moth f Col d Providers. W 's Health | . 28(2):158-164.
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