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ABSTRACT 

BACKGROUND 

 MATERIALS and METHODS  

Objective: Cochrane Pregnancy and Childbirth Group (PCG) Reviews have 

a potential inherent conflict between maternal and infant outcomes. 

Interventions may be beneficial to the mother but not the infant and vice-

versa.  The objective is to summarize overall conclusions in PCG Reviews 

where interventions have different effects on maternal and infant outcomes. 

 

Methods: All PCG Cochrane Reviews were reviewed and primary outcomes 

extracted and categorized by maternal and infant outcomes. The results of 

the reviews regarding benefits or harms for primary maternal and infant 

outcomes were extracted and Reviews for which there are benefits for one 

group and harms or potential harms for the other group were analyzed.  The 

overall conclusions were categorized by whether they follow the benefit or 

harm for one group or are inconclusive due to the discrepancy.  Other factors 

about the review were analyzed to ascertain any bias or factors leading to 

the overall conclusions.  

 

Results: 450 current PCG Cochrane Reviews were assessed and 206 

analyzed. In general, overall conclusions of Reviews followed beneficial or 

harmful outcomes. Ten Reviews reported opposing maternal and 

fetal/neonatal outcomes. Six (60%0 contained Inconclusive final 

recommendations. Three of the remaining four (75%) had a summary 

recommendation following the fetal/neonatal outcome. We did not detect bias 

based on whether the author was an obstetric or pediatric provider. 

 

Conclusion:  Final author conclusions in PCG Reviews generally follow the 

overall assessment of maternal and fetal/neonatal outcomes.  

RESULTS 

Insert Table Here… 

DISCUSSION 

CONCLUSIONS 

RESULTS 

Investigating conflicting outcomes in pregnancy and childbirth Cochrane Reviews: 

 what are the conclusions when interventions are beneficial for one party only 

• The Cochrane Library is an internet-based international 

collaboration of systematic reviews and randomized controlled 

trials.  These reviews and trials are frequently reviewed and 

updated by The Cochrane Collaboration, medical 

professionals that review their specific field of medicine.  The 

Database of Cochrane Reviews contains over 5,000 

systematic reviews that span the wide breadth of subjects 

related to the healthcare field, including pregnancy and 

childbirth.  The Cochrane Pregnancy and Childbirth Group 

(PCG) maintains and updates reviews that investigate the 

maternal and fetal outcomes of interventions performed during 

pregnancy and childbirth. 

• There is a potential inherent conflict when reporting maternal 

and fetal outcomes in PCG reviews.  Interventions may be 

beneficial to the mother but not the infant and vice-versa.  

Among reviews that report conflicting outcomes for mother and 

infant, no consensus has been achieved for reaching 

conclusions that recommend for or against interventions. 

• The objective of this study was to summarize overall 

conclusions of PCG Reviews, particularly when maternal and 

neonatal outcomes may be divergent.  A secondary objective 

was to explore any factors that influence overall conclusions in 

PCG Reviews when interventions have conflicting maternal 

and fetal outcomes. 

• All systematic reviews performed by the Cochrane PCG were 

obtained and assessed.   

• The list of PCG Reviews was accessed June 2012 from the 

PCG website (pregnancy.cochrane.org). 

• All Reviews were read and summarized by the authors.  

• Inclusion criteria: Reviews reporting both maternal and 

fetal/neonatal outcomes.   

• Exclusion criteria: Reviews that were a review of a previous 

systematic reviews, if no trials were identified, if the trials 

yielded no results, or if they were removed from publication. 

• Extraction: Author information, outcomes, conclusions  

• Overall outcomes- “positive”, “neutral”, or “negative” for the 

mother, for fetus/neonate, or for both. 

• Authors’ conclusions were documented as “discourage”, 

“weakly discourage”, “inconclusive”, “weakly recommend”, or 

“recommend”.   

• If the authors’ conclusion was “inconclusive”, the reason for 

this statement was recorded as either lack of quality studies, 

lack of very many studies, or conflicting results of studies.  

• The professions of the Review authors were noted  

• Comparisons between the results of each study and the 

authors’ conclusions were made.  

• Overall descriptive data is summarized. 

Figure 1: Retrieval and evaluation of Reviews 

 • 206 Reviews met criteria 

• 109 Reviews reported + outcomes for both Maternal (M) and  

Fetal/Neonatal (F) or + for one and neutral for other. In these 50/109 

(45.9%) recommended the intervention. 

• Only 30/48 (62.5%) Reviews with + outcomes for both M and F 

recommended the intervention 

• Two reviews in this group discouraged the intervention (nitric oxide 

donors for preterm labour and Marine oil and other prostaglandin 

precursors, supplementation for pregnancy complicated by 

preeclampsia or intrauterine growth restriction) 

• When + for M but 0 or – for F 15/50 (30%) Discouraged the 

intervention and 20 (40%) were Inconclusive 

• Only 15/45 (33%) with + for M and 0 for F Recommended the 

intervention 

• Only 5/16 (31.2%) with + for F and 0 for M Recommended the 

intervention 

• When both -, 14/19 (73.7%) discouraged the intervention, other 5 

Inconclusive 

• 4/16 (25%) of Reviews finding benefit for F but neutral for M 

discouraged the intervention 

• 10 Reviews were + for one party and – for the other; 60% were 

Inconclusive, 30% had summary conclusion going along with the F 

outcome. 

• 88 (43%) of the Reviews had Inconclusive final conclusions 

(Implications for Practice) 

• Most Inconclusive conclusions were for lack of enough evidence 

(78%), poor quality evidence (18%), conflicting evidence (1%), and 

other reasons (2%) 

• No discernible bias based on Review authors being an obstetric 

provider or pediatric provider 

TABLE 1: Summary of PCG Reviews based on maternal  and fetal outcomes 

Maternal/Fetal 

Outcomes 

M   F 

Recommend 

Weakly 

recommend 

Inconclusive Weakly discourage Discourage Total 

+     + 23 7 16 0 2 48 

+     0 8 7 17 2 11 45 

+     - 0 0 3 0 2 5 

0     + 4 1 7 2 2 16 

0     0 3 4 37 4 20 68 

0     - 0 0 0 0 1 1 

-     + 0 1 3 0 1 5 

-     0 0 0 5 0 10 15 

-     - 0 0 0 0 3 3 

Totals 38 20 88 8 52 206 

A “+” represents beneficial or favorable outcomes, a “0” represents neutral or no conclusive beneficial or harmful outcomes, and “-“ represents harmful 

or negative outcomes. 

• Final Review conclusions generally follow the overall assessment of 

M and F outcomes 

• Large number of Inconclusive final conclusions 

• When Reviews had opposing outcomes for M and F, authors more 

likely to report Inconclusive or to recommend against the intervention. 

• No discernible Review author bias based on obstetric or pediatric 

practitioner authors 

• The inherent potential conflict between Maternal and Fetal/Neonatal 

outcomes appears to be well balanced in PCG Reviews, but may 

lead to more Inconclusive final recommendations. 

• Multiple Reviews noted that there were not enough high quality 

studies to populate their data 

 

Strengths: 1st systematic review of a Review Group Reviews 

specifically describing trends in overall conclusions depending on + and 

– outcome reporting 

 

Limitations:   Outcomes were summarized and grouped to fit the 

categorizations. Also, not all Review authors made clear 

recommendations in the Implications for Practice sections 

 

Cochrane PCG Review final conclusions generally follow the overall 

assessment of maternal and infant outcomes, but may tend to 

conservatively yield inconclusive conclusions. 


