JMIR RESEARCH PROTOCOLS Bodnar et d

Protocol

Engaging Patients and Professionals to Evaluate the Seriousness
of Maternal and Child Health Outcomes: Protocol for a Modified
Delphi Study

LisaM Bodnar?*, PhD; Dmitry Khodyakov*, PhD; Katherine P Himes*3, MD; Jessica G Burke®, PhD; Sara Parisi’,
MPH; Jennifer A Hutcheon®, PhD

1Department of Epidemiology, University of Pittsburgh Graduate School of Public Health, Pittsburgh, PA, United States

2Department of Obstetrics, Gynecology, and Reproductive Sciences, University of Pittsburgh School of Medicine, Pittsburgh, PA, United States

M agee-Womens Research Institute, Pittsburgh, PA, United States

4RAND Hedlth Care, SantaMonica, CA, United States

5Department of Behavioral and Community Health Sciences, University of Pittsburgh Graduate School of Public Health, Pittsburgh, PA, United States
6Department of Obstetrics and Gynaecology, University of British Columbia, Vancouver, BC, Canada

Corresponding Author:

LisaM Bodnar, PhD

Department of Epidemiology

University of Pittsburgh Graduate School of Public Health
130 DeSoto Street

Pittsburgh, PA, 15261

United States

Phone: 1 4126249032

Email: |bodnar@pitt.edu

Abstract

Background: Maternal weight gain during pregnancy is one of the few potentially modifiable risk factors for many adverse
maternal and child health outcomes. Defining the optimal pregnancy weight gain range is difficult because, while lower weight
gain may prevent some outcomes, such as maternal and child obesity, it may increase the risk of others such as fetal growth
restriction and infant death. These health outcomes vary in their seriousness to mothers and their health care providers, and these
differences in seriousness should be taken into account when determining optimal weight gain ranges. However, the relative
seriousness that women and their care providers place on different health outcomesis unknown.

Objective:  We will determine the seriousness of 11 maternal and child health outcomes that have been consistently associated
with pregnancy weight gain. We will achieve this by engaging patients and maternal and child health professionals using an
online modified Delphi panel process.

Methods. Weaimtorecruit aracialy/ethnically and geographically diverse group of 90 US materna and child health professionals
and 90 women who are pregnant or less than 2 years postpartum. We will conduct 3 concurrent panels using the ExpertLens
system, a previoudly evaluated online modified Delphi system that combines 2 rounds of rating with 1 round of feedback and
moderated online discussion. In Round 1, panelists are asked to rate the seriousness of each health outcome on a scale of 0-100
and to provide arationale for their scores. In Round 2, panelists will review their responses relative to those of other pandlists.
They will discusstheir seriousness ratings anonymously using amoderated online discussion board. In Round 3, participants will
revise their Round 1 responses based on group feedback and discussion. Each round will be open for 1-2 weeks.

Results: The study protocol was reviewed by our ethics boards and did not require approval as human research. A pilot study
of 6 professionals and 7 patients was completed in December 2019.

Conclusions: Our numeric estimates of the seriousness of maternal and child health outcomes will enable future studies to
determine pregnancy weight gain ranges that balance the risks of low and high weight gain for mothers and children.
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Introduction

Maternal and child health in the United Statesisfar worse than
expected from a high-income country. The US maternal
mortality ratio (19 deaths per 100,000 live births) ranks 56th in
the world, tied with Latvia, Romania, and Ukraine [1]. The
infant mortality ratein the United States (6 deaths per 1000 live
births) ranks 44th, behind Serbia, Poland, and Cuba[2]. These
troubling statistics aredriven in part by pregnancy complications
(eg, preterm birth, gestational diabetes, preeclampsia, cesarean
delivery, or a small-for-gestational-age infant) that occur in 1
of 3USwomen [3]. Poor health at conception, including obesity
and other chronic conditions, are also on the rise [3]. Despite
decades of research, prevention of poor maternal and child
health outcomes in the United States remains challenging.

Maternal weight gain during pregnancy is one of the few
potentially modifiable risk factors for many maternal and child
health outcomes [4]. Nevertheless, determining the range of
pregnancy weight gain that optimizes maternal and child health
is difficult. Although higher weight gain may reduce the
likelihood of preterm birth, fetal growth restriction, and infant
death, it may increase the risk of maternal obesity, gestational
diabetes, preeclampsia, and childhood obesity [4-8]. Public
health guidelines for pregnant women must identify the range
of weight gain that minimizes the risks of both low and high
weight gain for mothers and children.

In 2009, the Institute of Medicine (now the National Academy
of Medicine) and National Research Council Committee to
Reevaluate Gestational Weight Gain Guidelines sought to revise
national weight gain recommendations such that they balanced
maternal and infant risks associated with low and high
pregnancy weight gain [4]. However, balancing risks is
challenging because women and their care providersview some
outcomes as more severe than other outcomes. For instance, a
stillbirth isamore serious event than a cesarean delivery. Some
complications, therefore, should carry more weight in the
determination of optimal weight gain ranges.

The relative importance that women and their care providers
place on different health outcomesis unknown. Although there
are some tools for scoring adverse perinatal outcomes, they
either do not consider outcomes for both the mother and child
or do not include longer-term health outcomes [9-11].
Recognizing this limitation, the 2009 Ingtitute of
Medicine/National Research Council Committee commissioned
a quantitative risk trade-off anaysis [4]. Unfortunately,
guantitative risk trade-off analysis requires estimates of health
utility values, which quantify the preference, or value, that
people place on a given health outcome, anchored in relation
to death (a score of 0) and perfect health (a score of 1.0) [12].
However, health utility values have only been dlicited for a
limited number of adverse outcomesrelated to maternal-neonatal
health [13]. As aresult, the quantitative risk trade-off analysis
was only ableto account for the association between pregnancy

https://www.researchprotocol s.org/2020/6/€16478

weight gain and 3 health outcomes. With many other key
outcomes left out, the relevance of the work was limited.

Our project was developed in response to the Institute of
Medicine/National Research Council Committee's call for
research to fill this critical knowledge gap [4]. We aim to
determine the importance of 11 maternal and child health
outcomesthat have been consistently associated with pregnancy
weight gain. We will achieve this by engaging patients and
meaternal and child health professional s using an online modified
Delphi panel process. The Delphi techniqueisawell-established
method for exploring the existence of agreement among diverse
stakeholder groups on a specific topic [14]. In an iterative
process, panelists score items, provide a rationale for their
ratings, review other panelists' responses, and revisetheir initial
scores. The process is anonymous, minimizing the negative
effects of group decision making, such as groupthink.

Delphi panels have recently been used in perinatal research to
achieve consensus on a list of core reporting outcomes for
randomized trials of diet and lifestyle in pregnancy [15].
However, this study only sought to identify which components
were important, and did not attempt to quantify their relative
seriousness. A study by Oken et al [16] elicited weights on the
seriousness of different health outcomes and incorporated these
into a study associating pregnancy weight gain with adverse
health outcomes; however, weights were only elicited for 5
health outcomes from a convenience sample of 12 Harvard
researchers. Our project will build on this work by €liciting
weightsfor abroad range of maternal and child health outcomes
from a large, diverse, and multidisciplinary group of
stakeholders, including both professionals and patients.

Methods

Participants

Although surveys aim to recruit alarge, representative sample,
the goal of an expert professional panel is to recruit the most
knowledgeable individualsin the field to elicit their expertise.

Professionals

We will recruit 90 maternal and child health professionals in
the United States who represent researchers, health care
providers, public health experts, and policymakers from
academic, government, or community sectors. Panel membership
will therefore be chosen using content expertise as a primary
selection criterion and ethnic/racial and geographic diversity as
a secondary selection criterion.

We will recruit through our professional networks via email
and social media. We will encourage respondents to nominate
colleagues to participate. Interested participants will be asked
to complete a study registration form, which will include
guestions about race/ethnicity, age, gender, state of residence,
demographics, and professional background and experiences.
We will use the responses to these questions to select
participants. Participants must have access to the internet; they
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will be able to use any internet-connected device, including
mobile phones.

Patients

We will recruit 90 women who are pregnant or who carried a
pregnancy to 20 weeks of gestation and are no morethan 2 years
postpartum. Women will not need to have had a poor outcome
to be considered knowledgeable stakeholders. Our goa for
participant recruitment isto ensure appropriate racial/ethnic and
geographic variation. Purposeful sampling such asthisistypical
for stakeholder engagement panels[17].

Wewill recruit patientsthrough social media. I nterested patients
will complete a screening form to determine eligibility.
Participants must have access to the internet; they will be able
to use any internet-connected device, including mobile phones.
Wewill alsoinquire about age, race/ethnicity, state of residence,
parity, whether they are currently pregnant or it has been less
than 2 years since their last delivery, and how they heard about
the study. We will use their responses to these questions to
select participants.

Panel Design

We will collect data using ExpertLens, an innovative online
panel approach with a modified Delphi structure, created by
researchers at the RAND Corporation [18,19]. This approach
facilitates data collection, replaces traditional face-to-face
meetings with anonymous moderated online discussion boards,
and automates data collection. The ExpertLens platform can be
accessed from any internet-connected device, including maobile
devices. ExpertLens will allow the engagement of a large
number of geographically diverse panelists by providing them
with an opportunity to anonymously share their perspectives
and interact with other participants using their own computer
at their convenience [20]. The ExpertLens platform will save
on costs and minimize the burden for participants that is
typically associated with typical large national consensus
meetings [20]. It has been used in numerous studies to dlicit
opinionsfrom diverse stakeholder groupsincluding researchers,
providers, policymakers, patients, and community members
[21-28].

Wewill conduct 3 concurrent panelsusing an identical research
protocol. One panel will include 60 maternal and child health
professionals. A second panel will include 60 pregnant or
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postpartum women. Thefinal panel will include 30 professionals
and 30 pregnant or postpartum women. Conducting
homogeneous panels and a mixed panel will help explore the
existence of consensus within and between the stakeholder
groups and to explore the extent to which exposing participants
in a mixed panel to alternative views could change their
perspectives. A panel size of about 20-40 participants has been
shown to create an engaging environment for online discussion.
Our inclusion of 60 individuals per panel recognizes that
participation rates in such panels vary from 50%-60% across
the 3 rounds [29].

Outcomes

We selected maternal and child health outcomes that will be
rated on their importance by reviewing the 2009 Institute of
Medicine/National Research Council scientific report [4],
systematic reviewsrelated to gestational weight gain, and other
recent literature. We chose outcomes that have a consistent
association with gestational weight gainin observational studies
and can be clearly operationalized or measured in most research
studies. We limited the health outcomes to no more than 12.

We developed background information for each outcome,
including its definition and short- and long-term consequences
[30-46]. We based this information primarily on UpToDate, a
well-known evidence-based clinical resource. To make the
information more accessible for patients, we relied on
UpToDate's The Basicstext, which are short overviewswritten
with plain language principles.

Data Collection

Each panel will complete a 3-round ExpertL ens process lasting
approximately 4-5 weeks.

Round 1

In Round 1, we will ask panelists to review the background
information provided for each outcome and rate each outcome
on its importance (Figure 1). They will use a rating scale of
0-100, where 0 corresponds to not important at al and 100
correspondsto the most important. We chose this scaleto mirror
existing perinatal morbidity scoring tools, where severity points
are assigned to adverse outcomes, and a score of O indicates a
lack of morbidity [9]. In addition to scoring each outcome,
panelists will be asked to provide rationales for their answers
using open-text boxes.

Figure 1. Mock-up of Round 1 graphic. PTSD: post-traumatic stress disorder.

Stillbirth
What is it?

Stillbirth is the delivery of a fetus at 20 weeks of pregnancy or later with no signs of life. It can occur before or during labor and delivery.

What are the short-term consequences?

Parents whose baby is stillborn often experience intense grief, anxiety, fear, and suffering, and these symptoms can last for months

What are the long-term consequences?

Parents often remain off work for an extended period of time or reduce their working hours leading to lost wages. They may experience lingering mental health issues
such as depression, anxiety, or PTSD, which may require treatment with therapy or medications.

How serious is this outcome? 0 (not serious at all) to 100 (very serious)

Please explain your score here
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Round 2

In Round 2, panelists will see how their Round 1 responses
compareto those of other panelistsand review the group results
(Figure 2). Participants will see the distribution of the entire
panel’sratings, their own ratings, and the ratings of each panelist
who commented in Round 1 (listed with an anonymous
identifier). For visual purposes, the pand’s ratings will be
collapsed into 10 intervals (scores 0-9, 10-19, 20-29, etc) that
will be displayed in a histogram. As there are 101 possible
ratings (0-100, inclusive), the last interval will have 11 points
and theremaining 9 intervalswill have 10 points. The frequency
of the 10 intervals of the entire panel’s ratings will be shown
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inyellow bars aong with the group median (blue line), and the
panelist’s own response (red dot). This statistical feedback is
an important component of the Delphi process [47]. When the
participant hovers over the chart, text boxes will appear to
further assist in interpretation of the data. Further, instructional
videos will assist in the interpretation of statistical results. In
addition, participants will be notified if the panel was able to
reach consensus on the importance of each complication. We
will summarize the themes from the Round 1 open-ended
comments in groups according to the rating (those who rated
the outcome low, medium, or high seriousness). All panelists
Round 1 comments will also be available for review.

Figure 2. Mock-up of Round 2 graphic. The frequency of the 10 intervals of the entire panel’s ratings will be shown in yellow bars along with the

group median (blue line), and the panelist’s own response (red dot).

Group responses from 54 participants

75%
37%
o
Ooa'f'b 1 1 1 1 | |
0 10 20 30 40 50 60 70 80 90

Participants considered this outcome to be very serious.

In addition to reviewing a summary of all comments,
participants will be able to respond to any other participant’'s
comment madein Round 1. Participantswill discusstheir ideas
anonymously using an asynchronous moderated online
discussion board [48]. The study team members, who are
familiar with maternal and child health professionals and
pregnant and postpartum women, have received training from
RAND'’s ExpertLens team members on how to serve as neutral
moderators and will follow a recommended discussion
moderator protocol [49] that included a moderator discussion
and best practices manual. Moderators will promote active
discussion, encourage participants to elaborate on responses,
ask clarification questions, and ensure that a single participant
does not dominate the discussion.

Round 3

In Round 3, participantswill answer al Round 1 questionsagain
based on Round 2 feedback and discussion. We will also ask
paneliststo provide their rationale for changing or maintaining
their ratings for each outcome. Finally, panelists will be asked
to complete a survey about their experience. We will ask
open-ended questions about their participation experiences,
factorsthat influenced their final seriousness ratings, and ways
to improve the online engagement process. In addition, they
will be asked to rate their satisfaction with the online
engagement process using 7-point Likert-type scales. They will
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expresstheir agreement with such statements as, “ participation
in this study was interesting,” “| was comfortable expressing
my viewsin the discussion round,” and “the discussions brought
out views | hadn't considered.” These questions are intended
to improve the ExpertLens process in subsequent panels.

All panelists will receive US $150 for completing al 3 rounds.

Pilot

The ExpertLens platform was pilot tested by one panel of 7
patients and one panel of 6 professionals. They participated in
all three rounds of the ExpertLens process as if they were real
study participants. Rounds 1 and 3 were open 1 day, and Round
2 was open 2 days. Moderators practiced generating discussion
comments during Round 2 by posting a series of neutral
guestions and comments. After Round 3, each participant shared
feedback on system usahility, question clarity and readability,
and the use of the discussion boardsviaaphoneinterview. Pilot
participants received a US $150 gift card after the completion
of al 3 rounds.

Data Analysis

The primary analytic goal isto generate seriousnessratings for
each maternal and child health outcome. Round 1 and 3 severity
scores will be summarized for each panel by calculating the
median, interquartile range (25th to 75th percentile), and
maximum and minimum values. The severity scores that will
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be used in primary regression analyses to establish optimal
gestational weight gain rangesin the next phase of our research
will be the Round 3 median score for each outcome summed
across the 3 panels. To establish the robustness of findings, we
will perform sensitivity analyses by replacing the median Round
3 scores with (1) upper and lower values of the range of scores
and (2) the median from each of the 3 panels. These analyses
will allow theimpact of any differencesin scores on the optimal
ranges to be quantified and incorporated into policymaking
decisions.

Secondary analyses will include quantifying the degree of
within-panel consensus of severity ratings using a validated
process, the RAND/UCLA Appropriateness Method (RAM)
[50]. ExpertLens uses this method to automatically determine
the group decision (eg, whether a particular outcome was
deemed serious by the panel) for each outcome. RAM quantifies
the dispersion of scoresin relation to the interpercentile range
(30th to 70th percentiles). We will also examine differencesin
distributions between panels.

Thematic analysis will be used to explore the types of rating
justifications and the impact of group dynamics. Qualitative
datawill include text responses to the open-ended questionsin
the discussion forums and on the surveys.

Results

The ethics boards at University of Pittsburgh and The RAND
Corporation determined the study protocol to be exempt from
review. After completing theliterature review to select the health
outcomes of interest, we selected infant death, stillbirth, preterm
birth, gestational diabetes, preeclampsia,
small-for-gestational-age birth, large-for-gestational-age birth,
unplanned cesarean delivery, obesity in women, childhood
obesity, preterm birth, and metabolic syndrome in women.

We completed the pilot study and individual interviews with
each of the 13 pilot testers. Based on their feedback, we made
several key changes. First, we changed the wording of the
panelists' task from “rate the importance of each maternal and
child health outcome” to “ rate the seriousness of each maternal
and child health outcome.” We operationalized seriousness as
the severity of each condition based on the panelist’s overall
impression of the outcome's impact on a woman and child’'s
health and quality of life. Second, we changed the Round 1
instructions to include alist of all health outcomes that will be
rated and factors the panelists should consider in their ratings:
the short- or long-term nature of the outcome; how the outcome
impacts quality of life; and consequences for those individuals
close to the woman and the child (such as family, friends, or
caregivers). We also noted that the ratings should not consider
whether the outcome can be prevented; how common it isin
the United States, or whether more research is needed to
understand the outcome.

Third, we clarified the definition of a health outcome for the
patient panel and the mixed composition panel by stating, “A
‘health outcome’ is a health condition, medical complication,
diagnosis or negative event related to your health or your baby’s
health.” Fourth, we standardized the background information
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for each health outcome using headings (definition, short-term
complications, and long-term complications) and bulleted text
bel ow each heading with the intention of making thistext more
accessible for panelists with lower health literacy. We added
consequences to quality of life in this information. Financial
costs of each complication were removed from the background
information because the available literature is not consistent in
estimates, and how these relate to an average woman is difficult
to determine given variation in insurance coverage.

In the pilot study, we found that there was less discussion for
the outcomes that appeared at the end of the list. We modified
the ExpertLens system to randomize the outcomes for each
panelist. The study was completed in December 2019.

Discussion

Our work will support the development of evidence-based
pregnancy weight gain recommendations. The seriousness
ratings for each individual outcome that our study generates
will be used to devel op a severity-weighted composite outcome
that we will study in relation to gestational weight gain. This
analysis will allow us to quantitatively account for expert and
stakehol der opinion on the seriousness of these health outcomes.
This will permit a determination of the range of pregnancy
weight gain at which risks of adverse outcomesfor mothersand
children are balanced. Our incorporation of the perspectives of
currently or recently pregnant women in thiswork is novel and
important because it will help make the results of this work
more patient-centered and will highlight any differences between
the perspectives of experts and patients. As such, our project is
consistent with the growing trend toward engaging patients in
the devel opment of evidence-based clinical practice guidelines.
Our incorporation of the perspectives of current or recently
pregnant women in thiswork is novel and important because it
will help make the results of this work more patient-centered
and will highlight any differences between the perspectives of
experts and patients. As such, our project is consistent with the
growing trend toward engaging patients in the development of
evidence-based clinical practice guidelines [51,52].

We recognizethat quantifying the perceived severity of different
health outcomes is challenging, and panelists may not cometo
a consensus on the outcomes' relative seriousness. If there is
no consensus, we believe that this represents the reality of the
diverse experiences of women and care providers and should
be reported in the literature. By reporting not only median
scores, but also the range of scores for a given outcome and
exploring the extent to which each panel was able to reach
consensus, our work will enable researchers to explore the
impact of different weightsthrough sensitivity analysesthat use
the highest and lowest values €elicited from each panel. These
findings will also inform policymakers on the magnitude of
variation in optimal ranges obtained from diverse opinions and
account for the complex trade-off between low and high weight
gain on maternal and child health.

Additionally, our project will illustrate a methodology for
incorporating stakeholder perspectives on optimal treatment
exposure beyond gestational weight gain. Thismay be especialy
important for treatmentsthat are linked with multiple, competing
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adverse health outcomes that differ in their seriousness to
patients and providers. For example, such amethodology could
be used to aid decision making for establishing optimal birth
spacing (balancing risks of long spacing due to preeclampsia
and infertility with risks of short spacing due to preterm birth)
[53]. Other controversial areaswhere this methodology may be

Bodnar et al

employed are decision making regarding antidepressant use
during pregnancy [54] and vaginal birth after cesarean delivery
[55]. Quantifying the seriousness of different health outcomes
isacritical first step toward ensuring that optimal public health
recommendations are both evidence-based and reflect the values
of women and their care providers.

Acknowledgments

All authors contributed to the design of the study. LMB had primary responsibility for drafting the manuscript and the remaining
authors reviewed and approved the final version before submission.

This study was supported by a National Institutes of Health grant to LMB and JAH (RO1 HD094777). The funder had no
involvement in the manuscript.

Conflicts of Interest
DK isthe ExpertLens team |eader.

Multimedia Appendix 1

Peer review of funded grant proposal.
[PDE File (Adobe PDF File), 163 KB-Multimedia Appendix 1]

References

1. WHO, UNICEF, UNFPA, World Bank Group, United Nations Population Division. Trends in maternal mortality 2000 to
2017: estimates by WHO, UNICEF, UNFPA, World Bank Group and the United Nations Population Division. Geneva:
World Health Organization; 2019.

2. UNICEF, WHO, World Bank, UN-DESA Population Division. Levels& Trendsin Child Mortality: Report 2019, Estimates
devel oped by the United Nations | nter-agency Group for Child Mortality Estimation. New York: World Health Organization;
2019:e101112.

3. Johnson K, Posner SF, Biermann J, Cordero JF, Atrash HK, Parker CS, CDC/ATSDR Preconception Care Work Group,
Select Panel on Preconception Care. Recommendations to improve preconception health and health care--United States.
A report of the CDC/ATSDR Preconception Care Work Group and the Select Panel on Preconception Care. MMWR
Recomm Rep 2006 Apr 21;55(RR-6):1-23 [FREE Full text] [Medline: 16617292]

4. Institute of Medicine. Weight Gain During Pregnancy: Reexamining the Guidelines. Washington, DC: National Academies
Press; 2009:978-0309131131.

5. Bodnar LM, Siminerio LL, Himes KPR, Hutcheon JA, Lash TL, Parisi SM, et al. Maternal obesity and gestational weight
gain arerisk factors for infant death. Obesity (Silver Spring) 2016 Feb;24(2):490-498 [FREE Full text] [doi:
10.1002/0by.21335] [Medline: 26572932]

6. MacDonad SC, Bodnar LM, Himes KB, Hutcheon JA. Patterns of Gestational Weight Gain in Early Pregnancy and Risk
of Gestational Diabetes Méellitus. Epidemiology 2017 May;28(3):419-427 [FREE Full text] [doi:
10.1097/EDE.0000000000000629] [Medline: 28151742]

7. Hutcheon JA, Stephansson O, Cnattingius S, Bodnar LM, Wikstrém A, Johansson K. Pregnancy Weight Gain Before
Diagnosis and Risk of Preeclampsia: A Population-Based Cohort Study in Nulliparous Women. Hypertension 2018
Aug;72(2):433-441 [FREE Full text] [doi: 10.1161/HY PERTENSIONAHA.118.10999] [Medline: 29915016]

8. Voerman E, Santos S, Patro Golab B, Amiano P, Ballester F, Barros H, et al. Materna body mass index, gestational weight
gain, and the risk of overweight and obesity across childhood: An individual participant data meta-analysis. PLoS Med
2019 Feb;16(2):€1002744 [FREE Full text] [doi: 10.1371/journal.pmed.1002744] [Medline: 30742624]

9. MannS, Pratt S, Gluck P, Nielsen P, Risser D, Greenberg P, et al. Assessing quality obstetrical care: development of
standardized measures. Jt Comm J Qual Patient Saf 2006 Sep;32(9):497-505. [doi: 10.1016/s1553-7250(06)32065-X]
[Medline: 17987873]

10. Novicoff WM, Wagner DP, Knaus WA, Kane EK, Cecere F, Draper E, et a. Initial development of a system-wide
maternal-fetal outcomes assessment program. Am J Obstet Gynecol 2000 Aug;183(2):291-300. [doi:
10.1067/mob.2000.108087] [Medline: 10942461]

11. Pham CT, Crowther CA. Birth outcomes: utility values that postnatal women, midwives and medical staff express. BJOG
2003 Feb;110(2):121-127 [FREE Full text] [Medline: 12618154]

12. Gold MR, Stevenson D, Fryback DG. HALY S and QALY Sand DALY S, Oh My: similarities and differencesin summary
measures of population Health. Annu Rev Public Health 2002;23:115-134. [doi:
10.1146/annurev.publhealth.23.100901.140513] [Medline: 11910057]

https://www.researchprotocols.org/2020/6/€16478 JMIR Res Protoc 2020 | vol. 9 | iss. 6 | 16478 | p. 6

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=resprot_v9i6e16478_app1.pdf&filename=46c671289c09482c6295fd8270040241.pdf
https://jmir.org/api/download?alt_name=resprot_v9i6e16478_app1.pdf&filename=46c671289c09482c6295fd8270040241.pdf
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5506a1.htm
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16617292&dopt=Abstract
https://doi.org/10.1002/oby.21335
http://dx.doi.org/10.1002/oby.21335
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26572932&dopt=Abstract
http://europepmc.org/abstract/MED/28151742
http://dx.doi.org/10.1097/EDE.0000000000000629
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28151742&dopt=Abstract
http://europepmc.org/abstract/MED/29915016
http://dx.doi.org/10.1161/HYPERTENSIONAHA.118.10999
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29915016&dopt=Abstract
http://dx.plos.org/10.1371/journal.pmed.1002744
http://dx.doi.org/10.1371/journal.pmed.1002744
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30742624&dopt=Abstract
http://dx.doi.org/10.1016/s1553-7250(06)32065-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17987873&dopt=Abstract
http://dx.doi.org/10.1067/mob.2000.108087
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10942461&dopt=Abstract
https://onlinelibrary.wiley.com/resolve/openurl?genre=article&sid=nlm:pubmed&issn=1470-0328&date=2003&volume=110&issue=2&spage=121
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12618154&dopt=Abstract
http://dx.doi.org/10.1146/annurev.publhealth.23.100901.140513
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11910057&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Bodnar et d

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

Petrou S, Henderson J. Preference-based approaches to measuring the benefits of perinatal care. Birth 2003
Dec;30(4):217-226. [doi: 10.1046/j.1523-536x.2003.0251a.x] [Medline: 14992152]

Hsu C, Sandford B. The Delphi Technique: Making Sense of Consensus. Practical Assessment, Research & Evaluation
2007;12(10):A [FREE Full text] [doi: 10.7275/pdz9-th90]

Rogozinska E, D'Amico M|, Khan K S, Cecatti JG, TeedeH, Yeo S, International Weight Management in Pregnancy (iWIP)
Collaborative Group. Development of composite outcomes for individual patient data (IPD) meta-analysis on the effects
of diet and lifestyle in pregnancy: a Delphi survey. BJOG 2016 Jan;123(2):190-198 [FREE Full text] [doi:
10.1111/1471-0528.13764] [Medline: 26841002]

Oken E, Kleinman KP, Belfort MB, Hammitt JK, Gillman MW. Associations of gestational weight gain with short- and
longer-term maternal and child health outcomes. Am J Epidemiol 2009 Jul 15;170(2):173-180 [FREE Full text] [doi:
10.1093/aje/kwpl01] [Medline: 19439579]

Hasson F, Keeney S, McKenna H. Research guidelines for the Delphi survey technique. J Adv Nurs 2000
Oct;32(4):1008-1015. [Medline: 11095242]

Sawford K, Dhand NK, Toribio JLML, Taylor MR. The use of amaodified Delphi approach to engage stakeholdersin
zoonotic disease research priority setting. BMC Public Health 2014 Feb 20;14:182 [FREE Full text] [doi:
10.1186/1471-2458-14-182] [Medline: 24552445]

Fink A, Kosecoff J, Chassin M, Brook RH. Consensus methods: characteristics and guidelines for use. Am J Public Health
1984 Sep; 74(9):979-983. [Medline: 6380323]

Daal S, Khodyakov D, Srinivasan R, Straus S, Adams J. ExpertLens: A system for eliciting opinions from alarge pool of
non-collocated experts with diverse knowledge. Technological Forecasting and Social Change 2011 Oct; 78(8):1426-1444.
[doi: 10.1016/j.techfore.2011.03.021]

Claassen CA, Pearson JL, Khodyakov D, Satow PM, Gebbia R, Berman AL, et al. Reducing the burden of suicide in the
U.S.: the aspirational research goals of the National Action Alliance for Suicide Prevention Research Prioritization Task
Force. Am J Prev Med 2014 Sep;47(3):309-314. [doi: 10.1016/j.amepre.2014.01.004] [Medline: 24750971]

Khodyakov D, Savitsky TD, Dala S. Collaborative learning framework for online stakeholder engagement. Health Expect
2016 Aug;19(4):868-882 [FREE Full text] [doi: 10.1111/hex.12383] [Medline: 26295924]

Rubenstein L, Khodyakov D, Hempel S, Danz M, Salem-Schatz S, Foy R, et al. How can we recognize continuous quality
improvement? Int J Qual Health Care 2014 Feb;26(1):6-15 [FREE Full text] [doi: 10.1093/intghc/mzt085] [Medline:
24311732]

Barber CEH, Marshall DA, Alvarez N, Mancini GBJ, Lacaille D, Keeling S, et al. Development of Cardiovascular Quality
Indicatorsfor Rheumatoid Arthritis: Resultsfrom an International Expert Panel Using aNovel Online Process. JRheumatol
2015 Sep;42(9):1548-1555 [FREE Full text] [doi: 10.3899/jrheum.141603] [Medline: 26178275]

Barber CEH, Marshall DA, Mosher DP, Akhavan P, Tucker L, Houghton K, et al. Development of System-level Performance
Measures for Evaluation of Models of Care for Inflammatory Arthritisin Canada. J Rheumatol 2016 Mar;43(3):530-540
[FREE Full text] [doi: 10.3899/jrheum.150839] [Medline: 26773106]

Barber CE, Patel JN, Woodhouse L, Smith C, Weiss S, Homik J, et al. Development of key performance indicators to
evaluate centralized intake for patients with osteoarthritis and rheumatoid arthritis. Arthritis Res Ther 2015 Nov 14;17:322
[FREE Full text] [doi: 10.1186/s13075-015-0843-7] [Medline: 26568556]

Khodyakov D, Grant S, Meeker D, Booth M, Pacheco-Santivanez N, Kim KK. Comparative analysis of stakeholder
experiences with an online approach to prioritizing patient-centered research topics. JAm Med Inform Assoc 2017 May
01;24(3):537-543. [doi: 10.1093/jamia/ocw157] [Medline: 28011596]

Denger B, Kinnett K, Martin A, Grant S, Armstrong C, Khodyakov D. Patient and caregiver perspectives on guideline
adherence: the case of endocrine and bone health recommendations for Duchenne muscular dystrophy. Orphanet J Rare
Dis 2019 Aug 20;14(1):205 [FREE Full text] [doi: 10.1186/s13023-019-1173-7] [Medline: 31429780]

Khodyakov D, Hempel S, Rubenstein L, Shekelle P, Foy R, Salem-Schatz S, et al. Conducting online expert panels: a
feasibility and experimental replicability study. BMC Med Res Methodol 2011 Dec 23;11:174 [EREE Full text] [doi:
10.1186/1471-2288-11-174] [Medline: 22196011]

Mandy GT. UpToDate. 2020. Infants with fetal (intrauterine) growth restriction URL : https://www.uptodate.com/contents/
infants-with-fetal-intrauterine-growth-restriction [accessed 2019-08-27]

Mandy GT. UpToDate. 2019. Large for gestational age newborn URL : https://www.uptodate.com/contents/
large-for-gestational -age-newborn [accessed 2019-08-27]

Robinson J, Norwitz E. UpToDate. 2019. Preterm birth: risk factors, interventionsfor risk reduction, and maternal prognosis
URL: https://www.uptodate.com/contents/preterm-birth-ri sk-factors-interventions-for-risk-reducti on-and-maternal -prognosis
[accessed 2019-08-27]

Funai E. UpToDate. 2019. Patient education: Preterm labor (Beyond the Basics) URL : https://www.uptodate.com/contents/
preterm-labor-beyond-the-basics [accessed 2019-08-29]

Caughey A. UpToDate. 2019. Gestational diabetes mellitus: Obstetric issues and management URL : https://www.
uptodate.com/contents/gestati onal -diabetes-mel litus-obstetri c-i ssues-and-management [accessed 2019-08-27]

https://www.researchprotocols.org/2020/6/€16478 JMIR Res Protoc 2020 | vol. 9 | iss. 6 | 16478 | p. 7

(page number not for citation purposes)


http://dx.doi.org/10.1046/j.1523-536x.2003.0251a.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14992152&dopt=Abstract
https://scholarworks.umass.edu/pare/vol12/iss1/10
http://dx.doi.org/10.7275/pdz9-th90
https://doi.org/10.1111/1471-0528.13764
http://dx.doi.org/10.1111/1471-0528.13764
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26841002&dopt=Abstract
http://europepmc.org/abstract/MED/19439579
http://dx.doi.org/10.1093/aje/kwp101
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19439579&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11095242&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-14-182
http://dx.doi.org/10.1186/1471-2458-14-182
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24552445&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=6380323&dopt=Abstract
http://dx.doi.org/10.1016/j.techfore.2011.03.021
http://dx.doi.org/10.1016/j.amepre.2014.01.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24750971&dopt=Abstract
http://europepmc.org/abstract/MED/26295924
http://dx.doi.org/10.1111/hex.12383
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26295924&dopt=Abstract
http://europepmc.org/abstract/MED/24311732
http://dx.doi.org/10.1093/intqhc/mzt085
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24311732&dopt=Abstract
http://europepmc.org/abstract/MED/26178275
http://dx.doi.org/10.3899/jrheum.141603
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26178275&dopt=Abstract
http://www.jrheum.org/cgi/pmidlookup?view=long&pmid=26773106
http://dx.doi.org/10.3899/jrheum.150839
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26773106&dopt=Abstract
https://arthritis-research.biomedcentral.com/articles/10.1186/s13075-015-0843-7
http://dx.doi.org/10.1186/s13075-015-0843-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26568556&dopt=Abstract
http://dx.doi.org/10.1093/jamia/ocw157
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28011596&dopt=Abstract
https://ojrd.biomedcentral.com/articles/10.1186/s13023-019-1173-7
http://dx.doi.org/10.1186/s13023-019-1173-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31429780&dopt=Abstract
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/1471-2288-11-174
http://dx.doi.org/10.1186/1471-2288-11-174
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22196011&dopt=Abstract
https://www.uptodate.com/contents/infants-with-fetal-intrauterine-growth-restriction
https://www.uptodate.com/contents/infants-with-fetal-intrauterine-growth-restriction
https://www.uptodate.com/contents/large-for-gestational-age-newborn
https://www.uptodate.com/contents/large-for-gestational-age-newborn
https://www.uptodate.com/contents/preterm-birth-risk-factors-interventions-for-risk-reduction-and-maternal-prognosis
https://www.uptodate.com/contents/preterm-labor-beyond-the-basics
https://www.uptodate.com/contents/preterm-labor-beyond-the-basics
https://www.uptodate.com/contents/gestational-diabetes-mellitus-obstetric-issues-and-management
https://www.uptodate.com/contents/gestational-diabetes-mellitus-obstetric-issues-and-management
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Bodnar et d

35.

36.

37.

38.

39.

40.

41.

42.

43.

45,

46.

47.

48.

49,

50.

51.

52.

53.

55.

Durnwald C. UpToDate. Patient education: Gestational diabetes (Beyond the basics) URL: https.//www.uptodate.com/
contents/gestati onal -diabetes-beyond-the-basi cs [accessed 2019-08-27]

Norwitz E. UpToDate. 2019. Preeclampsia: Management and prognosis URL : https.//www.uptodate.com/contents/
preeclampsi a-management-and-prognosis [accessed 2019-08-29]

Norwitz E. UpToDate. 2019. Patient education: preeclampsia (Beyond the basics) URL : https.//www.uptodate.com/contents/
preeclampsia-beyond-the-basics [accessed 2019-08-27]

Ramsey P, Schenken R. UpToDate. 2019. Obesity in pregnancy: Complications and maternal management URL : https:/
/www.uptodate.com/contents/obesi ty-in-pregnancy-complications-and-maternal -management [accessed 2019-08-27)
Perreault L. UpToDate. 2019. Overweight and obesity in adults: Health consequences URL : https://www.uptodate.com/
contents/overwei ght-and-obesity-in-adul ts-heal th-consequences [ accessed 2019-08-29]

Klish W, Skelton J. UpToDate. 2020. Definition, epidemiology,etiology of obesity in childrenadolescents URL : https:/
Iwww.uptodate.com/contents/definiti on-epi demi ol ogy-and-eti ol ogy-of -obesity-in-chil dren-and-adol escents [ accessed
2019-08-30]

MeigsJ. UpToDate. 2020. Metabolic syndrome (insulin resistance syndrome or syndrome X URL : https://www.uptodate.com/
contents/metabolic-syndrome-insulin-resistance-syndrome-or-syndrome-x [accessed 2019-08-27]

Meigs J. UpToDate. 2020. Patient education: Metabolic syndrome (Beyond the basics) URL: https://www.uptodate.com/
contents/metabolic-syndrome-beyond-the-basics [accessed 2019-08-27)

Fretts R, Spong C. UpToDate. 2019. L ate fetal death and tillbirth: Incidence, etiology, and prevention URL : https://www.
uptodate.com/contents/| ate-fetal -death-and-stil | birth-inci dence-etiol ogy-and-prevention [accessed 2019-08-27]

Zacharias N. UpToDate. 2018. Perinatal mortality URL: https.//www.uptodate.com/contents/perinatal-mortality [accessed
2019-08-27]

Berghella V. UpToDate. 2019. Cesarean delivery: Postoperative issues URL: https://www.uptodate.com/contents/
cesarean-delivery-postoperative-issues [accessed 2019-08-29]

Beghella V. UpToDate. 2019. Patient education: C-section (cesarean delivery) (Beyond the basics) URL: https://www.
uptodate.com/contents/c-section-cesarean-delivery-beyond-the-basics [accessed 2019-08-29]

Boulkedid R, Abdoul H, Loustau M, Sibony O, Alberti C. Using and reporting the Delphi method for selecting healthcare
quality indicators: asystematic review. PLoS One 2011;6(6):e20476 [FREE Full text] [doi: 10.1371/journal.pone.0020476]
[Medline: 21694759]

Murphy MK, Black NA, Lamping DL, McKee CM, Sanderson CF, Askham J, et a. Consensus development methods, and
their usein clinical guideline development. Health Technol Assess 1998;2(3):i-iv, 1 [FREE Full text] [Medline: 9561895]
Khodyakov D, Grant S, Denger B, Kinnett K, Martin A, Peay H, et al. Practical Considerationsin Using Online
Modified-Delphi Approaches to Engage Patients and Other Stakeholdersin Clinical Practice Guideline Devel opment.
Patient 2020 Feb 23;13(1):11-21 [FREE Full text] [doi: 10.1007/s40271-019-00389-4] [Medline: 31544219]

Fitch K, Bernstein SJ, Aguilar MD, Burnand B, LaCalle JR, Lazaro P. Rand Ucla Appropriateness Method User's Manual.
Santa Monica: Rand Publishing; 2020.

Khodyakov D, Grant S, Denger B, Kinnett K, Martin A, Booth M, et al. Using an Online, Modified Delphi Approach to
Engage Patients and Caregiversin Determining the Patient-Centeredness of Duchenne Muscular Dystrophy Care
Considerations. Med Decis Making 2019 Nov;39(8):1019-1031 [FREE Full text] [doi: 10.1177/0272989X 19883631]
[Medline: 31722623]

Khodyakov D, Denger B, Grant S, Kinnett K, Armstrong C, Martin A. The RAND/PPMD Patient-Centeredness Method:
anovel online approach to engaging patients and their representatives in guideline development. European Journal for
Person Centered Healthcare 2019;7(3). [doi: 10.5750/ejpch.v7i3.1750]

Conde-Agudelo A, Rosas-Bermudez A, Kafury-Goeta AC. Birth spacing and risk of adverse perinatal outcomes: a
meta-analysis. AMA 2006 Apr 19;295(15):1809-1823. [doi: 10.1001/jama.295.15.1809] [Medline: 16622143]

Yonkers KA, Wisner KL, Stewart DE, Oberlander TF, Dell DL, Stotland N, et a. The management of depression during
pregnancy: areport from the American Psychiatric Association and the American College of Obstetriciansand Gynecol ogists.
Obstet Gynecol 2009 Sep;114(3):703-713 [FREE Full text] [doi: 10.1097/A0G.00013e3181ba0632] [Medline: 19701065]
American College of Obstetricians and Gynecologists. ACOG Practice Bulletin No. 205: Vaginal Birth After Cesarean
Delivery. Obstet Gynecol 2019 Feb;133(2):€110-e127. [doi: 10.1097/A0G.0000000000003078] [Medline: 30681543]

Abbreviations

RAM: RAND/UCLA Appropriateness Method

https://www.researchprotocols.org/2020/6/€16478 JMIR Res Protoc 2020 | vol. 9 | iss. 6 | 16478 | p. 8

RenderX

(page number not for citation purposes)


https://www.uptodate.com/contents/gestational-diabetes-beyond-the-basics
https://www.uptodate.com/contents/gestational-diabetes-beyond-the-basics
https://www.uptodate.com/contents/preeclampsia-management-and-prognosis
https://www.uptodate.com/contents/preeclampsia-management-and-prognosis
https://www.uptodate.com/contents/preeclampsia-beyond-the-basics
https://www.uptodate.com/contents/preeclampsia-beyond-the-basics
https://www.uptodate.com/contents/obesity-in-pregnancy-complications-and-maternal-management
https://www.uptodate.com/contents/obesity-in-pregnancy-complications-and-maternal-management
https://www.uptodate.com/contents/overweight-and-obesity-in-adults-health-consequences
https://www.uptodate.com/contents/overweight-and-obesity-in-adults-health-consequences
https://www.uptodate.com/contents/definition-epidemiology-and-etiology-of-obesity-in-children-and-adolescents
https://www.uptodate.com/contents/definition-epidemiology-and-etiology-of-obesity-in-children-and-adolescents
https://www.uptodate.com/contents/metabolic-syndrome-insulin-resistance-syndrome-or-syndrome-x
https://www.uptodate.com/contents/metabolic-syndrome-insulin-resistance-syndrome-or-syndrome-x
https://www.uptodate.com/contents/metabolic-syndrome-beyond-the-basics
https://www.uptodate.com/contents/metabolic-syndrome-beyond-the-basics
https://www.uptodate.com/contents/late-fetal-death-and-stillbirth-incidence-etiology-and-prevention
https://www.uptodate.com/contents/late-fetal-death-and-stillbirth-incidence-etiology-and-prevention
https://www.uptodate.com/contents/perinatal-mortality
https://www.uptodate.com/contents/cesarean-delivery-postoperative-issues
https://www.uptodate.com/contents/cesarean-delivery-postoperative-issues
https://www.uptodate.com/contents/c-section-cesarean-delivery-beyond-the-basics
https://www.uptodate.com/contents/c-section-cesarean-delivery-beyond-the-basics
http://dx.plos.org/10.1371/journal.pone.0020476
http://dx.doi.org/10.1371/journal.pone.0020476
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21694759&dopt=Abstract
http://www.journalslibrary.nihr.ac.uk/hta/hta230
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9561895&dopt=Abstract
http://europepmc.org/abstract/MED/31544219
http://dx.doi.org/10.1007/s40271-019-00389-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31544219&dopt=Abstract
http://europepmc.org/abstract/MED/31722623
http://dx.doi.org/10.1177/0272989X19883631
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31722623&dopt=Abstract
http://dx.doi.org/10.5750/ejpch.v7i3.1750
http://dx.doi.org/10.1001/jama.295.15.1809
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16622143&dopt=Abstract
http://europepmc.org/abstract/MED/19701065
http://dx.doi.org/10.1097/AOG.0b013e3181ba0632
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19701065&dopt=Abstract
http://dx.doi.org/10.1097/AOG.0000000000003078
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30681543&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Bodnar et d

Edited by G Eysenbach; submitted 03.10.19; peer-reviewed by J Villegas, A Agarwal; comments to author 13.02.20; revised version
received 19.02.20; accepted 21.03.20; published 02.06.20

Please cite as:

Bodnar LM, Khodyakov D, Himes KP, Burke JG, Parisi S, Hutcheon JA

Engaging Patients and Professionals to Evaluate the Seriousness of Maternal and Child Health Outcomes: Protocol for a Modified
Delphi Study

JMIR Res Protoc 2020;9(6):€16478

URL: https://www.researchprotocols.org/2020/6/€16478

doi: 10.2196/16478

PMID: 32222699

©LisaM Bodnar, Dmitry Khodyakov, Katherine P Himes, JessicaG Burke, SaraParisi, Jennifer A Hutcheon. Originally published
in IMIR Research Protocols (http://www.researchprotocols.org), 02.06.2020. Thisis an open-access article distributed under the
terms of the Creative Commons Attribution License (https.//creativecommons.org/licenses/by/4.0/), which permits unrestricted
use, distribution, and reproduction in any medium, provided the original work, first published in IMIR Research Protocols, is
properly cited. The complete bibliographic information, a link to the original publication on http://www.researchprotocols.org,
as well asthis copyright and license information must be included.

https://www.researchprotocols.org/2020/6/€16478 JMIR Res Protoc 2020 | vol. 9 | iss. 6 | 16478 | p. 9
(page number not for citation purposes)

RenderX


https://www.researchprotocols.org/2020/6/e16478
http://dx.doi.org/10.2196/16478
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32222699&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

