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« Secondary analysis identified 12 outcomes not identified in the systematic

Methods Conclusions

Introduction

review of studies on PAS published before September 2020.
« HSUs and HCPs identified 12 unique

outcomes that were not previously
identified In a systematic review of

 Placenta accreta spectrum (PAS) is
associated with life-threatening
haemorrhage, severe maternal morbidity,

* As part of the original study, we conducted semi structured interviews with
HSUs and HCPs which were audio recorded, transcribed verbatim, and
thematically analyzed.

and maternal mortality, with incidence * For the secondary analysis, transcribed interviews were reanalyzed using

published PAS literature.

increasing  substantially in  recent a combined deductive and inductive approach to identify concepts that HSI:sOnly HSUs and HCPs Incorporating  these  outcomes Into

decades. fulfiled the definition of a health outcome as specified by the COMET ‘Kﬁi.:i N HCPs Only subsequent steps of the development of

Despite growing research Interest, handbook. Breastfeeding RaairE et forre. Qj G@ a core outcome set will ensure greater

outcome reporting Iin PAS remains fg?griffxg;pucaﬁons f;‘gh‘;::ﬂg’;t'fe;f:;;‘;‘;‘s:;l Bt representation of patient-centred

heterogeneous, with studies primarily 1101B SUTEETY InCUCing surgical interventions after . dZu'iji; o outcomes in future PAS research.
ReSUItS longstanding pelvic floor blood loss was initially « Rehospitalization for a

focusing on surgical and perioperative
outcomes.

* Thirty-eight participants (17 HSUs; 21 HCPs) were interviewed

pain, sexual dysfunction, or
dyspareunia
Loss of the "birth

contained
Skin to skin (mother-baby
bonding)/Mother-newborn

major postoperative
complication such as
surgical site or other

Patlent-Centred OUtCOmeS, |nCIUd|ng lexperi:nce" lati hi separation infections or secondary
. _ . . RACT O CISLL AtliES Mother's quality of life haemorrhage
pSyChOIOglcaI We” belng’ _ functional Characteristics of Health Service Users (n=17) N (%) Characteristics of Health Care Professionals (n=21) N (%) :):i:??;ﬁ;rae?‘);’ RECHIELOF months or years after * Serious complications of
recovery, and patient experience, are Age (vears) | 26 1 (5.8) e (vears) | Mean = 47.1 bRl S pregnancy with placenta anesthesia
inconsistently reported T 1(5.8) S Range-33- 63 PSS e S s s SR
y rep . : 32 2 (11.8) Country of residence | United States 7(33.3) (including hysterectomy) HOEACE Ob BULIBES
Core Outcome Sets (COS) establish a 33 1(5.8) Canada 6 (28.6) mental |
minimum set of outcomes for consistent - 1(5.8) Argentina 1 (4.8) he?ul;h/-psycmlog'cal
35 2 (11.8) Brazil 1(4.8) wellbeing
reportin r tudi Improvin 36 4(23.5) France 1(4.8)
eporting - atross - S udies, PTovIng 38 2 (11.8) Germany 1 (4.8)
comparability and patient relevance. 39 2 (11.8) Lebanon 1 (4.8)
: 43 1(5.8) New Zealgnd 1(4.8)
No COS Currently exists .fOr PAS. The ore Country of residence | United States 14 (82.3) South Africa 1(4.8)
Outcome Set for Studies on Placenta Canada 3(17.6) | Sweden L (4.8)
_ Ethnicity | White 14 (82.3) Years in practice | 1-5 3(14.3)
Accreta Spectrum Disorder (COPAS) Hispanic 1(5.8) ?—11‘1)5 58333
S oo e . . Indi 1(5.8 - - : : : .
Initiative aims to address this gap. Canadian (3 generations) 139 16-20 2(9.5) HSU emphasis on psychological well-being, relational consequences, and
Education | High school 3(17.6) 21-25 4(19.4) on er_term Im aCtS on |t flf
. . 26+ 2 (9.5) g P quality of life.
Ob eCtlveS College LG-9) Area(s) of expertise | Matemal fetal medicine 10 (47.6) PRt T ' : '
) University 6 (35.3) P | General obstetrician/gynecologist 6 (28.6) 1CPs prioritized outcomes related to postoperative safety, complications,
. . . s R Gynecologic oncologist 2(9.5) and procedural burden.
* This StUdy aimed to |dent|fy outcomes Empl Fullt 7(412 Obstetric anesthesiologist 2 (9.5) . :
e . . . mployment | Full-time (41.2) Clinical nurse specialist 1 (4.8) « Both groups converged on several key outcomes, including maternal
from individuals with lived experience Part-time 3 (17.6) Registered midwife 1 (4.8) . . .
(health service users, HSUs) and Homemaker 5 (29.4) | mental health, mother—-newborn separation, longer-term quality of life, and
healthcare professional,s (HCPs) to tsjtrfrfgmyed 1823 the need for re-operation or additional postoperative procedures.
_ Pregnancy status | Not pregnant 17 (100)
inform development of a core outcome Number of PAS pregnancies | 1 15 (88.2)
) 1(5.8
set for PAS research. 3 o BRIGHTER WORLD
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