Answer
1. What method(s) of synthesis can you use? Which studies will you include in each synthesis?
See the Table on page 2 for the studies that contribute to each synthesis method.
	Synthesis method
	Number of studies (n = 12)
	Notes

	Vote counting based on the direction of effect
	11
	

	Combining P values
	8
	

	Summary of effect estimates (only considering ORs and RR)
	7 (ORs)


5 (RR)
	Potentially 8 studies if the SMD in Crowe 2010 is converted to an OR (see Chapter 10 Cochrane Handbook*)


	Meta-analysis of effect estimates
	6 (OR)
5 (RR)
	Potentially 7 studies (see comment above)



2. What would you do to synthesize the results from these studies?
There is no one “correct” solution here, but possible options. Prior to listing two possible options, it’s important to say that every attempt should be made to include as many studies as possible in a meta-analysis, because this synthesis method provides the most information for healthcare decision-making. Chapters 6 and 10 of the Cochrane Handbook* provide guidance on how to convert between different metrics, which may facilitate this.
Two possible options:
1. Meta-analyse the effect estimates (using the metric specified in the protocol). For the studies not included in the meta-analysis, present the available results from these using a structured summary.
2. Meta-analyse the effect estimates in combination with another synthesis method. In this example, vote counting based on the direction of effect would include 11 of the 12 study results, and so, may be selected because of this reason.

*Cochrane Handbook for Systematic Reviews of Interventions
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Table. Extracted data for satisfaction with care during labour and birth
	Outcome (scale details*)
	Intervention 
	Control
	Effect estimate
	95% CI
	Stat. test
	P value
	Direction of effect
	Exact
P-value
	Effect metric(s)
	Standard error

	Barry 2005
	% (N)
	% (N)
	
	
	
	
	
	
	
	

	Experience of labour
	37% (246)
	32% (223)
	5% (RD)
	
	
	p>0.05
	Yes
	Yes
	RR, OR, RD
	Yes

	Biro 2000
	n/N
	n/N
	
	
	
	
	
	
	
	

	Perception of care: labour / birth
	260/344
	192/287
	1.13 (RR)
	1.02 to 1.25
	z=2.36
	0.018
	Yes
	Yes
	RR, OR, RD
	Yes

	Crowe 2010
	Mean (SD) N
	Mean (SD) N
	
	
	
	
	
	
	
	

	Expectation of labour/ birth (0 to 18 points)
	11.7 (2.9) 182
	10.9 (4.2) 186
	
	
	
	0.035
	Yes
	Yes
	MD, SMD
	Yes

	Flint 1989
	n/N
	n/N
	
	
	
	
	
	
	
	

	Care from staff during labour
	240/275
	208/256
	1.07 (RR)
	
	
	0.059
	Yes
	Yes
	RR, OR, RD
	Yes

	Frances 2000
	
	
	
	
	
	
	
	
	
	

	Communication: labour / birth
	
	
	0.90 (OR)
	
	
	
	Yes
	No
	OR
	No

	Harvey 1996
	Mean (SD) N
	Mean (SD) N
	
	
	
	
	
	
	
	

	Labour & Delivery Satisfaction Index (37 to 222 points)
	
	
	“Larger mean in control group”
	
	
	Not significant
	Yes
	No
	None
	No

	Johns 2004
	n/N
	n/N
	
	
	
	
	
	
	
	

	Satisfaction with intrapartum care
	605/1163
	363/826
	8.1% (RD)
	3.6 to 12.5
	
	<0.001
	Yes
	Yes
	RR, OR, RD
	Yes

	Mac Vicar 1993
	n/N
	n/N
	
	
	
	
	
	
	
	

	Birth satisfaction
	849/1163
	496/826
	13.0% (RD)
	8.8 to 17.2
	z=6.04
	0.000
	Yes
	Yes
	RR, OR, RD
	Yes

	Parr 2002
	
	
	
	
	
	
	
	
	
	

	Experience of childbirth
	
	
	“Intervention harmful”
	
	
	
	Yes
	No
	No
	No

	Rowley 1995
	
	
	
	
	
	
	
	
	
	

	Encouraged to ask questions
	
	
	1.02 (OR)
	0.66 to 1.58
	z=0.09
	0.930
	Yes
	Yes
	OR
	Yes

	Turnbull 1996
	N
	N
	
	
	
	
	
	
	
	

	Intrapartum care rating (-2 to 2 points)
	35
	30
	
	
	
	p>0.05 (for MD)
	No
	No
	None
	No

	Zhang 2011
	N
	N
	
	
	
	
	
	
	
	

	Perception of care: labour / birth
	355
	320
	“Improved satisfaction int. group”
	
	
	0.341
	Yes
	Yes
	None
	No


* All scales operate in the same direction. Namely, higher scores, or percentages, indicate greater satisfaction. ** Data in this table are as reported in the study
OR = Odds ratio; RR = Risk ratio; RD = Risk difference; MD = Mean difference; CI = confidence interval

