Psych ial interventi pared with usual experience for reducing repeat ge preg y
Bibliography: . Interventions for reducing repeat teenage pregnancy. Cochrane Database of Systematic Reviews [Year], lssue [lssue].
Ho of Quality of the Anticipated absolute effects
r;’::i'ep:;*" ?(‘;’F'::ﬂ';e Riskwith  Risk difference with Psychosocial interventions
Fallow up & ‘Control compared with usual experience (5% CI)
Effectiveness of intervention - Home visit 587 EEEE] RR0.92 Study population
The proportion of repeat pregnancy - Home visit (6 studies) MODERATE' Bt 2Baper 39 fewer per 1000
due to risk of bias ) 1000 (from 107 fewer ta 39 more)
Moderate
511 per 41 fewer per 1000
1000 (from 112 fewer to 41 more)
Effectiveness of intervention - Community 267 @sse RR1 Study population
The proportion of repeat pregnancy (2 studies) MODERATE' (065t S per 0 fewer per 1000
duetoriskofoigs 152} 1000 (from 80 fewer to 118 mora)
Moderate
249 per 0 fewer per 1000
1000 (from 87 fewer to 129 more)
Effectiveness of intervention - Telephone 232 esso RR0.59 Study population
The proportion of repeat pregnancy (1 study) MODERATE (0.55 to 6Zper 29 fewer per 1000
mnhEsoriies: 40 1000 {from 115 fewer to 120 more)
Moderate
262 per 29 fewer per 1000
1000 (from 118 fewer to 121 more)
Uptake of interventions - Home visit 284 EEE-HY RR 1.08 Study population
The proportion of participants wha were recruited and received the (2 studies) MODERATEZ (0 uito 770per 62 more per 1000
intervention compared to those recruited due to risk of bias il 1000 (from 15 fewer to 139 more)
Moderate
768 per 61 more per 1000
1000 (from 15 fewer to 138 more)
Uptake of interventions - Community 443 @sse RRO.8 Study population
The proportion of participants who were recruited and received the (2 studies) MODERATEZ (0.36to 667 per 133 fewer per 1000
intervention compared to those recruited due to risk of bias #rol 1000 (from 427 fewer to 507 more)
Moderate
707 per 141 fewer per 1000
1000 (from 452 fewer to 537 more)
Uptake of interventions - Telephone in person 248 B8680 RR 1.02 Study population
The proportion of participants who were recruited and received the (1 study) MODERATEZ {06t Sdper 18 more per 1000
intervention compared to those recruited due to risk of bias 1.08) 1000 (from 38 fewer to 76 more)
Moderate
944 per 19 more per 1000
1000 (from 38 fewer to 76 more)
Child Birth - Home visit 481 EEE-E) RR 0.6 Study population
(4 studies) MODERATEZ (uugzgn to 5per 82 fewer per 1000
due to risk of bias ) Ll (from 14 fewer to 125 fawer)
Moderate
214 per 86 fewer per 1000
1000 (from 15 fewer to 131 fewer)
Condom use - Home visit 63 @sse RR 1.46 Study population
(1 study) MODERATE® (20':: ' 37sper 173 more per 1000
due to risk of bias. > 1000 (from 60 fewer to 574 mora)
Moderate
375 per 173 more per 1000
1000 (from 80 fewer to 574 more)
Oral contraception - Home visit 63 ess0 RR 1.62 Study population
(1 study) MODERATE? (2”3} ' S3per 271 more per 1000
due to risk of bias i 1000 (from 13 more to 678 more)
Moderate
438 per 272 more per 1000
1000 (from 13 more to 679 more)
Birth Control - Home visit 63 EEE-HY RR 0.88 Study population
(1 study) MODERATEZ (0610 1.31) G 0 fewer per 1000
due to risk of bias 1000 (from 282 fewer to 203 more)
Moderate
656 per 79 fewer per 1000
1000 (from 262 fewer to 203 more)
School dropout - Home visit 256 @&ssa RRO.74 Study population
(3 studies) Low? ) ) 50.0571\ to T3iper 86 fewer per 1000
due to risk of bias, & 1000 (from 162 fewer to 23 more)
indirectness R
439 per 114 fewer per 1000
1000 (from 215 fewer to 31 more)

*The basie for the assumed risk (e.g. the median contrel group risk across studies) is provided in footnetes. The corresponding rigk (and its 95% confidence interval) is based on the assumed
rigk in the comparison group and the relative effect of the intervention (and its 95% ClI).

Clk: Confidence interval, RR: Risk ratio;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact en our cenfidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

" No explanation was provided
? check rob table




Contraception versus usual experience following delivery for reducing repeat teenage pregnancy

Bibliography: . Interventions for reducing repeat teenage pregnancy. Cochrane Database of Systematic Reviews [Y'ear], Issue [lssue].

Ho of Participantz  Quality of the evidence Relative effect LU0 ETELELEL T R v e

(studies) Risk with Gontrol Risk difference with Gontraception versus usual experience following
Follow up delivery (25% CI)
Effectiveness of intervention El L) RR 0.69 Study population
The proportion of repeat pregnancy (1 study) MODERATE' (03410141} S5 ner 1000 94 fewer per 1000
due to risk of bias (from 200 fewer to 124 more)
Moderate

302 per 1000 94 fewer per 1000
(from 198 fewer to 124 more)

Uptake of the interventions 180 -1 1] RR 1.06 Study population
(1 study) MODERATE' (8110138} per 1000 33 more per 1000
due to risk of bias (from 105 fewer to 215 more)
Moderate

551 per 1000 33 more per 1000
(from 105 fewer to 215 more)

Condom use 1 T T-1] RRO.75 Study population
(1 study) MODERATE' (04310123} 49 per 1000 106 fewer per 1000
due to risk of bias (from 239 fewer to 121 more)}
Moderate

419 per 1000 105 fewer per 1000
(from 239 fewer to 122 more)

Oral contraception 91 =EE-1) RR 0.56 Study population
(1t study) MODERATE' 02101.58) g5 per1000 82 fewer per 1000
due to risk of bias (from 149 fewer to 108 more)
Moderate

186 per 1000 82 fewer per 1000
(from 149 fewer to 108 more)

Unprotected sex 91 e3ED RR 1.14 Study population
(1 study) MODERATE' (078101.88) 545 per 1000 72 more per 1000
due to risk of bias (from 113 fewer to 338 more)
Moderate

512 per 1000 72 more per 1000
(from 113 fewer to 338 more)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 55% confidence interval) is based on the assumed
risk in the comparison group and the relative effect of the intervention (and its 95% ClI).

Cl: Confidence interval, RR: Risk ratio;

GRADE Working Group grades of evidence

High quality: Further research is very unlikefy to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further rezearch is very lkely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

' check rob table






