Appendix E. Web-Based Questionnaire 2

Oregon Evidence-based Practice Center Vaginal Birth After
Cesarean
Future Research Needs Project

Stakeholder Selected Areas for Top Ten Prioritization (Phase 11 ranking)

Thank you for your continued participation in our project to develop and prioritize a
future research agenda for VBAC. Your input is invaluable to our goal of identifying clinically
and policy relevant topics that resonate with key stakeholders.

The purpose of round 2 is to reach consensus on the top 10 future research priorities. A
list of the 15 highest ranked topics from round 1 is included below. Please reflect on which
topics you feel are the highest priority and rank them from 1-10, with 1 being the most
important. There are currently 15 topics listed, so the bottom 5 will not be ranked. When
making your prioritization, keep in mind that we are trying to understand what areas of research
have the highest potential to make an immediate impact as well as which research topics you feel
ought to be conducted first.
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Factors that limit ability to provide safe TOL and/or meet

“immediately available” requirement Rank:
Providers: understanding, framing, communicating risk of TOL vs.
ERCD Rank:
Clinical, institutional, or policy interventions to increase access to
safe TOL Rank:
Patients: understanding, framing, communicating risk of TOL vs. ERCD

Rank:
Providers: factors shaping attitudes/decision-making

Rank:
Administrator/liability: understanding, framing, communicating risk
of TOL vs. ERCD Rank:
Development/utilization of model/tool to predict probability of
successful VBAC Rank:
Comparison of outcomes with “immediately available” vs. “readily
available” providers Rank:
Development of best practice models

Rank:
Threat of legal liability on practice patterns

Rank:
Administrator/liability: factors shaping attitudes/decision-making

Rank:
How patients are consented for TOL after previous cesarean and
ERCD/discussion of risk in future pregnancies Rank:
Informed consent templates that are informative, reliable and able to
be well documented Rank:
Standardized measures for short and long-term maternal and infant
outcomes Rank:
Surveillance to determine long term clinical outcomes of TOL vs.
ERCD Rank:
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