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ABSTRACT OBJECTIVE: To evaluate the methodological and reporting quality of clinical practice guidelines for
SARS-CoV-2 infection during pregnancy, and to screen for high quality guidelines, so as to provide references for
subsequent clinical practice and guideline development. METHODS; Clinical practice guidelines related to SARS-CoV-2
infection during pregnancy published form 2019 to Mar. 2023 were collected by systematically retrieving databases
including PubMed, CNKI, VIP, Wanfang Data, the National Institute for Health and Clinical Excellence of UK, and
clinical guideline APP such as Yimaitong and Medication Assistants. The Appraisal of Guidelines for Research and
Evaluation I (AGREE Il ) guideline and Reporting Items for Practice Guidelines in Healthcare ( RIGHT) checklist
were used to assess the methodological and reporting quality of eligible clinical practice guidelines, and the overall
consistency of reviewers on the intra-group correlation coefficients (ICC) was calculated. RESULTS: A total of
15 clinical practice guidelines related to SARS-CoV-2 infection during pregnancy were enrolled, including 14 foreign
guidelines and 1 domestic guideline. The overall consistency of the reviewers in each area was acceptable, according to
AGREE Il assessment, in terms of reporting quality, the average reporting rate for all the six areas in clinical practice
guidelines was 56. 42% , of which the “scope and purpose” of area 1 had the highest reporting rate (80.37% ) and the
“applicability” of area 5 had the lowest reporting rate (36.05% ). The average reporting rate for RIGHT items of all
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the guidelines was 38. 19%. CONCLUSIONS; The quality of clinical practice guidelines for SARS-CoV-2 infection

during pregnancy needs to be improved, and future guidelines need to rely on standard evidence-based methods and

tools in their development, so as to provide high-quality guidelines for clinical decision-making in this area.
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Guidelines in Healthcare; Clinical practice guidelines; Quality assessment
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