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COCHRANE CONSUMERS AND COMMUNICATION REVIEW GROUP

CHAPTER 1: SCOPE, TOPIC LIST AND OUTCOMES OF INTEREST
This chapter comprises:

(1)
a summary of the scope of the Group on Consumers and Communication

(2)
a listing of topics and interventions of interest to the Group 

(3)
an outline of outcomes of interest to the Group

CONSUMERS AND COMMUNICATION REVIEW GROUP
(1)
Summary
The Cochrane Consumers and Communication Review Group, established in 1997, is responsible for coordinating the production of systematic reviews of interventions which affect consumers’ interactions with healthcare professionals, services and researchers. We focus particularly on interventions directed to improving communication and information provision, such as interventions to assist people make decisions about treatment. For this Group, an intervention may be a specific ‘thing’, such as an informational pamphlet or video, or it may be a set of purposeful activities that have a clear, common aim. 

Our research is relevant to people who must make decisions about health and health care, for example, individuals planning their health care, or policy makers in government. 

Our main work is to coordinate the production of systematic reviews for publication on The Cochrane Library, and to support researchers around the world while they are preparing a systematic review. The key components of the Group are:
· The staff at the editorial base.
· An international editorial team.
· Authors and referees for the Group.
· Interested members of the Group.
· Subscribers to The Cochrane Library and people interested in the work of the Cochrane Collaboration. 

On The Cochrane Library, the output of the Cochrane Consumers and Communication Group is available in two formats: protocols, and completed systematic reviews. A protocol for a systematic review describes the rationale, objectives, and methods for the proposed review. Prior to publication, a systematic review that is in development is known by its title. 
(2)
List of Topics
There are many possible ways of classifying the interventions of interest to this Group. We have organised our list into six sections, according to communication processes: 1) directed to the consumer, 2) from the consumer, 3) between healthcare providers and consumers, 4) between consumers, 5) to healthcare providers from another source, and 6) service delivery interventions. This topic list is a complete reworking of the Group’s original topic list, and was first published on issue 2 2004 of The Cochrane Library.  

Within each section, we have listed particular topics. This list is not exhaustive, but is intended to provide a more detailed outline of the Group’s scope. It is also used as a framework for classifying studies on the Group’s register. We recognise that some interventions may be used for a variety of purposes, and the outline should not be taken to mean that other purposes or outcomes are not of interest to the Group.  Expressions of interest in topics relevant to the Group’s scope are welcome, whether or not they are specifically listed below.

Reviews of interventions related to consumers’ interactions with health care services may also be undertaken by relevant condition-specific review groups. For example, the Airways Group is undertaking reviews of educational interventions with adults and children with asthma. The Consumers and Communication Group liaises with the condition-specific review groups and authors to ensure that there is no unnecessary duplication of effort and to help ensure that authors can benefit from access to a range of relevant perspectives and skills.  
The Consumers and Communication Group shares some common interests with the review group on Effective Practice and Organisation of Care (EPOC). EPOC focuses on interventions intended to change professional behaviour and improve the delivery of health care. Most, but not all, of these interventions are aimed at health professionals. The two groups have agreed that in the case of interventions which are of interest to both groups, the editors will discuss options such as joint conduct and management of reviews, basing decisions on judgments about how best to ensure that the interests covered by both groups are reflected. 

The scope of the Consumers and Communication Group includes health promotion in terms of strategies, measures of compliance, and uptake rates for screening programmes.

Topic list (with list of reviews and protocols as at Issue 3 2009 of The Cochrane Library)

Cochrane Consumers & Communication Group
Access to the following may be viewable on the following link: http://www.mrw.interscience.wiley.com/cochrane/cochrane_clsysrev_subjects_fs.html 
Interventions directed to the consumer (Group 1) 

          Counseling 

               Medication or genetic or diet counseling 
              Cognitive behavioural counseling for coping 

          Cross-cultural communication 

          Health promotion 

              Participation in screening programs 

              Smoking cessation 

              Vaccination programs 

              Heart programs 

              Healthy behaviour change 

[P] Email for the provision of information on disease prevention and health promotion

[R] Policy interventions implemented through sporting organisations for promoting healthy behaviour change 

[R] Interventions implemented through sporting organisations for increasing participation in sport 

          Information provision 

              About trial participation 

[R] Audio-visual presentation of information for informed consent for participation in clinical trials  

              About choices 

[P] Email for the provision of information on disease prevention and health promotion

 [R] Information for pregnant women about caesarean birth 

[P] Interventions for promoting the use of advance directives for end-of-life decisions in adults.

[R] Interventions to support the decision-making process for older people facing the possibility of long-term residential care

              Patient-specific details 

[P] Email for communicating results of diagnostic medical investigations to patients

[P] Mobile phone messaging for communicating results of medical investigations

[R] Personalised risk communication for informed decision making about taking screening tests 

[R]Visual feedback of the individual’s medical imaging results for changing health behaviours in clinical and non-clinical populations

              About available health services 

[P] Information interventions for orienting patients and their carers to cancer care facilities 
[P] Provision of a surgeon’s performance data for people considering elective surgery
              Genetic risk assessment 

[R] Disclosing to parents newborn carrier status identified by routine bloodspot screening

[P] Effects of communicating DNA-based disease risk estimates on risk-reducing behaviours

         Instruction 

               About treatment 

               About medication 

[P] Consumer-oriented interventions for evidence-based prescribing and medicine use: an overview of Cochrane reviews
[P] Multimedia educational interventions for consumers about prescribed and over the counter medications

[R] Written information about medicines for consumers 

               On discharge 

[R] Written and verbal information versus verbal information only for patients being discharged from acute hospital settings to home 

               Prescriptions for screening or exercise 

        Marketing/advertising 

               To participate in research 

               Mass media campaigns 

        Consumer education 

               About disease/condition 

               About treatment/procedure 

[P] Interventions for improving understanding and minimising the psychological impact of screening 

               About risk reduction 

               Sex education 

       Reminder systems directed to the consumer 

               To attend screening 

               To have vaccination 

               To keep appointments  




[P] Email for the management of healthcare appointments and attendance reminders


[P] Mobile phone messaging reminders for attendance at scheduled healthcare 
appointments

               To take medication 

[P] Consumer-oriented interventions for evidence-based prescribing and medicine use: an overview of Cochrane reviews

[R] Interventions for enhancing medication adherence

[R] Reminder packaging for improving adherence to self-administered long-term medications

       Skills training 



  Information use

[P] Interventions for enhancing the skills of consumers to find, evaluate and use online health information

               Relaxation techniques 

[P] Interventions for supporting informal caregivers of patients in the terminal phase of a disease

               Self-examination methods 

               Communication skills 

[R] Interventions before consultations for helping patients address their information needs 

               Self-care skills 

       Social support 

               Emotional/psychosocial support 



[P] Interventions for supporting informal caregivers of patients in the terminal phase of a 



disease
               Patient advocacy 

       Other 



[P] Mobile phone messaging for preventing health care

[P] Negative versus positive framing of health information

[P] Notification and support for people exposed to the risk of Creutzfeldt-Jakob disease (CJD) through medical treatment (iatrogenically)
[P] Using different statistical formats for presenting health information

Interventions from the consumer (Group 2) 

          Consumer participation in reviews, committees, policy formulation 

[P] Involving service users as researchers for the evaluation of adult statutory mental health services 
 [R] Methods of consumer involvement in developing healthcare policy and research, clinical practice guidelines and patient information material 

          Feedback 

               Consumer reporting of self-monitoring 

               Reporting of consumer preferences 

               Satisfaction with usual care 

               Patient diaries 

          History taking or patient profiling 

               Medical history 

               Socio-economic factors 

               Measurement of patient expectations 

          Information-seeking initiated by the consumer, or information given by the consumer to the provider 

               During consultations 

[R] Interventions for improving older patients’ involvement in primary care episodes 

               Surveys of consumers 

               Development or assessment of questionnaires

          Provider education 

[P] Involving service users as trainers for professionals working in adult statutory mental health services 

          Other 

               Participation in trials 

Interventions for communication exchange between providers and consumers (Group 3) 

       Discussion (individual, group) 

[R] Interventions for improving communication with children and adolescents about a family member's cancer 

[R] Interventions for improving communication with children and adolescents about their cancer 

       Interview 

               Motivational interview/therapy 

               Consultation process 

[P] Educational interventions for improving the communication skills of general practice trainees in the clinical consultation
      Negotiation or decision making 

               Care plans 

               Goal setting 

               Compliance contracts 

[R] Contracts between patients and healthcare practitioners for improving patients' adherence to treatment, prevention and health promotion activities 

               Informed consent 

               Shared decision making 

[R] Decision aids for people facing health treatment or screening decisions 

[P] Shared decision making interventions for people with mental health conditions

      Patient-held medical record 

               Health card or booklet 

               Information sheet specific to particular patient 

               Recording of consultation 

[R] Recordings or summaries of consultations for people with cancer 

               Patient summaries 

               Medication record 

       Other 

[P] Email for clinical communication between patients/caregivers and healthcare professionals

[R] Interventions for improving patients' trust in doctors and groups of doctors

Interventions for communication between consumers (Group 4) 

          Focus groups 

          Peer support 

               Self-help groups 

               Learning together 

               Sharing experiences 

[P] Peer support strategies for improving the health and well-being of individuals with chronic disease

[R] Peer support telephone call interventions for improving health

               Group education 

               Group visits 

               Buddy systems 

          Individual self-help 

               Individual self-help 

               Lay help 

[R] Self-management education programmes by lay leaders for people with chronic conditions

               Self-management learning by oneself 

          Skills training 

          Support 

               Family teamwork 

Presence of family member, carer or other person during education session, or consultation, or treatment, in support of patient 

          Other 

Interventions for communication to the healthcare provider from another source (Group 5) 

          Education programs 

               Skills training in communication or patient-centred care skills 

[R] Interventions for providers to promote a patient-centred approach in clinical consultations 

          Reminder systems for the clinician 

          Other 




[P] Email for clinical communication between healthcare professionals

Service delivery interventions (Group 6) 
          Structure and delivery of care 

              Family access to healthcare provider or to hospitalised patient 

                    Visiting hours 

                    Rooming-in 

                    Parent rooms 

             Healthcare provision 

                    Specialist nurses or pharmacists providing the intervention 

                    Health plan choices 

                    Convenience of location of care 

                    Appointment choices 

[P] Email for the management of healthcare appointments and attendance reminders

[P] Group visits as part of ongoing care for improving health

                    Consumer as healthcare provider 

[P] Involving service users as service providers for adult statutory mental health services 

               Treatment or care changes/choices 

                    Administration or packaging of medication 

                    Extent of physical examination 

               Coordination of care 

                    Discharge planning coordination 

                    Case management 

                    Team care 

               Technology-based interventions 

                    Remote consultation by telephone or internet 

[P] Mobile phone messaging telemedicine for facilitating self management of long-term illnesses

                    Interactive Health Communication Applications 

[P] Interactive computer-based interventions for sexual health promotion 
[R] Interactive Health Communication Applications for people with chronic disease
       Other 
[R] Telephone follow-up initiated by a hospital-based health professional, for postdischarge problems in patients discharged from hospital to home 
          Supportive environment 

               Change in context of care 

                    Hospital versus home care 

                    Home visits 

                    Family care versus professional care 

                         [R] Family-centred care for children in hospital 

               Environmental effects 

                    Colours 

                    Background music 

               Imagery 

                    Visual or psychological imagery as relaxation technique 

                    Guided imagery 

               Music 

               Virtual reality 

               Placebo effect 

                    Physical or psychological 

                         [R] Placebo interventions for all clinical conditions 

               Other 

                    Touch 
(3)
Outcomes of interest to the Group
Consumer Oriented Outcomes:

Knowledge and Understanding

·   Information access and use

· Knowledge acquisition (level of knowledge or increase in knowledge about a disease, condition, procedure or treatment)

· Knowledge about expected and undesired effects of treatment

· Knowledge of risk, accurate risk perception

· Family members level of knowledge

· Changes to beliefs about disease, condition, etc

· Retention of information, ability to recall information

· Sustaining change to knowledge, beliefs

· Patient satisfaction with the information provided (see Satisfaction)

· Psychological stress due to receiving information (see Psychological health)
Communication

· Communication aides

· Use of recordings or summaries; internet; voice bulletin boards; computer assisted instruction (CAI)

· Perceptions of usefulness

· Communication enhancement

· Improved communication with provider

· Communication skills / techniques (see Skills Acquisition)

Patient Involvement in Care Process

· Decision-making

· Decision-making process

· Decision-support provided

· Decisional conflict

· The decision/s made (eg. types of care plans agreed)

· Participants’ perceptions of who made the decision/s

· Satisfaction with the decisions made (see Satisfaction)

· Clarity of values

· Agreement between personal values for outcomes and choice

· Implementation of preferred choice

· Adherence to chosen option

· Patient and carer preferences




· Informed consent

· Advance directives

· Patient-held information

· Availability of patient-held records or notes when required

Evaluation of Care

· Consumer-professional interactions experience

· Perceptions and ratings of care or interventions

· Training program assessment

· Satisfaction

· Patient satisfaction with the information provided

· Satisfaction with the decision/s made

· Satisfaction with care

· Carer satisfaction

· Sense of control

Support

· Practical support

· Provision of or use of technical aids

· Psychosocial support

· Partner or family support

· Peer support



· Self-help groups

Skills Acquisition

· Activities of daily living skills 

· Infant care abilities

· Communication skills / techniques

· Self-care skills

· Social skills

· Symptom control skills

· Relaxation techniques

Health Status and Wellbeing

· Physical health of patient or carer

· Level of activities of daily living

· Level of dependency

· Self-care abilities, self efficacy

· Psychological health of patient or carer

· Level of anxiety, depression, mood, wellbeing

· Self-esteem, levels of confidence

· Perceptions of coping

· Psychological stress due to receiving information

· Psychosocial outcomes

· Quality of life, life satisfaction

· Family functioning

· Social activity

· Cost of illness (economic, social or psychological cost or personal loss to self, family or immediate community, ie. personal cost)

Health Behavior

· Attitudes

· Attitude towards the disease, condition, treatment or health care, lay beliefs

· Compliance

· Acceptance of health care

· Patient compliance (with treatment, medication)

· Self care compliance

· Factors affecting compliance

· Intent to change health behavior

· Health enhancing life-style or behaviour outcomes

· Diet 

· Exercise

· Weight control

· Breastfeeding 



· Self examination

· Self monitoring eg. blood glucose level

· Risk-taking behaviour

· Smoking

· Sexual practices

· Drug taking

· Alcohol consumption

· Use of interventions or services

· Use of services (eg. screening or vaccination programs)

Treatment Outcomes

· Adverse outcomes

· Complications, complication rate 

· Need for medical intervention (eg. Caesarian sections)

· Morbidity, mortality

· Relapse 

· Side effects of drugs

· Clinical assessments (eg. Wound healing, symptom resolution)

· Pain assessment or control 

· Use of medications or other means to reduce pain

· Physiological measures (eg. Blood pressure, cell counts, blood glucose level)



Health Care Provider Oriented Outcomes

Knowledge and Understanding

· Attitudes, behavior of health professionals 

· Towards treatments or interventions (e.g. regarding smoking cessation in pregnancy)

· Clinician anxiety

· Level of knowledge or skills

· Performance of procedures measures (number of attempts, completion, time taken)

Consultation processes 

· Practice style 

· Level of patient-centred care

· Provision of interventions 

· Choices offered

· Rate of prescribing medications

Health Service Delivery Oriented Outcomes

Service Delivery Level 

· Adverse events

· Complaints and litigation

· Reporting of adverse events 

· Health economic outcomes

· Costs of specific interventions (eg. educational, medical)

· Costs of care (eg. costs of in-patient care, costs of home-care)

· Cost of discharge planning (eg. to hospital and community)

· Service utilization

· Admission to hospital

· Usage of specific services (eg. Use of outpatient treatment)

· Length of stay in hospital

· Readmission rate to hospital

Related to Research 

· Involvement in research

· Recruitment and retention to trials

· Feedback from participation in trials

Societal or Governmental

· Health care monitoring

· Audit

· Accreditation

· Quality of care

· Health care planning 

· Priority setting

· Health care policy or legislation

CHAPTER 2: TITLE REGISTRATION FORM 


Proposal for a new Cochrane Review

Please email your completed form to the Group’s Managing Editor, Dr. Megan Prictor, at m.prictor@latrobe.edu.au, together with brief CVs (up to 3 pages each) for all authors.

	Before completing this form:

· Make sure that your proposal falls within the Consumers and Communication Group’s scope, and that it has not already been covered in another Cochrane review. Check existing registered titles and reviews at: www.thecochranelibrary.com/view/0/index.html.
· Note that all authors must read and follow the Cochrane Handbook for Systematic Reviews of Interventions (see www.cochrane-handbook.org).

· Be aware that preparing a Cochrane review requires a significant, long-term commitment. At least two review authors are required before a title can be registered. 
· Your review team should involve the following skills: someone who is an experienced Cochrane review author, someone with topic expertise in the title you are registering, someone with statistical and methodological expertise, as well as someone who should have either first language English or a very high standard of written English.

· The Consumers and Communication Review Group reserves the right to remove a title at any stage of the editorial process; if we have good reason to do so.



SECTION A

Link to NOTES for section A.
	Proposed Title (using standard format) (See notes and section 4.2.1 of the Handbook)


	Contact Author Name (the contact person for the review, see section 4.2.3)


	Motivation for the Review (see notes)


	Description of Proposal (see Handbook chapter 5)

(a) Objective 
(b) Rationale for review

(c) Types of study

See chapter 4.5, chapter 5 and chapter 13 the Cochrane Handbook for Systematic Reviews of Interventions, and the Review Group’s Study Design Guide (www.latrobe.edu.au/chcp/cochrane/resources.html).
(d) Participants

See chapter 4.5 and chapter 5 of the Cochrane Handbook for Systematic Reviews of Interventions.
(e) Interventions and specific comparisons to be made

See chapter 4.5 and chapter 5 of the Cochrane Handbook for Systematic Reviews of Interventions.
(f) Outcomes

See chapter 4.5, chapter 5 and chapter 17 of the Cochrane Handbook for Systematic Reviews of Interventions. See also chapter 1 part 3 of this Resource Pack.  
(g) What subgroup analysis do you intend to undertake?

See chapter 9.6 of the Cochrane Handbook for Systematic Reviews of Interventions.
(h) Other information relevant to this proposal (including relevance to wider community, and ideas for consumer input)

(i) Overlap

Identify and address any issues of overlap with other reviews (Cochrane and non-Cochrane reviews, completed or in progress).

(j) OPTIONAL: Suggested External Peer Referees
Please provide contact details.  




SECTION B

Link to Notes for section B
	Review author team and area of expertise (Please submit a brief CV (up to 3 pages) for each author, with this title proposal) 

	
	Name
	Area of expertise (please indicate the background and skills of  each review author and the expertise they bring to the review team e.g. content, methodology; statistics)

	Contact author:
	
	

	Co author(s) :
	
	

	
	
	

	Do you or your co-authors have any interests in this topic that could be perceived as conflicts of interest? 
YES / NO
If yes, please give details. Authors should declare and describe any present or past affiliations or other involvement in any organisation or entity with an interest in the outcome of the review that might lead to a real or perceived conflict of interest. This includes acting as an investigator of a study that might be included in this review. Authors should declare potential conflicts even if they are confident that their judgement is not influenced (see Handbook section 2.6 and www.cochrane.org/docs/commercialsponsorship.htm).

If ‘yes’, what are they?


Is this review the subject of specific funding and/or does it need to be finished within a specific timeframe?  YES/ NO
If yes, please give details.

Has the review already been carried out or published? YES/NO

If yes, where has it been published?

If the perceived conflict of interest or any author alters after signing this declaration contact the Consumers and Communication Review Group for advice, and to notify us of the change.




	Roles and responsibilities

See also the more detailed task list at Chapter 9, for your own use when preparing your review. You will also find this section helpful in completing the protocol section on ‘Contributions of authors’ if your title is registered.

	Task
	Who has agreed to undertake the task?

	Draft the protocol background and selection criteria
	

	Draft the protocol methods section
	

	Work with the Group’s Trials Search Coordinator and local support to develop a search strategy
	

	Search for trials (usually 2 people)
	

	Obtain copies of trials
	

	Select which trials to include (2 + 1 arbiter)
	

	Extract data from trials (2 people)
	

	Enter data into RevMan (1 person)
	

	Check the entered data (1 person)
	

	Carry out the analysis
	

	Interpret the analysis
	

	Content expert name
	

	Statistician name (we require that your team has access to a statistician. That person should be a qualified statistician. Please name the person and state how many hours they will be able to give you approximately.
	

	Draft the final review text
	

	Update the review
	


Link to Notes for section B
	Other information



	Have you or a co-author written a Cochrane systematic review before?.............................
	Yes / No

	If yes, please provide citation...............................................................


	

	Do you have a copy of the Cochrane Handbook for Systematic Reviews of Interventions?
	Y / N

	Have you attended a Cochrane Review training workshop?...................................
	Y / N

	If yes, which one?........................................................................................
	

	If no, are you planning to? Y/N Which one?(www.cochrane.org/news/workshops.htm)
	

	Have you installed RevMan 5, the Cochrane Review Manager software?
	Y / N

	Have you explored the Cochrane Consumers & Communication Review Group website?      

(www.latrobe.edu.au/chcp/cochrane)............................................
	Y / N

	Do you have easy access to email and the internet?............................................
	Y / N

	Circle those of the following which you have access to, plus outline any other databases you think have access to that you think you will need to search:
The Cochrane Library, MEDLINE, PubMed, EMBASE, CINAHL, PsycINFO
	

	Do you have access to a medical library:

If yes, can you order journal articles not held in the library?
	Y / N 

Y / N

	Do you have access to local assistance (such as a medical librarian/information specialist) to support the development and running of search strategies?
	Y / N

	Do you expect that you’ll need assistance from the Review Group with:

Developing search strategies (see Chapter 6 in the Handbook)?…………………………
Running searches on electronic databases?…………………………………………………
	Y / N 

Y / N  

	Do you have access to reference management software?
If yes, which software, and what version? …………………………………………….
	Y / N

	Are you familiar with using RevMan 5?...................................................................

Are you familiar with using the databases on The Cochrane Library?.........................
	Y / N 

Y / N

	Will you require training? If yes, in what topics? ........................................................

………………………………………………………………………..

Do you have access to a statistician (strongly recommended)?....................................

Do you have contact with consumer groups?................................................................

Are you aware of funding/scholarship opportunities?..................................
…………

Do you predominantly speak/write in a language other than English? If yes, please specify language........................................................................
We recommend that at least one author has English as their first language English or a very good standard of English as their second language; this helps make the editorial process more efficient and helps you to produce a higher quality review.
	Y / N 
Y / N
Y / N 

Y / N 
Y / N

Y / N  


	Provisional dates for submission of drafts to editorial base 

Draft PROTOCOL (within 6 months of title registration)…………………………………………………..

Draft REVIEW  (within 18 months of protocol acceptance) ……………………………………………….




Link to Notes for section B
	Agreement to Editorial Review and Publication in The Cochrane Library

By completing this title registration form, you agree to submit a draft protocol within six months of title registration. If there is no correspondence from you during this period, or no draft protocol has been received, the Review Group reserves the right to de-register the title or transfer the title to a new author. If you fail to make progress with the review once the protocol has been published, the Review Group reserves the right to withdraw the protocol or transfer the review to a new author.  
By completing and returning this form, you are accepting responsibility for maintaining and updating the review in accordance with Cochrane Collaboration policy, i.e. you will be responsible for ensuring the review is updated at least every two years. If you are unable to update this review you may transfer the responsibility for updating it to a new author. If this is not done, the Review Group reserves the right to transfer the review to a new author. 

The Consumers and Communication Review Group will support you in various ways to complete your review, including: assistance with the development of a search strategy, advice and assistance with RevMan software as needed, thorough and timely editorial and peer review of your protocol and review (and updates), and detailed checking of your extracted data and your analysis methods at review stage. We provide a range of written and electronic resources such as resource packs, a data extraction template, and a study design and study quality guide.  

The support of the Consumers and Communication Review Group’s editorial team in producing your review is conditional upon your agreement to publish the protocol and finished review, together with subsequent updates, in The Cochrane Library. By completing and signing this form you undertake to publish firstly in The Cochrane Library (concurrent publication in other journals may be allowed in certain circumstances with prior permission of the editorial team).

I understand the long-term commitment necessary when undertaking a Cochrane Review, and agree to publish first in The Cochrane Library.  
Title submitted: …………………………………………………………………………………………………

Contact author: …………………………………………………………………………………………………

Signed on behalf of all authors:  ……………………………………………… Date: …….………………




	Review authors (see Handbook section 4.2.2.)

Each person named as an author must make a substantial contribution to the conception and design, or analysis and interpretation of the data in the review. Please attach a brief cv (no more than 3 pages) for each author.

















	Details of contact author                                                  


	Prefix (e.g. Ms, Dr):
	……………………………….
	Given name (名字 míngzi):
	……………………………….…   

	Middle names:
	……………………………….
	Family name
(姓 xìng):
	…………………………..…….….



	Preferred full name for review byline
	e.g. John Smith = Smith JB; Chen Ming Yu = Chen MY
	……………………………………………………

	
	
	

	Email address:
	………………………….
	Web address:
	…………….………………….…..

	Job Title/Position:
	…………………………………………………………………………..…….……………

	Department:
	…………………………………………………………………………..……….…………

	Organisation:
	…………………………………………………………………………..…….……………

	Street/Address:
	…………………………………………………………………………..……….…………

	City:
	…………………………………………………………………………..………..….…….

	State/Province:
	…………………………………………………………………………………….…….…

	Post/Zip code:
	………………………………
	Country:
	……………………..……….………

	Telephone number:
	………………………………
	Fax number:
	……………………………………..

	Mobile number:
	…………………………………………………………….……………………….………

	Privacy:
	As the contact person, your address and email will be published with the completed protocol or review. Your details will be stored on our central database, known as ‘Archie’, and may be accessed by members of The Cochrane Collaboration. Details of our privacy policy are available at www.cc-ims.net/Archie/archie-privacy-policy. Within Archie, would you like to:

Hide your address and phone numbers:
 FORMCHECKBOX 

Hide your email address:
 FORMCHECKBOX 


	Country of origin: 
	……………………………..
	Gender:
	Female  FORMCHECKBOX 
         Male  FORMCHECKBOX 



	Details of co-author                                                  



	Prefix (e.g. Ms, Dr):
	……………………………….
	Given name (名字 míngzi):
	……………………………….…   

	Middle names:
	……………………………….
	Family name

(姓 xìng):
	…………………………..…….….



	Preferred full name for review byline
	e.g. John Smith = Smith JB; Chen Ming Yu = Chen MY
	……………………………………………………

	
	
	

	Email address:
	………………………….
	Web address:
	…………….………………….…..

	Job Title/Position:
	…………………………………………………………………………..…….……………

	Department:
	…………………………………………………………………………..……….…………

	Organisation:
	…………………………………………………………………………..…….……………

	Street/Address:
	…………………………………………………………………………..……….…………

	City:
	…………………………………………………………………………..………..….…….

	State/Province:
	…………………………………………………………………………………….…….…

	Post/Zip code:
	………………………………
	Country:
	……………………..……….………

	Telephone number:
	………………………………
	Fax number:
	……………………………………..

	Mobile number:
	…………………………………………………………….……………………….………

	Privacy:
	As the contact person, your address and email will be published with the completed protocol or review. Your details will be stored on our central database, known as ‘Archie’, and may be accessed by members of The Cochrane Collaboration. Details of our privacy policy are available at www.cc-ims.net/Archie/archie-privacy-policy. Within Archie, would you like to:

Hide your address and phone numbers:
 FORMCHECKBOX 

Hide your email address:
 FORMCHECKBOX 


	Country of origin: 
	……………………………..
	Gender:
	Female  FORMCHECKBOX 
         Male  FORMCHECKBOX 



	Details of co-author                                                  



	Prefix (e.g. Ms, Dr):
	……………………………….
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Notes for Review Authors Completing the Title Registration Form

Section A

Proposed Title

There is a standard format for Cochrane Review Titles:

[intervention] FOR [health problem/issue] e.g. Interventions for enhancing medication adherence

[intervention A] VERSUS [intervention B] FOR [health problem/issue] e.g. Written versus oral interventions for enhancing medication adherence

[intervention] FOR [health problem/issue] IN [participant group] e.g. Interventions for enhancing medication adherence in older adults 

Contact person



See the Cochrane Handbook s. 4.2.3.

Motivation for the Review

For example, is this going to be part of a PhD; is it part of a larger project; is it particularly topical at the present time?

Description of proposal

(a)
Objective 

What is the research question? This would usually be expressed in the form “The objective of this review is to assess the effects of [intervention].....”  

Please define explicitly any of the terms or concepts used here, or in any of the sections below.  These definitions should, where relevant, reference appropriate literature from the field.
Please consider the Cochrane Equity Checklist http://equity.cochrane.org/Files/equitychecklist.pdf 
(b)
Rationale for review (suggested length: around an A4 page)
Explain why the review is important. You are encouraged to provide citations of relevant papers.

(c)
Types of study

Outline the types of studies that will be included in the review. The inclusion of studies other than randomised controlled trials should be justified explicitly. Give thought to whether there are aspects of study methodology that you feel render the study invalid for inclusion, e.g. lack of randomisation, failure to conceal allocation or, in reviews where the outcomes are very subjective (e.g. global assessment of improvement or levels of depression), blinding of the outcome assessor. 

See chapter 4.5, chapter 5 and chapter 13 of the Cochrane Handbook for Systematic Reviews of Interventions and the Review Group’s Study Design Guide (www.latrobe.edu.au/chcp/cochrane/resources.html) 
(d)
Participants

Outline the types of populations to be included and excluded, with thought given to aspects of the participants receiving the intervention, e.g. age and gender, the type/stage of disease/condition, and co-morbidities. Briefly justify the inclusion/exclusion of particular groups. See chapter 4.5 and chapter 5 of the Cochrane Handbook for Systematic Reviews of Interventions.
(e)
Interventions and specific comparisons to be made

What is the intervention that your review will consider?  Describe it clearly in plain language, and include any different terms that are used for the same intervention (eg. SMS, text messaging, mobile phone messaging).  If your review will assess different interventions that have a common purpose (such as interventions for improving people's involvement in healthcare decision making), outline the range of possible interventions that might be included (such as face-to-face or telephone coaching, written information, question prompt sheets, internet-based resources promoting question asking, etc).  Consider what variations of the intervention (e.g. media, mode of delivery, who delivers it) will be included and the intervention will be compared to e.g. placebo or no treatment, or other interventions.
 
See chapter 4.5 and chapter 5 of the Cochrane Handbook for Systematic Reviews of Interventions, and Chapter 1 of this Resource Pack A for review authors.

.  


(f)
Outcomes

List primary (the main conclusions will be based on the primary outcomes) and secondary outcomes to be included in the review, giving thought to those likely to be important to those experiencing the problem, and their family/caregivers, as well as those treating them. Give thought to the inclusion of adverse effects. Finally, give some thought to how your outcomes may be measured, both the type of scale or count likely to be used and the timing of the measurement.

Refer to chapter 4.5, chapter 5 and chapter 17 of the Cochrane Handbook for Systematic Reviews of Interventions, and the Review Group’s list of outcomes of interest, in Chapter 1 (part 3) of this resource pack for review authors.
(g)
What subgroup analysis do you intend to undertake?

Will certain factors be investigated for their influence on the size of the treatment effect, e.g. participant gender or age; intervention duration or intensity? See chapter 9.6 of the Cochrane Handbook for Systematic Reviews of Interventions.
(h)
Other information relevant to this proposal

Please outline the relevance of your review to the wider community, and ideas for consumer input into your review. Refer to the Group’s suggestions for improving the relevance of your review to consumers, at Chapter 4 of this resource pack. 

Please provide any other information you consider relevant to this proposal.  

(i) 
Overlap

It is important to clarify as much as possible the similarities and differences between your proposal and other existing Cochrane and non-Cochrane systematic reviews, either completed or in progress, with which it may overlap. Your proposal should not overlap excessively with reviews already published or underway, although some overlap may be inevitable and would be addressed in your review. You should note that reviews which focus on specific outcomes in patients (eg. reducing anxiety) or focus on interventions that are mainly defined by their objectives (eg. increasing trust) are likely to overlap regarding the actual, observable activities (a leaflet, a group meeting, etc.). 

Please refer to the protocols and reviews currently published in the Cochrane Database of Systematic Reviews on The Cochrane Library for this information, as well as other information sources such as DARE (Database of Abstracts of Reviews of Effects). You should also search the Cochrane website at http://www.cochrane.org/reviews/index.htm to identify registered titles for Cochrane reviews which potentially overlap with your review.  
(j) 
OPTIONAL: Suggested External Peer Referees
Please provide contact details (at least an email address) for any suggested external peer referees for your review.   

Section B

Proposed authors

List names of those who will be cited as authors on the final publication. Note, this list may change over the course of the review.  
Each person named as an author must make a substantial contribution to the conception and design, or analysis and interpretation of the data in the review. Please attach a brief cv for each author.
Contact author name:

This is the person who develops and co-ordinate the review team, discusses and assigns roles for individual members of the review team, liaises with the editorial base and takes responsibility for the on-going updates of the review

Co-author(s) name(s):

There should be at least one co-author; add as many names as necessary

Content expert name:

There should be at least one person on the review team who has content expertise

Methodologist name:

There should be at least one person on the review team who has methodological expertise

Statistician name:

There should be at least one person on the review team who has strong statistical expertise

Do you or your co-authors have any interests in this topic that could be perceived as conflicts of interest? 

See the Cochrane Collaboration’s policy statement at www.cochrane.org/docs/commercialsponsorship.htm
Roles and responsibilities

It is the contact author’s responsibility to discuss and assign roles for individual members of the review team and to develop the review team to ensure that there is provision for the review to be updated, even if the contact author cannot continue in this role. Whilst keeping in mind that roles may change during the preparation of the review, it is important to discuss at an early stage how each co-author will contribute. Please give an indication that the responsibility for the preparation of the review is in hand by specifying who has agreed to complete the following tasks. 

Other information, and assistance requested

Please answer yes or no and provide information required.  
Provisional dates for submission of drafts to editorial base

Titles must be approved by the editorial team before you start to prepare the protocol/review. Note that the policy of the Review Group, in accordance with that of The Cochrane Collaboration requires that you submit your protocol within 6 months of registering the title, and that the draft review is submitted within 12 months of the protocol being published (or within 18 months of title registration).  
Agreement to Editorial Review and Publication in The Cochrane Library
Please read and complete this section.
Authors
You must have at least two review authors, which should include someone with relevant content area expertise and someone with experience in writing a systematic review. Your team must possess, or have access to, the statistical skills required to extract, manipulate and interpret data from the included studies. Incorporating the perspectives of those affected by the intervention is highly recommended. Authors are responsible for ensuring the review will be updated in future.

Details of contact author
Add details of contact author. 

Details of co-authors 

Copy and paste this box to include more co-authors as required.


BEFORE YOU SUBMIT THE FORM…

Please revise your title registration proposal until you are able to answer ‘yes’ to all of the following questions. Incomplete or underdeveloped proposals will be returned to the authors for further work. 

1. Is my research question a review of the effects of an intervention?

2. Does the title fit the standard Cochrane format?



3. Does the title adequately reflect the subject of the review?


4. Is the title easily understood?






5. Are the selection criteria carefully and thoroughly defined?


6. Have issues of relevance to consumers been identified and addressed?
7. Have I searched the Review Group’s website and The Cochrane Library to determine whether my proposed topic overlaps excessively with existing (and in-progress) reviews? If overlap was identified, have I outlined how in the title proposal how this will be managed?  

8. Has the author team sufficient experience and access to the required statistical expertise?

9. Have I obtained brief CVs (no more than 3 pages) for all authors for submission with the title proposal?
CHAPTER 4: IMPROVING THE RELEVANCE OF YOUR REVIEW TO CONSUMER ISSUES

Ideas for improving the relevance of your review to consumer issues
(Guidelines for section (h) of form “Proposal for a New Cochrane Review”)

Please indicate in this section how you intend to make your review relevant to consumer issues. 

Introduction

The Cochrane Collaboration is an international organisation that aims to help people make well-informed decisions about health care by preparing, maintaining and promoting the accessibility of systematic reviews of the effects of healthcare interventions. 

Consumers, as patients, carers, or just as interested members of the public, have a strong interest in making good decisions about health, after weighing up the available evidence, and taking into account their own values and perspectives.  

Systematic reviews should ideally, therefore, consider issues and outcomes of importance to consumers, as one way of ensuring the relevance and quality of the review. Potential users of a review should be involved in the key stages of the review process (Oliver 1997). For example, involvement can ensure that key questions that policy makers and practitioners consider important are addressed. Secondly, research by consumer and patient groups often identifies outcomes of importance to patients that has not been considered by conventional research.  Finally findings and recommendations can be presented in a more accessible way. Evidence for Policy and Practice Information and Co-ordinating Centre (EPPI-Centre) research with various user groups suggests that it is more likely that policy and practice will be informed by the results of systematic reviews when these factors are addressed in the preparation of a review (Peersman 1997). 
The Consumers and Communication Review Group encourages authors to consider a number of ways to ensure that their review is relevant and responsive to consumer issues. Internally, we have a structure and processes that reflect our commitment and interest in these matters.  

· We have an editorial team of people with experience in researching issues of relevance to consumers and involving consumers in research

· All protocols and reviews are externally peer reviewed by at least three people: one of these has identified themselves as an expert in consumer issues (as compared to a methodological expert, or health science expert)

Ensuring the relevance of your review
There are a number of ways that we encourage authors to consider improving the quality of their review, in terms of its relevance to issues and outcomes for consumers. We list a number of them below and ask you to consider whether any of these approaches would be useful for your team.

In the title proposal, we would like you to outline what you intend to do. Some possible ideas are suggested below. 

Please complete section (h) of the title proposal form.

We have listed below a range of activities. You could choose to do one or several, depending on their suitability to your review aims. 

a. Background reading

Many consumer and patient groups research issues of relevance to their members. These reports provide a valuable source of information on problems as people experience them. However, they are often difficult to trace via conventional library and computer-based databases.   

In many countries, there are consumer organisations that can inform you of who are relevant consumer groups that you could contact for information on the available literature. 

Increasingly, consumer groups are placing their material on the internet. In Chapter 10 of Resource Pack A for Review Authors, we have provided a comprehensive list of major consumer groups and research organisations that conduct research with patients.

b. Consumer involvement

You could invite members of a consumer group to be part of your review team, to contribute ideas, comment on drafts or to analyse and report on the data. The consumer member would then become one of your authors. 

Some review teams establish a small panel of consumer advisors, drawing on their contacts and ours. Panel members advise on issues of relevance and comment on drafts.  Their comments are dealt with similarly to peer reviewers’ comments. Panel members are not authors but should be acknowledged appropriately within the protocol and/or the review. 

c. Additional research and consultation

Some review teams undertake additional research (subject to available resources) to support their analysis. This may be because so little research has been done that a good understanding of the problems is not available.  

Research could involve:

· focus groups

· questionnaires

· personal interviews

Note: these types of research are likely to require ethics approval.

Alternatively, some teams may wish to provide an exhaustive summary of published research (not just a review of trials) in the Background section of the review. 

You might also wish to contact consumer groups to seek their views by email, by phone, mail or in person. 

d. Special needs groups

As a review team you might wish to focus on people with special needs, for example, people from low socio-economic backgrounds who experience poorer health. To do this you might want to employ several of the methods outlined in steps a. to c. or you might wish to ask the editorial base for assistance. 

If relevant, we ask you to incorporate a section on consumer participation at the end of the methodology section of your protocol, outlining the methods you are using to incorporate consumers’ perspectives in your protocol and review.

We also ask you to acknowledge consumers’ contribution to the review, and include consumers as authors where appropriate

Reference: Oliver S.  Exploring lay perspectives on questions of effectiveness. In: Maynard A, Chalmers I, editor (s). Non-random reflections on health services research. London: BMJ Publishing Group, 1997: 272-291.

Peersman G, Oliver S, Oakley A. Review guidelines: data collection for the EPIC database. London: EPPI-Centre, Social Science Research Unit, 1997.

CHAPTER 5: Counsell C. Formulating Questions and Locating Primary Studies for Inclusion in Systematic Reviews. Annals of Internal Medicine, 1997; 127(5): 380-387
Counsell C.  Formulating Questions and Locating Primary Studies for Inclusion in Systematic Reviews.  Annals of Internal Medicine 1997; 127 (5): 380 – 387.  
Reproduced with kind permission of the Annals of Internal Medicine.  

Abstract

Much time and effort are spent on designing primary research studies. Similar care must be given to planning systematic reviews. The review should be based on an important, well-focused question that is relevant to patient care. By formulating the question properly, the criteria that primary studies must meet to be included in the review become clear. These criteria, which comprise the types of persons involved, exposure, control group, outcomes, and study designs of interest, can then be refined so that they are clinically relevant, sensible, and workable. Inclusion criteria that are too narrow will limit the amount of data in the review, thereby increasing the risk for chance results and making the review less useful for the reader. Reviews should include studies whose designs offer the least biased answer to the question being asked. To maximize available data and reduce the risk for bias, as many relevant studies as possible need to be identified, regardless of publication status or language. Multiple overlapping search strategies should therefore be used and must be carefully planned. Strategies include searching the many electronic databases available (after careful consideration of which terms to enter), manually searching journals and conference proceedings, searching bibliographies of articles, searching existing registers of studies, and contacting companies or researchers. The time taken to formulate the question adequately and develop appropriate searches will increase the chance of producing a high-quality, meaningful review.

A good systematic review is based on a well-formulated, answerable question. The question guides the review by defining which studies will be included, what the search strategy to identify the relevant primary studies should be, and which data need to be extracted from each study. Ask a poor question and you will get a poor review. A clear question also helps the reader rapidly assess whether the review is relevant to his or her own clinical practice. I discuss where good questions come from, how to choose an important question, how to formulate the question properly to get an answer with an appropriate level of detail, and how to develop a search strategy to identify relevant studies. 

Where Do Questions Come From?

Questions arise constantly in routine clinical practice, provided that clinicians are prepared to admit their own level of uncertainty or lack of knowledge [1]. The most relevant questions are often asked directly or indirectly by patients [2,3].  Most clinical encounters generate questions about diagnosis (“What do I have, doctor?”), etiology (“Is it because I did X?”), prognosis (“How long do I have?”), or treatment or prevention (“Will Y do me any good?”). The ways in which different clinicians manage the same clinical problem vary widely, both within and between countries; these variations should raise questions about which management policies are best. The introduction of new treatments or diagnostic tests should always lead to the question, “Are they better than what we have already?” Researchers who are planning new studies must consider whether the answer to their question already exists, whereas purchasers of health care must ask which health care packages they should buy. Systematic reviews of all available information would help in each of these situations. 

Choosing an Important Question

The number of possible questions for systematic reviews is limitless, but the time and resources with which to answer them are limited. Therefore, researchers who undertake systematic reviews must choose the most important questions. This is difficult because the importance of a question varies according to the perspective of the person asking it. For example, individual patients will probably regard questions about their conditions as the most important, regardless of how common or severe that condition is, whereas cardiologists will prefer questions about ischemic heart disease to those about migraine. Cancer and vascular disease are particularly important to persons in developed countries, whereas infectious diseases are more important to persons in developing countries. These differences highlight the need for each specialty to organize its own systematic reviews. Several factors should be considered when setting priorities for doing systematic reviews [4-8] (Table 1).


	Disease or Condition
	Intervention
	Ability To Change Practice
	Feasibility of Assessment
	Other

	Effect on the patient or caregiver

Severity (mortality, morbidity, quality of life)

Duration

Financial cost (such as loss of earnings)


	Frequency of use or potential for use
	Uncertainty of benefit or variation in practice
	Availability of data
	Interest and enthusiasm of reviewers

	Effect on society

Prevalence

Severity

Financial cost (such as lost production)
	Financial cost
	Degree of established preferences

  Timing (such as time since introduction of new practice or technology)

Motivation to change
	Financial cost
	Degree of innovativeness

Topicality

Ethical, social and political considerations 


Table 1. Factors To Consider When Determining the Importance of a Question as the Basis for a Systematic Review



Important questions may deal with conditions that have a major effect on patients or on persons who care for them, such as conditions associated with serious illness (diabetes), death (cancer), or with impaired quality of life (back pain). Very common conditions may have a major effect on society even if they are minor and short-lived (such as the common cold, which results in many aggregate days of missed work). Most health care interventions have potentially harmful effects and should be carefully evaluated. It is particularly important to assess expensive interventions (for example, interferon therapy for multiple sclerosis [9]); widely used interventions, because these may cause widespread harm (for example, lignocaine in acute myocardial infarction [10]); and simple interventions that could be widely used if they are shown to be effective (such as steroids for preterm delivery [11]).

The most useful reviews are those that can improve clinical practice. Widespread change is more likely to occur if collective uncertainty exists; this uncertainty is often reflected in variations in practice. Asking a question that has already been answered by common sense or by powerful empirical evidence is of little use unless evidence suggests that the existing answer is wrong. It is also difficult to influence well-established practices, even if the evidence for their utility is poor (for example, cervical screening programs); new technologies must therefore be assessed early in their development. Some researchers consider it more important to concentrate on questions for which data are known to exist [4,5], but this reasoning may be flawed. A thorough search often identifies previously unknown data or a lack of useful data for some important questions, thereby demonstrating the need for future research. 

Although the factors in Table 1 primarily concern the assessment of health technology, most also apply to prioritizing questions about risk or prognostic factors (that is, the frequency, reversibility, and measurability of the factors). Clearly, many of the factors are relatively subjective (such as effect on the patient), thereby underscoring the need to involve patients in setting priorities [2,3]. 

Formulating the Question

Having decided that a question is worth asking, the next step is to formulate it adequately (Figure 1). Clinical questions should have four basic components [12]: the type of person involved, the type of exposure that the person experiences (be it a risk factor, prognostic factor, intervention, or diagnostic test), the type of control with which the exposure is being compared, and the outcomes to be addressed.


Figure 1. Examples of poorly formulated and well-formulated questions.



A clearly formulated question helps define the criteria that studies must meet to be included in the review (Figure 2). These inclusion criteria can be divided into five categories, shown in Table 2. Each component must be carefully defined to strike a balance between making the definition too specific to be workable and making it too broad to be useful. In Figure 2, the definition of ischemic stroke could be “a stroke with an occluded artery on angiography”; this definition, however, would exclude most studies because few patients with stroke undergo angiography. Alternatively, it could be defined simply as “ischemic cerebrovascular disease,” but it then becomes unclear whether patients with transient ischemic attacks and vascular dementia are included. Some complex exposures or interventions can be difficult to define precisely, especially if they are nonpharmacologic (for example, how does one define speech therapy?). In this situation, it may be useful to begin with a broad working definition that can later be refined and to test the reproducibility of the definition among different types of persons (for example, speech therapy could be defined as “therapy given by a qualified speech therapist to improve language function”). It is also important to remember that definitions may very among countries and among studies (for example, the term chronic cerebrovascular disease is sometimes used to mean “vascular dementia”).




	Inclusion criteria
	Unfractionated heparin

Low-molecular-weight heparin

Heparinoids

Oral anticoagulants
	Death

Disability

Major hemorrhage

Recurrent stroke

Deep venous thrombosis
	Clinical diagnosis +/- CT

Any age, sex severity

Outpatient or inpatient

Within 48 hours of stroke onset
	No anticoagulation
	RCTs only

Unconfounded

Placebo or open control


	Electronic
	Index terms for anticoagulants

Free-text terms of relevant agents*
	
	Index and free-text terms for stroke*
	
	Index and free-text terms for controlled trials

	Manual search
	Journals, conference proceedings, and books on coagulation and hematology
	
	Journals, conference proceedings, and books on internal medicine, geriatrics, neurology and stroke
	
	

	Other
	Contact relevant pharmaceutical companies and trialists
	
	Contact trialists in stroke medicine
	
	


Figure 2. How a well-formulated question guides the review process.  CT=computed tomography; RCT = randomized, controlled trial.  * = see Appendix Table (Table 4)





Table 2. Categories of Inclusion Criteria



	Set
	Search Term
	Reports Found,

n
	Notes

	1
	CEREBRAL-INFARCTION/all subheadings
	681
	Searches in sets 1 through 4 used controlled vocabulary index terms (MeSH) in MEDLINE that covered acute ischemic stroke, starting with the most specific terms.

	2
	Explode CEREBRAL-ISCHEMIA/all subheadings
	1361
	“Explode” means that the database searches for this term and other index terms subsumed under it.

	3
	Explode CEREBRAL-EMBOLISM-AND-THROMBOSIS/all subheadings
	369
	

	4
	CEREBROVASCULAR-DISORDERS/all subheadings
	1359
	

	5
	STROKE*
	3041
	Free-text searches for the word in the title and abstract of articles.  The truncation terms “*” means that any word beginning with “stroke” will be identified (for example, “stroke” and “strokes”).  This search method is more sensitive and less specific.  

	6
	1 or 2 or 3 or 4 or 5
	4988
	All searches for stroke articles were combined by using the Boolean “or” operator.  This operator implies that an article only has to include any one of the terms to be retrieved by the search.

	7
	Explode ANTICOAGULANTS/all subheadings
	2398
	Search for the intervention was done by using MeSH terms.

	8
	ANTICOAGUL*
	1287
	In sets 8 through 40, the titles and abstracts were searched for the intervention by using free-text terms for the many different anticoagulant agents.  Use of truncation terms again improves sensitivity, for example, “Anticoagul*” identifies “anticoagulant” and “anticoagulation”.  

	9
	HEPARIN*
	1950
	

	10
	COUMARIN*
	123
	

	11
	DICUMAROL
	10
	

	12
	BISHYDROXYCOUMARIN
	18
	

	13
	ACENOCOUMAROL
	32
	

	14
	PHENPROCOUMON
	24
	

	15
	WARFARIN
	318
	

	16
	PHENINDIONE
	7
	

	17
	HIRUDIN
	120
	

	18
	ENOXAPARIN
	36
	In sets 18 through 20, the generic and trade names for the same drug were used.  This highlights the need to use both in free-text searches.

	19
	PK 10169
	1
	

	20
	CLEXANE
	1
	

	21
	DALTEPARIN
	2
	In sets 21 through 23, the generic and trade names for the same drug were used.  

	22
	KABI 2165
	0
	

	23
	FRAGMIN
	12
	

	24
	NADROPARIN
	15
	In sets 24 through 27, the generic and trade names for the same drug were used.  

	25
	CY 216
	1
	

	26
	FRAXIPARIN
	6
	

	27
	FRAXIPARINE
	5
	

	28
	PARNAPARIN
	2
	

	29
	REVIPARIN
	6
	

	30
	TINZAPARIN
	1
	In sets 30 through 32, the generic and trade names for the same drug were used.  

	31
	LOGIPARIN
	6
	

	32
	INNOHEP
	0
	

	33
	CY 222
	1
	

	34
	DANAPAROID
	0
	In sets 34 and 35, the generic and trade names for the same drug were used.

	35
	ORG 10172
	10
	

	36
	MESOGLYCAN
	4
	

	37
	DEXTRAN SULPHATE
	22
	Sets 37 and 38 highlight the need to use U.S. and British spellings.

	38
	DEXTRAN SULFATE
	85
	

	39
	HEPARAN
	326
	

	40
	PENTOSAN
	24
	

	41
	7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16 or 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30 or 31 or 32 or 33 or 34 or 35 or 36 or 37 or 38 or 39 or 40
	3946
	Set 41 combines all the searches for the appropriate interventions by using the Boolean “or’ operator, Including free-text germs added about 1500 references that were not found using the index term for anticoagulants.

	42
	6 and 41
	285
	Set 42 was the final search, combining the search for stroke-related articles with the search for anticoagulant-related articles by using the Boolean “and” operator.  This operator implies that the articles must include terms from both set 6 and set 41 to be retrieved.  The search could be limited further if necessary by restricting it to human studies or by combining it with a search for a particular study design (such as randomized, controlled trials). ‡

	† Search was done in 1994 by using SilverPlatter, version 3.11.

‡ See references 41 and 45.


Table 4. Appendix Table. Example of a MEDLINE Search for Studies of Anticoagulant Agents in Acute Ischemic Strokedagger

The outcomes to be assessed should be clinically relevant to the patient [13]. They must consider the perspective of the patient because physicians and patients often do not agree on what issues are important [2,3]. Indirect or surrogate outcome measures, such as laboratory or radiologic results, should be avoided or interpreted with extreme caution because they rarely predict clinically important outcomes accurately [14]. Surrogate measures may tell you how a treatment might work but not whether it actually does work. Many treatments reduce the risk for a surrogate outcome but have no effect or have harmful effects on clinically relevant outcomes, and some treatments have no effect on surrogate measures but improve clinical outcomes [14]. For example, lignocaine has been shown to suppress ventricular arrhythmias after myocardial infarction [15] but increases case-fatality rates [10]. Systematic reviews of treatments should measure adverse effects as well as beneficial effects. Authors may also wish to record data on costs to perform an economic evaluation, although this requires expert guidance [16]. In addition to defining the outcomes that are to be measured, the inclusion criteria must state when the outcomes should be measured. For chronic diseases, outcomes that are assessed after a short follow-up period may not reflect long-term outcome. 

Reviews should always focus on the best available evidence: that is, studies to be included in a review should use methods that provide the least biased answer to the question asked. Therefore, systematic reviews of treatment and prevention should include randomized, controlled trials [17], particularly those that use a well-concealed method of allocation [18]. Reviews of diagnostic tests should include studies that independently compared one or more tests with an adequate gold standard [19,20]. Reviews of prognosis should include cohort studies in which a representative sample of patients was entered at a similar point in the course of disease [21]. Finally, reviews of risk factors could include relevant case-control, cohort, or ecologic studies, ideally with multivariate analysis to adjust for other known risk factors. If no studies providing the best level of evidence are found, it may be appropriate to consider other levels of evidence. For example, no evidence from randomized, controlled trials suggests that lying babies supine rather than prone prevents the sudden infant death syndrome, but a substantial body of observational data suggests that this is the case [22]. Other details that must be considered are the requirement for blinding in randomized, controlled trials [18] and studies of diagnostic tests [19,20] and the presence of confounding factors (Table 2).

How Broad Should the Inclusion Criteria Be?

The scope of the question and, hence, the inclusion criteria can be relatively broad or narrow. The choice of inclusion criteria depends on several factors. Questions must be clinically relevant: A broad question (“Has chemotherapy improved cancer survival?”) will not help a clinician manage a patient with a particular tumor because of marked differences in the responses of different tumors. Inclusion criteria must also be clinically sensible. If certain features of the patients or exposures are believed to significantly affect outcome, these features must be taken into account. For example, the effects of anti-coagulation therapy will probably differ in patients with hemorrhagic stroke compared with patients with ischemic stroke; thus, it is sensible to restrict the question in Figure 2 to ischemic strokes. However, narrow inclusion criteria limit the amount of data in the review and thereby increase the risk for false-positive and false-negative results [23,24]. A narrow question can be regarded as a subgroup of a broader question and can lead to the same problems generally found in subgroup analysis [25,26]. Narrow inclusion criteria also preclude studying appropriate and clinically important subgroups in the context of a larger data set. A review of the effects of 5000 units of unfractionated heparin given twice daily in acute stroke will not allow comparisons of the effects of different anticoagulant agents or different doses of heparin. Broad inclusion criteria increase the risk for finding heterogeneity (that is, significant variation in the results of different studies), thereby making analysis and interpretation of the results more difficult [27]. If no heterogeneity is found even when broad inclusion criteria are used, the results are more generalizable. Heterogeneity among studies can be useful, however, because it allows the researcher to study what caused it and generate new hypotheses [27,28]. Broad reviews can summarize large amounts of information in a single article; this may be more useful for readers but may require greater resources.

Although the inclusion criteria must be set before data collection begins, they should be flexible, provided that care is taken to avoid making changes that would be likely to introduce bias. Inclusion criteria should not be changed on the basis of the results of individual trials. It may, however, be reasonable to change the criteria if alternative, acceptable ways of defining the study population or intervention are discovered. Narrow criteria may also need to be broadened or broad criteria may need to be narrowed, depending on the amount of data found.

Locating Relevant Studies

As is the case with primary research studies, flaws in data collection can invalidate the results of a systematic review. As many relevant primary studies as possible (as resources allow) must be collected to minimize random error and bias. The first step is to decide which types of article must be retrieved with regard to the language of publication and publication status. For practical reasons, many systematic reviews restrict articles to the English language, but this practice is hard to justify. Existing evidence does not suggest that the quality of research varies by language of publication [29], and language restrictions can alter the results of systematic reviews by excluding available data [30]. Some researchers [31] think that unpublished studies should be excluded because they have not been peer reviewed and therefore may have unreliable results. However, the most important influence on publication status is probably not scientific rigor but the nature of the results themselves. Publication bias- the selective publication of studies based on the direction and strength of their results [32] -affects all types of studies (including randomized, controlled trials [32-34]), but it seems to be a greater problem for small, nonrandomized studies [32,33,35]. Because fewer studies with negative or null results are published than studies with larger, more positive results [32-34], reviews that exclude unpublished work are likely to overestimate the relation between the exposure and the outcome. As a consequence, treatment effects may be overestimated, making ineffective treatments seem effective [36,37]. Most researchers who do systematic reviews therefore think that unpublished studies should be included; if necessary, the results can be reanalyzed without the unpublished data [38].

Even among published studies, the nature of results varies according to the type of publication. Many primary studies are published as abstracts in conference proceedings, but only 50% of these go on to be published in full [39]. Many studies that are published only as abstracts do not have statistically significant results; thus, excluding abstracts from systematic reviews may again limit the amount of data included in the review and introduce bias [39]. Similar findings may apply to studies that were only published as letters or dissertations [40]. Further data must be sought from the authors of letters and abstracts to determine whether they are eligible for inclusion in the review.

Search Strategies

Several complementary strategies can identify studies that are relevant to a systematic review (Table 3). Whichever methods are used, they must be reported in sufficient detail to allow replication. Again, a well-formulated question helps define the best search strategy (Figure 2).


Table 3. Sources of Relevant Studies



The most commonly used strategy is searching electronic databases, such as MEDLINE or EMBASE. This method allows relatively quick access to large amounts of literature. Superficially, electronic searching seems simple: Enter a few appropriate terms, and the database should give back all the appropriate studies. In practice, however, electronic database searching is much more difficult. Studies have shown that depending on the topic, a MEDLINE search will identify only 32% to 91% of randomized, controlled trials published in journals that are indexed by MEDLINE [41]. This is in part due to inadequate indexing (attempts to improve the indexing of randomized, controlled trials are now under way [41,42]) and in part to use of incorrect terms in the search strategy [41,43]. Authors must therefore take the time to plan their search systematically [43] and get help from persons who are experienced in using particular databases, such as medical librarians. 

The first step in developing an electronic search is to include terms that refer to the disease or condition of interest (Appendix Table) (Table 4). Depending on the number of articles retrieved, the author can restrict this search by combining it with searches for the exposure and study design of interest, then further restrict it to studies in humans. Because of the unreliability of indexing, the final search must include both controlled vocabulary terms, which vary with each database, and free text terms [41,44]. The best terms to use in the search can be determined by studying previously identified articles that meet the inclusion criteria. A provisional search can then be run on the most recent years and modified according to the articles found. Ideally, the performance of the electronic search should be validated by comparing its sensitivity against results obtained by doing a manual search of selected journals. For reviews that include randomized, controlled trials, an optimal MEDLINE search for randomized, controlled trials has been developed on behalf of the Cochrane Collaboration; a similar search should soon be available for EMBASE [45]. As the number of terms in an electronic search increases, the number of both relevant and irrelevant articles identified increases. The authors must find the optimal balance between the two given available resources. 

Even with an optimal search strategy, an electronic search will not identify articles in journals that are not indexed in the database (MEDLINE, for example, indexes about 4000 of 16000 biomedical journals [41] and does not index issues before 1966); articles published in conference proceedings, because these are rarely indexed even if the proceedings are published in journals; unpublished articles; or articles published in books or dissertations. To minimize these problems, different databases can be searched to increase the coverage of journals; EMBASE, for example, indexes more than 1000 journals that are not found in MEDLINE. Many other general and subject-specific databases also  exist, such as BIOSIS, CINAHL, PsychLit, and CancerLit. Other databases cover publications in languages other than English [46], conference proceedings (The International Scientific and Technical Proceedings database), dissertations (Index to UK Theses, Dissertation Abstracts), and unpublished literature (SIGLE [System for Information on the Grey Literature in Europe]) [41]. However, these databases may be unavailable or costly to access, and each requires the development of a specific search strategy.

Given the problems of electronic searching, authors should use additional methods. A manual, page-by-page search of important journals and conference proceedings overcomes the problems of lack of coverage and poor indexing in databases. However, manual searching is very time- and labor-intensive, particularly if many journals must be searched (although volunteers can be trained to do this [47]). The Cochrane Collaboration is coordinating the manual searching of journals for randomized, controlled trials to minimize duplication of effort [45] and has also produced guidelines for quality control [48]. Reference  lists of studies and existing reviews are also useful sources of studies, but they do not identify a representative sample. Reference (citation) bias results in more favorable studies being cited more frequently [49].  Reference tracking systems, such as the Science Citation Index, can also be used to identify the articles that quote important references. Many registries of studies already exist [45,50] and should be searched. Current-awareness publications, such as Current Contents, are also useful to search because they include recently published research that has not yet been included in electronic databases. 

Identifying unpublished studies is very difficult. Contacting companies can help identify industry-supported studies that involved particular drugs or appliances, but some companies may not be willing to share their data. Surveys of authors of previous research, experts in the field, and colleagues may also identify unpublished studies. However, these surveys are time-consuming and expensive and the retrieval rates can be very low. A survey of 42 000 obstetricians and pediatricians identified only 18 unpublished randomized, controlled trials in prenatal and obstetric care that had been completed more than 2 years previously [51]. One solution to the problems of identifying unpublished studies would be to require registration of all research projects at their inception. Indeed, calls for such registration of clinical trials have repeatedly been made [32,33,41,51-53], but major logistic and political hurdles must be overcome before this can become a reality [51,53]. In the meantime, researchers should be encouraged to submit their results for publication and to comply with requests for unpublished material because it is unethical not to do so [54]. 

The use of all the sources shown in Table 3 would create a comprehensive list of studies but would be costly in terms of time and money. Authors with limited resources must select the methods with the highest yield [55]. Collaboration and avoidance of duplication are essential for decreasing the workload. These facts are recognized by such groups as the Cochrane Collaboration, which is co- ordinating an international effort to develop subject-specific registries of controlled clinical trials [45,56]. These registries are being combined [57] and, along with efforts to improve indexing of trials in MEDLINE [41,42], may lead to the creation of a much-needed registry of all controlled clinical trials. 

Conclusion

Considerable care is usually taken in the design and conduct of primary research studies. The same care should be taken in developing the protocol and the methods for a systematic review. The quality of a review largely depends on the time and attention spent at the outset on choosing an important question, formulating that question carefully, and planning the best ways to identify relevant primary data. For a researcher planning a systematic review, these investments will pay dividends later in terms of avoiding wasted time and effort and increasing the chance that the final review is scientifically, statistically, and clinically meaningful. 

Key Points To Remember

Choose an important, well-focused question

Refine the four major components of the question (people, exposure, control group, outcomes)

Set clear, workable inclusion criteria

Take time to plan a sensible and thorough search strategy

Use multiple overlapping sources of data

Ensure that clinical and methodologic expertise and support are available
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CHAPTER 6: TRAINING, ONLINE TRAINING AND OTHER RESOURCES

The first and most general resource you will use is the Cochrane Collaboration website at www.cochrane.org
The following important resources are also available from www.cochrane.org:
	· Cochrane Handbook for Systematic Reviews of Interventions.
· RevMan software 

· Cochrane Brochures 

· Newcomers’ Guide
	· Cochrane Collaboration presentations - Powerpoint 
· Master List of Handsearched Journals 




Cochrane Training, Support and Promotion resources

The Collaboration makes available some excellent training resources, including face-to-face workshops that we would strongly advise you attend.  Information about face-to-face workshops can be found at www.cochrane.org/news/workshops.htm   

Throughout this process your main source of information about preparing a review will be The Cochrane Handbook for Systematic Reviews of Interventions. The Handbook is contained within the Help menu of RevMan and is also online at www.cochrane-handbook.org. Please note that the Handbook is updated regularly, so it is beneficial to check back with the online version to ensure that you are acting on current advice.  
The Cochrane training site provides links to a range of materials. Of particular relevance to authors is the Revman 5 self-training guide, which is available at www.cc-ims.net/RevMan
The Open Learning Material for Cochrane Authors can be found at 

www.cochrane-net.org/openlearning 
Netting the Evidence:  A ScHARR Introduction to Evidence Based Practice on the Internet

This is a comprehensive links site by category of activity (such as searching, appraising, implementing) which facilitates access to a range of information about use of evidence.

www.shef.ac.uk/~scharr/ir/netting/
Resources for critical appraisal skills

The Critical Appraisal Skills Programme (CASP) was set up with the aim of helping all health care decision makers develop the skills needed to make sense of evidence about clinical effectiveness. It originated as a purchaser development project funded by the NHS Executive and the Anglia and Oxford RHA. Since December 1993 there have been many workshops on the critical appraisal of reviews, both in the Anglia and Oxford region and elsewhere. The three essential elements of evidence-based decision making are 

· finding the evidence    

· appraising the evidence   

· acting on the evidence   

They provide a programme of web-based workshops to find evidence systematically about clinical effectiveness. See www.phru.nhs.uk/Pages/PHD/CASP.htm

CHAPTER 7: AUTHOR RESPONSE FORM  
This form can be used by authors responding to editorial feedback on their title registration form
AUTHOR RESPONSE TO EDITORIAL COMMENTS ON TITLE REGISTRATION FORM

Cochrane Consumers and Communication Review Group

We advise that you copy and paste the original comments from the Editors in to this feedback form and comment on them directly so it is clear what point you are responding to.
Author name:

Review Title:

Due Date for Comments:

Response to numbered comments made in text of letter:

1.

2.

3.

4.

5.

Response to Editorial Comments

	Editorial Comment Number #
	Accepted/Rejected/Queried by Author
	What changes were made in response to comments/Justification for rejection of comments or suggestions/Queries for Further Information/Further suggestion or proposal

	#
	
	(Fields in this column will automatically expand as you type)



	#
	
	

	#
	
	

	#
	
	

	#
	
	

	#
	
	

	#
	
	

	#
	
	


CHAPTER 8: EDITORIAL TEAM AND CONTACT DETAILS FOR THE GROUP

Editorial Base
www.latrobe.edu.au/chcp/cochrane/index.html
Managing Editor:

Dr. Megan Prictor (m.prictor@latrobe.edu.au) 






+61 3 9479 5779

Coordinating Editor:

Dr. Sophie Hill (sophie.hill@latrobe.edu.au) 






+61 3 9479 1941

Trials Search Coordinator:
Mr. John Kis-Rigo (j.kis-rigo@latrobe.edu.au) 





+61 3 9479 6790
Research Fellow

Dr. Rebecca Ryan (r.ryan@latrobe.edu.au)

Editorial Team

Editors:


Dr. Josip Car, England






Prof. Adrian Edwards, Wales






Dr. Claire Glenton, Norway






Dr. Dell Horey, Australia






Dr Simon Lewin, Norway and South Africa






Dr. Brian McKinstry, Scotland




Dr. Sandy Oliver, England



Ms. Nancy Santesso, Canada

Statistics Editor

Ms. Joanne McKenzie, Australia
Statistics Assistant

Dr Jason Wasiak, Australia

Comments and Criticisms Editor: Dr. Andrew Herxheimer, United Kingdom


CHAPTER 9: THE REVIEW TEAM

Whilst enthusiasm and time are the first essential qualities in a review author, each needs to combine knowledge about the topic in which s/he is interested with a willingness to apply methodological rigour to the review process. This combination of qualities rarely exists within a single individual. More often, it will be necessary to arrange partnerships, to try to ensure that content and methodological expertise are both applied in preparing reviews. Such partnerships are generally preferable to working alone, even when both partners possess both types of expertise, to ensure the reproducibility of the judgments that are necessary in preparing reviews. One author will sometimes miss something that the other will pick up.  It is also very likely that they will complement each other in various ways, and it is often more fun to work with someone else.
The majority of the guiding principles of the Cochrane Collaboration further support the policy of the Group which requires that reviews are undertaken by not less than two people. The principles also provide a basis upon which teams of authors can base their interaction and work together.

Principles

The Cochrane Collaboration's work is based on ten key principles: 

· Collaboration, by internally and externally fostering good communications, open decision-making and teamwork. 

· Building on the enthusiasm of individuals, by involving and supporting people of different skills and backgrounds. 

· Avoiding duplication, by good management and co-ordination to maximise economy of effort. 

· Minimising bias, through a variety of approaches such as scientific rigour, ensuring broad participation, and avoiding conflicts of interest. 

· Keeping up to date, by a commitment to ensure that Cochrane Reviews are maintained through identification and incorporation of new evidence. 

· Striving for relevance, by promoting the assessment of healthcare interventions using outcomes that matter to people making choices in health care. 

· Promoting access, by wide dissemination of the outputs of the Collaboration, taking advantage of strategic alliances, and by promoting appropriate prices, content and media to meet the needs of users worldwide. 

· Ensuring quality, by being open and responsive to criticism, applying advances in methodology, and developing systems for quality improvement. 

· Continuity, by ensuring that responsibility for reviews, editorial processes and key functions is maintained and renewed. 

· Enabling wide participation in the work of the Collaboration by reducing barriers to contributing and by encouraging diversity. 

Membership of a Cochrane group is not based on formal qualifications. There are no membership fees. The key requirements are that authors:
· have suitable skills (and willingness to learn new ones);
· can volunteer some time over an extended period;
· work as part of a team; 

· support the aims of the Collaboration;
· share the Collaboration's spirit of goodwill.
People often express an interest in becoming involved in specific reviews where titles have already been registered with the group. We are very happy to let the existing authors know of other people who are interested in their review. If the protocol is at an early stage, it may be possible to collaborate with them on the topic. However, sometimes participation as a co-author will not be feasible, particularly if a protocol has already been published, as authors will be at a point where it is not easy for them to accommodate a further author. The ultimate decision about who should join a review group as a co-author is made by the people undertaking the review, not by the Consumers and Communication Group editors. However, we are always keen to enlarge our register of potential referees for reviews, so if you have an interest and expertise in a particular subject area please let us know.  

If you have not identified any potential co-authors, we may be able to put you in touch with interested parties.

The Group strongly recommends that each review team includes people with content, methodological and statistical expertise relevant to the review.  

Once you have established a review team or become part of a review team, there are several guidelines that may be useful in ensuring that the team work efficiently and effectively together:

· One person takes overall responsibility for the review called the lead or contact author.  The lead author will be the person who liaises with the Managing Editor and Contact Editor.

· Each member of the review team should be given an outline, including a timeline, of all the tasks that need to be undertaken as part of the preparation of the review. (See below for a generic task list).  
· Authors need to be mindful that each member of the review team has different levels of funding and different amounts of time available to put into the review. The work should be divided amongst authors based on an explicit understanding of how much each author can contribute.

· A review requires many different types of expertise. Roles can be explicitly determined and allocated.

· Timelines should be followed, and deadlines kept as far as is possible, and authors should let each other know when they can’t make a deadline.

· Authorship, and in particular lead authorship, should be based on contribution to the review.

· Communication should be timely, honest and respectful.
· It can be helpful for a review team to have regular meetings, either face-to-face or by telephone, as geography and resources permit.  

· Review teams may be flexible; it is quite acceptable for authors to leave and join the review team at any time, bearing in mind the points made above.  

Task list for preparation of a Cochrane review

This template is a guide which should be tailored to your own review. You may wish to add or remove tasks, and to reorder tasks (minimally) to suit your particular circumstances.  

This task list may also assist you in determining the appropriate order for authors in the review citation.

	Task
	Person(s) responsible
	Timeframe/Deadline

	Prepare Title Registration form and submit to Consumers and Communication Review Group 
	
	

	Liaise with Review Group on editorial feedback and finalise title registration
	
	

	Divide tasks between authors of review
	
	

	Prepare protocol for review 
	
	

	Liaise with the Review Group’s Trials Search Coordinator in regard to the MEDLINE search strategy
	
	

	Distribute protocol to co-authors of review for editing/feedback
	
	

	Submit protocol to Consumers and Communication Review Group
	
	

	Revise protocol after receiving editorial and referee comments, and finalise for publication
	
	

	Update study selection and data extraction forms (depending on any changes to protocol)
	
	

	Search electronic databases 
Liaising with Review Group’s Trials Search Coordinator (TSC) or local support as needed.  

· Consumers and Communication Group specialised register (refer to TSC of Review Group)

· Other databases (MEDLINE, EMBASE, CENTRAL, PsycINFO, CINAHL, other)
	
	Do not proceed beyond this point until the Review Group has approved the protocol for publication.  



	Keep audit trail and organise search results from separate databases into reference management software
	
	

	Identify potentially relevant studies from titles and abstracts of search results (at least two independent review authors)
	
	

	Obtain full text articles of potentially relevant studies
	
	

	Search citation references of identified papers for extra trials (at least two independent review authors)
	
	

	Conduct handsearching of relevant journals (if appropriate)
	
	

	Contact experts to enquire about additional relevant trials
	
	

	Collate decisions on acceptance of trials into the review; coordinate discussions if disagreement arises
	
	

	Locate and contact authors of included studies to obtain any missing information or to clarify elements relating to inclusion/exclusion of studies. 
	
	

	Complete table of excluded studies
	
	

	Assess risk of bias in included studies (at least two independent review authors) 
	
	

	Write-up section “Risk of Bias of included studies”
	
	

	Extract/tabulate characteristics of included studies (incl. quality assessment of interventions) (at least two independent review authors)  
	
	

	Extract data and conduct synthesis of results (incl. meta-analysis if possible) (at least two independent review authors)
	 
	

	Prepare “Results” section, writing up above two tasks
	
	

	Prepare “Discussion” section and Author’s Conclusions (“Recommendations for Practice” and “Recommendations for Research”).
	
	

	Ensure all search strategies are cut and paste into Appendices, and search is accurately reported in main text of review.  
	
	

	Finalise review for submission to Consumers and Communication Review Group (including review and feedback from co-authors)
	
	

	Submit review to Consumers and Communication Review Group
	
	

	Revise review after editorial feedback and finalise review for publication
	
	

	Liaise with the Review Group about the first update to the review


	
	To commence approximately 18 months after review publication.


END OF RESOURCE PACK A: REGISTERING A REVIEW TITLE

PLEASE SUBMIT YOUR TITLE REGISTRATION FORM (chapter 2) to the Managing Editor, together with a brief CV for each review author.  


















Electronic databases


Manual searching of journals, conference proceedings, and books


Reference lists


Existing study registries


Current-awareness publications


Pharmaceutical and appliance companies


Personal contact with colleagues and researchers



























































Do anticoagulant agents improve outcomes in patients with acute ischemic stroke compared with no treatment?











Review of treatment effect











See the �HYPERLINK "http://www.cochrane-handbook.org/"��Cochrane Handbook for Systematic Reviews�, chapter 2.3
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A Well-Formulated Question








Type of study





Do anticoagulant agents improve outcomes in patients with acute ischemic stroke compared with no treatment?





Type of control





Type of person





Type of outcome





Are anticoagulant agents useful in patients who have had stroke?





A Poorly Formulated Question














Type of control





Type of person





Type of outcome





Type of person





Type of exposure





Type of exposure





























Type of exposure





Type of person


	Disease or condition


		Definition


		Cause


		Stage


		Severity


	Personal characteristics


		Age


		Sex


		Symptoms


	Population or setting


		Community


		Hospital (outpatient or inpatient)


Type of exposure


	Definition


	Intensity or dose


	Timing


	Duration


	Method of delivery (group therapy or individual therapy, oral therapy or intravenous therapy)


Type of control


	Absence of risk or prognostic factor (risk and prognostic reviews)


	Gold standard test (diagnostic reviews)


	Treatment controls (treatment and prevention reviews)


		Active treatment or no treatment


		Placebo control or open control


Type of outcome


	Importance to patient


		Clinically relevant or surrogate


		Death, quality of life, disability, and symptoms or signs


	Beneficial and harmful effects of interventions


	Use of health care resources (economic evaluations)


	Definitions�	Timing of outcome assessment


Type of study design


	Experimental or observational


	Randomized or nonrandomized controlled trials


	Blinded or open trials


Confounded or unconfounded studies (that is, in a comparison of treatment A versus no treatment, a trial of treatment A and treatment B versus no treatment is confounded by treatment B, whereas a trial of A and B versus B alone is not confounded)
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