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REVIEW NUMBER:  
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FEEDBACK TO BE RETURNED BY: 
	
	YES
	NO

	TITLE




Is the title appropriate?


	
	

	BACKGROUND

Is this understandable?

Are the main debates relating to this review clear?


	
	

	OBJECTIVES

Are the objectives precise and accurate?

If hypotheses are stated, do they make sense, and do they relate to the background?


	
	

	METHODS: CRITERIA FOR CONSIDERING STUDIES FOR THIS REVIEW
Are the criteria used to select trials for inclusion clearly stated?

Are the inclusion criteria appropriate to the objectives?


	
	

	METHODS: SEARCH METHODS FOR IDENTIFICATION OF STUDIES

Is this comprehensive?


	
	

	METHODS: DATA COLLECTION AND ANALYSIS

Are the methods used to apply the selection criteria clear?


	
	


(A) Major points (please number):
(B) Minor points (please number):

(C)  Anything else?
(Please note that minimal copy editing has been done to this protocol. It will be fully copy edited before publication.)
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