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FEEDBACK TO BE RETURNED BY:

	
	YES
	NO

	TITLE




Is the title appropriate?
	
	

	ABSTRACT

Does the abstract summarise the key methods and content of the review?
	
	

	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
(i) 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?

(ii) Search methods for identification of studies
Is this comprehensive?

(For details of our Group’s generic search strategy, see the attached Searching Guidelines document)
(iii) Data collection and analysis
Are the methods used to apply the selection criteria clear?
	
	

	COMPARISONS (see Data and Analyses)
Are the comparison groups clearly stated?

Do the comparisons make sense and relate to sensible questions?

Are the comparisons/outcomes complete?

Are they as simple as they should be?
	
	

	RESULTS
(i) Description of studies

(ii) Risk of bias in included studies
(iii) Effects of interventions
Is the description of trials in the table systematic?

Is the table complete?

Is the text describing the studies succinct?
	
	

	DISCUSSION

Is this relevant and accurate given the introduction and results?
	
	

	Author’s conclusions (Implications for practice and research)
Are these free of error?

Do the data presented support the implications outlined?
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