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Introduction
Many of us are required as part of our continued professional development or as part of our personal development to embark on some form of research culminating in publication either as an abstract or a full paper.
We can be involved in clinical research either as the principal researcher or as a co-researcher. We are therefore often required to submit written documentation of our work either as part of our PDP linked with KSF (or HPC registration) or to submit formally to national and international conferences. It is useful to see what information is available for the novice researcher to ensure the abstracts or case presentations we submit are set out in the manner expected and consequently have an increased chance of acceptance following submission. 

Here we will consider the basic principles of writing an abstract, a case report and its presentation, a Cochrane review, poster creation and finally the brief introduction of guideline development and grading system used by SIGN.

The information used to compile these “How to guides” was obtained from the Web and references are provided where possible.

Two common reasons for writing an abstract are 
1. to summarize a longer piece of work published as a journal article, thesis, book or web page, an existing article for the purposes of a journal, 
2. or to submit an application to write a paper for a conference and therefore summarize preliminary findings. 
In both cases, you will be given specific guidelines as to how to write the abstract including a maximum word count from either the relevant publisher or the organizer of the conference. The word count is generally between 250-300 words. To get an idea of the style and length permitted for the abstract, it is useful to look at abstracts published in the journal in which you plan to submit your article/abstract.

How to write an Abstract
An abstract is a summary of a longer piece of work which is published in isolation from the main text and should therefore stand on its own and be understandable. It should report the essential facts. The abstract is a useful summary of the article (your research project) that provides justification for the research. Its purpose is to act as a reference tool (for example in a library abstracting service), enabling the reader to decide whether the full article (your research) is worth reading. 

1. How to go about the writing process 

Start by writing a statement of the paper's purpose, which should be as succinct as possible. Start small and simple. Keep your question focused.
Summarize the paper, reporting its main facts. Remember the following points:

· Follow the chronology of the paper and use its headings as guidelines. 

· If you are writing for an audience "in the know" – you can use the technical language of your discipline or professions, providing you communicate your meaning clearly. 

· Make sure that what you write "flows" properly, that there are "connecting words" (e.g. consequently, moreover, for example, the benefits of this study, as a result, etc.) and/or the points you make are not disjointed but follow on from one another. 

· Use the active rather than the passive voice, e.g. "The study tested" rather than "It was tested in this study". 

· cut out any unnecessary words that do not add to the meaning, but 

· make sure that the abstract is not so "cut" as to be unreadable; use full sentences, direct and indirect articles, connecting works, etc. An abstract should use continuous prose, not notes. 

· Read through your draft, making sure that it covers the main points listed above, and that there is no grammatical, spelling or typographical errors, also that it "flows" properly.

· If possible, get a colleague to read through your abstract as a form of "peer review".

· If you have difficulty with the general purpose statement or with summarizing your article, it may be because the article's general concept is not clear, or perhaps your research design or approach needs revisiting.
Write concisely and clearly. The abstract should reflect only what appears in the original paper. Do not be subjective - you must present REAL data upon which you base your conclusions. Consider why your findings are important and what the implications are.
Purpose
What are the reason(s) for writing the paper or the aims of the research? 

Design/methodology/approach
How are the objectives achieved? The study objectives should be clear and concise. Include the main method(s) used for the research. Are these clear and reproducible? What is the approach to the topic and what is the theoretical or subject scope of the paper?

Findings
What was found in the course of the work? This will refer to analysis, discussion, or results. 

Research limitations/implications (if applicable)
If research is reported on in the paper this section must be completed and should include suggestions for future research and any identified limitations in the research process.

Practical implications (if applicable) 
What outcomes and implications for practice, applications and consequences are identified? What changes to practice should be made as a result of this research? What is the commercial or economic impact? Not all papers will have practical implications.

Social implications (if applicable) 
What will be the impact on society of this research? How will it influence public attitudes? How might it affect quality of life? Consider the clinical relevance or significance and suitability to the patient group or the conference audience. Not all papers will have social implications.

Originality/value
What is new in the paper? State the value of the paper and to whom. Check your research is not just a duplication of previous work by someone else.
2. Using keywords

Using keywords is a vital part of abstract writing, because of the practice of retrieving information electronically: keywords act as the search term. Use keywords that are specific, and that reflect what is essential about the paper. Put yourself in the position of someone researching in your field: what would you look for? Consider also whether you can use any of the current "buzz words".

3. Choose a category for the paper

Pick the category which most closely describes your paper. We understand that some papers can fit into more than one category but it is necessary to assign your paper to one of the categories – these are listed and will be searchable within the database: 
Research paper. This category covers papers which report on any type of research undertaken by the author(s). The research may involve surveys, empirical, scientific or clinical research. 

Viewpoint. Any paper, where content is dependent on the author's opinion and interpretation, should be included in this category; this also includes journalistic pieces. 

Case study. Case studies describe actual interventions or experiences within organizations. They may well be subjective and will not generally report on research. A description of a legal case or a hypothetical case study used as a teaching exercise would also fit into this category. 

Literature review. It is expected that all types of paper cite any relevant literature so this category should only be used if the main purpose of the paper is to annotate and/or critique the literature in a particular subject area. It may be a selective bibliography providing advice on information sources or it may be comprehensive in that the paper's aim is to cover the main contributors to the development of a topic and explore their different views. 

General review. This category covers those papers which provide an overview or historical examination of some concept, technique or phenomenon. The papers are likely to be more descriptive or instructional ("how to" papers) than discursive. 
Tips for writing abstracts for conference papers 
The difficulty here is that you will probably be writing the abstract as a preamble to the actual paper, rather than subsequent to it. Here are some points to remember:

Clarify in your own mind what is the purpose of the paper: what it is that you are going to do. Ensure your ideas are well thought out and follow a logical coherant flow.
Look carefully at the themes of the conference: note those that apply and frame your paper accordingly.

Very often, the submission procedure will dictate the format and the number of words of the abstract. For example:
· Title 

· Name of presenter, contact details ( place of work etc) 

· Category of presentation (e.g. workshop, research paper, short paper, poster etc.) 

· Conference themes addressed. 

· Key words that will help people deciding whether or not to participate to understand its focus. 

· Objectives/intended outcomes and activities for participants 
The abstract. 

Stick closely to the length given. You will often have no choice in this matter, because if you submit electronically you will find yourself cut off in mid sentence as you reach the required limit.

When writing the abstract, ask yourself the following questions:

What is the purpose of my paper? This should, as with any abstract, be a general definition statement about the objectives of your paper. 

What approach am I using? I.e. am I reviewing the literature, describing a case study, supporting a research hypothesis, and if the latter, what is my research design and research methodology? 

What are my findings? 

What is the import of my findings? 

Choose your keywords carefully, making sure that they match the themes of the conference. 
How to evaluate a good abstract 

• Originality 

• Scientific Merit 

• Clinical relevance or significance 

• Suitability for audience/meeting 
Please note that when submitting abstracts to the North American CF conferences they do not accept case presentations unless they are clearly submitted through the Case Presentation route. For this reason only submit a Case series (i.e. research considering more than one patient) if your intention is to present in poster format. In your abstract remember to be concise. Remember simple does not mean boring.
Note about Authorship; when detailing the contributors (authors) of an abstract or a piece of work each publication may have its own regulations. In general however the guidance is that all authors listed should have made a substantial contribution to all of the following:
· The conception and design of the study, or acquisition of the data, or analysis or interpretation of the data

· Drafting the article or revising it critically for important intellectual content

· Final approval of the version to be submitted.

· One author is designated as the corresponding author and appropriate addresses should be included.
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How to write a Case Report
(This is information based on the publication of a full case report and not an abstract for case presentation for conference).
The format of a patient case report encompasses the following five sections: an abstract, an introduction and objective that contain a literature review, a description of the case report, a discussion that includes a detailed explanation of the literature review, a summary of the case, and a conclusion.
The abstract of a patient case report should succinctly include the four sections of the main text of the report. The introduction section should provide the subject, purpose, and merit of the case report. It must explain why the case report is novel or merits review, and it should include a comprehensive literature review that corroborates the author’s claims. The case presentation section should describe the case in chronological order and in enough detail for the reader to establish his or her own conclusions about the case’s validity. The discussion section is the most important section of the case report. It ought to evaluate the patient case for accuracy, validity, and uniqueness; compare and contrast the case report with the published literature; derive new knowledge; summarize the essential features of the report; and draw recommendations. The conclusion section should be brief and provide a conclusion with evidence-based recommendations and applicability to practice.

Patient case reports are valuable resources of new and unusual information that may lead to vital research.

Appendix B—Guidelines for writing patient case report manuscripts

(The following checklist is comprehensive; some items may not apply to all types of case reports.)

I. Abstract

 Introduction and objectives.

 Case report.

 Discussion.

 Conclusion.

II. Introduction

 Describe the subject matter.

 State the purpose of the case report.

 Provide background information.

 Provide pertinent definitions.

 Describe the strategy of the literature review and provide search terms.

 Justify the merit of the case report by using the literature review.

 Introduce the patient case to the reader.

 Make the introduction brief and less than three paragraphs.

III. Patient case presentation

 Describe the case in a narrative form.

 Provide patient demographics (age, sex, height, weight, race, occupation).

 Avoid patient identifiers (date of birth, initials).

 Describe the patient’s complaint.

 List the patient’s present illness.

 List the patient’s medical history, family history and social history.

 List the patient’s medication history before admission and throughout the case report.

 Ensure that the medication history includes herbals, vaccines, depot injections, and non prescription medications, and state that the patient was asked for this history.

 List each drug’s name, strength, dosage form, route, and dates of administration.

 Verify the patient’s medication adherence.

 Provide renal and hepatic organ function data in order to determine the appropriateness

How to write a Case Presentation 
Prepared for the Principles of Clinical Medicine course by Tim Keenen, MD – Associate Professor, Orthopedic Surgery 

“At least I have a grip of the essential facts of the case. I shall enumerate them to you, for nothing clears up a case so much as stating it to another person, and I can hardly expect you to cooperate if I do not show you the position from which we start.” Sherlock Holmes to Dr. Watson (from “Silver Blaze”)
(This information although written to support case presentations for doctors ward rounds (where we see the more junior doctors presenting to the Consultant) can be modified to support the case presentation to peer groups for conference proceedings).

To some the case presentation will be an intuitive process for which they will have a natural ability. To others, it will be an acquired skill achieved only after a concerted effort. Be patient with yourself and view all feedback on your skill as constructive, regardless of the manner in which it is offered. 

There are two basic types of case presentations: 
GENERAL (formal) and PROBLEM-FOCUSED (brief).
The GENERAL presentation should last no longer than 5-6 minutes and is used primarily when a patient is being presented to another physician for the first time, such as on admission or during teaching rounds.
The PROBLEM-FOCUSED presentation should last no longer than two minutes, and is used during daily work rounds or more informal teaching rounds. 

A description of each of the components of the case presentation follows: 

HISTORY OF PRESENT ILLNESS:
This is a brief account of the pertinent positive and negative facts that you want to support your final diagnosis. The accurate chronological progression and characterization of symptoms is essential. 
PAST MEDICAL HISTORY: 
Review only the active medical problems that clearly pertain to this admission. Be prepared to discuss any other problems, either previous or seemingly not pertinent. 
MEDICATIONS / HABITS: 
Include all medications, dosages, and be prepared to answer who long they have been on those drugs (and why medications were changed in the past). Tobacco use should be stated in pack years, and alcohol in drinks per day/week. 
FAMILY HISTORY: 
The pertinent aspects of the review of systems are usually included in the history of present illness. Significant symptoms not related to the reason for admission can be included if time permits. 
SOCIAL HISTORY: 
A brief comment about the patient’s social conditions may be pertinent, and will depend on each case. 
PHYSICAL EXAMINATION: 
Begins with a brief description of the patient’s general condition. Basic vital signs are then reported. As in the history of present illness, the physical findings that you report are the pertinent positives and negatives that support your final impression. 

LABORATORY RESULTS: 
Again, only pertinent positive and negative results that support your final impression should be included in this section during the presentation. 

SUMMARY: 
The final summary is a brief review that reinforces that data supporting your conclusions and treatment recommendations. Include any findings in the history, physical exam, or the laboratory results that do not fit with your final diagnosis. Be sure to mention those unexplained findings before they are pointed out to you. 

REMEMBER – 

1. A conversational tone of presentation is much preferred over reading from notes. Tell your patient’s history as if it were a story. Do not read the presentation. Note cards are fine. Do not try and give the presentation from the complete chart write up. 

2. Plan to be interrupted during your presentation. Interruptions will come from who you are presenting to as well as from outside the group (particularly if you are presenting on a busy inpatient floor). 

1994 Oregon Health & Sciences University, Principles of Clinical Medicine
When delivering a case presentation it is important to be succinct and offer only relevant information to the audience. Most conference case presentations are delivered over a 10-15 minutes period with a further 5 minutes for pertinent questions. Using the format above, we will consider the points in turn.
Most of the case presentations offered by us as physiotherapists at our larger conferences are Problem Focused; however we would present the information to the audience for the first time and so encompassing the general approach.
History of Presenting Condition includes pertinent positive and negative facts relevant to your final hypothesis. The accurate chronological progression and characterization of symptoms is essential, including any active medical problems found during the episode under scrutiny.
Drug history – any drugs taken prophylactically and for the acute episode including any reason why the patient is not taking any drugs which would considered normal       ( ie allergies and resistances are useful to the listener).
FH/SH or indeed psychosocial history.
Physical or objective findings which lead the audience to understand why you are presenting this case for review, and potentially why it is more unusual than the “norm”.
Results; these will include microbiology results ( eg culture and sensitivity, synergy testing and relevant pathogens grown), RFT’s and exercise tolerance tests if appropriate to the case.
Summary and conclusions of what the case identified and what the outcomes were whether these were acceptable or not.
In addition it is commonplace in case presentations to conclude with questions you have identified about the case reported and to engage the audience in discussion about relevant points. For example “would there have been an alternative treatment option for this patient under different circumstances?”
Presentation Tips

Be sure to choose and prepare your slides carefully.  We suggest using a maximum of one slide per one to two minutes of presentation. Please consider using a large plain font on a contrasting background.  In addition, use of red and green should be minimized out of consideration for those with colour blindness and those seated at the back of the room.
How to prepare the Poster

There is much advice to be found on the net about the ways in which to create a poster, with the easiest way cited as being via PowerPoint slides. Below are the simple instructions for the compilation of your poster with the web pages suggested following a Google search referenced at the end.
Things you’ll need:
· Computer with Microsoft Power Point 

· Research results (images, numbers, etc.) 
1. Graphs such as these provide a visual representation of data that would be fairly useless to the audience if not graphed
Organization & Visualization

Organize research results and notes for easy access during the following steps. As you organize your results, start visualizing how you would like to present the results. Quantitative results need to be placed in the format of a figure to show relationships. Overall the figure should be stand alone and show obvious relationships between results.
Qualitative results can be presented in different formats, the most striking being clear images of results. However, qualitative results are less restrained to images as quantitative results are to figures. There are many different options for presenting qualitative results and each should be examined as a possibility to put your results in the clearest form for your audience. Don't be afraid of trying new presentation tactics, as long as it fits your data best.
2. Poster Layout 

As important as organizing everything before actually starting the poster is the actual layout on the poster. It's crucial to include these sections (in this order):
-Abstract
-Objectives
-Materials and Methods
-Results
-Summary
-References
-Acknowledgments

Now, as important as those sections are to have on your poster, it is also important that you follow the guidelines for whatever conference you are attending. Some conferences may require an introduction section, or name the section differently. But the basic poster should contain some form of all of the previously mentioned sections. The most attention should be paid to the abstract, results, and summary. This is where 95% of your audience will be looking, especially at the abstract. It provides the audience with a quick look at what you did and how you did it. Make sure you proof read all sections several times for mistakes as one mistake can ruin a perfectly good poster.
3. This menu is under Format then Page.
Construction of the Poster

The easiest and most attractive way to construct your poster is by using Microsoft PowerPoint. You will basically be making a single huge slide. To start, make sure you know the capabilities of your poster printer. Most print in landscape format with a width of 48 inches and a height of 36 inches. If you would like to make a longer poster, increase the width. For the most part the height should be left the same as this is dictated by how wide a piece of paper the printer can print out. You can now begin adding text boxes and manipulating them to make your different sections. You can also start adding images and figures (don't forget figure legends!), notice they are all small as the slide is so big.
4. Make the Poster Attractive

Another important step is to add visually appealing elements to your poster. An easy way of doing this is increasing the border width and colour around figures and boxes. Also, adding a background image that is both pertinent and attractive (electron micrograph, aerial photograph, etc.) is a great way to make the poster interesting. To avoid losing text to similar colour background, change the background of the text box and implement the transparency function to allow the overall background image to shine through.
5. Spell Check, Spell Check, and Spell Check!
There's nothing worse than seeing a mis-spelled word or mis-placed figure in an otherwise great looking poster. 

Hyperlinks for further guidance:

AOL Search for 'how to create a poster'
NC State University Guide An Effective Poster: Creating Effective Poster Presentations
Newcastle University. Poster Presentation of Research Work - tips and guidelines
Pennsylvania University Advice on designing scientific posters
American Society of Plant Biology - How to Make a Great Poster
eHow guide How to Prepare a Proper Scientific Poster Presentation 

Centre for Learning Technology Poster Design Tips
EKU Poster presentation
Centre for osteopathic education How to Create a Poster
http://www.ncsu.edu/project/posters/

http://lorien.ncl.ac.uk/ming/dept/tips/present/posters.htm

http://www.swarthmore.edu/NatSci/cpurrin1/posteradvice.htm

[PPT]How to make a Poster Presentation in PowerPoint 

http://lamar.colostate.edu/~ecosym/downloads/poster_tutorial.ppt

http://www.aspb.org/education/poster.cfm

http://www.ehow.com/how_2101913_prepare-proper-scientific-poster-presentation.html

[PDF]How to Make a Great Poster 

http://www.lemanic-neuroscience.ch/AnnualMeeting/2007/files/poster%20guidelines.pdf

http://clt.lse.ac.uk/workshops-and-courses/Course-resources/Poster-Design-Tips.php

http://people.eku.edu/ritchisong/posterpres.html

Thow, M: Visual Literacy, Designing and Presenting a Poster Physiotherapy July 1998, Vol 84 No 7Physiotherapy, July 1998, vol84, no 7Physiotherapy, July 1998, ol84, no 7 
Example poster
I hope these guides will assist you to some degree when you come to presenting the work you have undertaken as part of your CPD or research. An example of a poster template is seen next. (This poster content is best read at 150-200% magnification for all the text instructions to be visible. It is smaller here as there was no other way of including this for your information).


[image: image2.emf]Acknowledgements

Just highlight this text and replace with your own text. Replace this with your text. 

Conclusion

For more information on: 

Poster Design, Scanning and Digital Photography, 

and Image / file size.

Contact: 

Medical Illustration Unit

Prince of Wales Hospital

Ph: 9382 2800

Email: miunsw@unsw.edu.au

Web: http://miu.med.unsw.edu.au

Aim

How to use this poster template…

Simply highlight this text and replace it by typing in your own text, or copy and paste 

your text from a MS Word document or a PowerPoint slide presentation. 

The body text / font size should be between 24 and 32 points. Arial, Helvetica or 

equivalent. 

Keep body text left-aligned, do 

not

justify text.

The colour of the text, title and poster background can be changed to the colour of 

your choice

Method

Tips for making a successful poster…

Re-write your paper into poster format ie.

Simplify everything, avoid data overkill.

Headings of more than 6 words should be in upper and lower case, not all capitals.

Never do whole sentences in capitals or underline to stress your point, use 

bold

characters instead.

When laying out your poster leave breathing space around you text. Don’t overcrowd 

your poster.

Try using photographs or coloured graphs. Avoid long numerical tables.

Spell check and get someone else to proof-read.

.

Poster title goes here, containing strictly 

only the essential number of words...

Author’s Name/s Goes Here, Author’s Name/s Goes Here, Author’s Name/s Goes 

Here

Address/es Goes Here, Address/es Goes Here, Address/es Goes Here

Introduction

First…

Check with conference organisers on their specifications of size and orientation, 

before you start your poster eg. maximum poster size; landscape, portrait or square.

The page size of this poster template is A0 (84x119cm), landscape (horizontal) 

format. Do not change this page size, MIU can scale-to-fit a smaller or larger size, 

when printing. If you need a different shape start with either a portrait (vertical) or a 

square poster template. 

Bear in mind you do not need to fill up the whole space allocated by some 

conference organisers (eg. 8ftx4ft in the USA). Do not make your poster bigger than 

necessary just to fill that given size.

Results

Importing / inserting files…

Images such as photographs, graphs, diagrams, logos, etc, can be added to the 

poster.

To insert scanned images into your poster, go through the menus as follows: Insert 

/ Picture / From File… then find the file on your computer, select it, and press OK.

The best type of image files to insert are JPEG or TIFF, JPEG is the preferred 

format.

Be aware

of the image size you are importing. The average colour photo (13 x 

18cm at 180dpi) would be about 3Mb (1Mb for B/W greyscale). Call MIU if unsure.

Do 

not 

use images from the web.

Notes about graphs…

For simple graphs use MS Excel, or do the graph directly in PowerPoint.

Graphs done in a scientific graphing programs (eg. Sigma Plot, Prism, SPSS, 

Statistica) should be saved as JPEG or TIFF if possible. For more information see 

MIU.

Captions to be set in 

Times or Times New 

Roman or 

equivalent, italic, 

between 18 and 24 

points. Right 

aligned if it refers to 

a figure on its right. 

Caption starts right 

at the top edge of 

the picture (graph 

or photo).

Captions to be set in Times or Times New Roman or 

equivalent, italic, 18 to 24 points, to the length of the column

in case a figure takes more than 2/3 of column width.

Captions to be set in Times or Times New Roman 

or equivalent, italic, between 18 and 24 points. 

Right aligned if it refers to a figure on its right. 

Caption starts right at the top edge of the picture 

(graph or photo).


How to use the Critical Appraisal Skills Programme
Since its ‘birth’ in 1993, the Critical Appraisal Skills Programme (CASP) has helped to develop an evidence-based approach in health and social care, working with local, national and international groups. 
 
CASP aims to enable individuals to develop the skills to find and make sense of research evidence, helping them to put knowledge into practice.
I have included here a couple of useful links to the CASP toolkits and other potentially useful sites that will assist you when appraising literature that may be relevant to your research and ongoing CPD.
www.CriticalAppraisal.com
http://lancashirecare.wordpress.com/resource-guides/
http://www.library.nhs.uk/childhealth/ViewResource.aspx?resID=262636
How to make recommendations in guidelines

Looking at the evidence

If you have looked at any of the SIGN guidelines, you will have noticed that the recommendations have letters next to them. The letters A to D are used to grade the recommendations according to the strength of the evidence. The guideline group grade the recommendations based on their assessment of the design and quality of each study (table 1 shows you the different studies and grades), as well as whether the study was consistent and relevant and whether the evidence was valid. The aim is to make a recommendation that is based on the evidence. 
The grading does not relate to the clinical importance of the recommendation, but to the strength of the supporting evidence. The grading of a recommendation shows users how likely it will be that the predicted outcome will be achieved if the recommendation is put into practice.
SIGN Executive staff produce evidence tables based on the quality assessments of individual studies provided by members of the guideline development group. Evidence tables summarise all the validated studies identified from the systematic review relating to each key question. They are presented in a standard format to make it easier to compare results across studies, and will present separately the evidence for each outcome measured.
Key to evidence statements and grades of recommendations  
Table 1. Levels of evidence

	1++
	High quality meta-analyses, systematic reviews of RCTs, or RCTs with a very low risk of bias

	1+
	Well-conducted meta-analyses, systematic reviews, or RCTs with a low risk of bias

	1-
	Meta-analyses, systematic reviews, or RCTs with a high risk of bias

	2++
	High quality systematic reviews of case control or cohort or studies
High quality case control or cohort studies with a very low risk of confounding or bias and a high probability that the relationship is causal

	2+
	Well-conducted case control or cohort studies with a low risk of confounding or bias and a moderate probability that the relationship is causal

	2-
	Case control or cohort studies with a high risk of confounding or bias and a significant risk that the relationship is not causal

	3
	Non-analytic studies, e.g. case reports, case series

	4
	Expert opinion


Table 2. Grades of recommendations
	A
	At least one meta-analysis, systematic review, or RCT rated as 1++, and directly applicable to the target population; or

A body of evidence consisting principally of studies rated as 1+, directly applicable to the target population, and demonstrating overall consistency of results


	B
	A body of evidence including studies rated as 2++, directly applicable to the target population, and demonstrating overall consistency of results; or

Extrapolated evidence from studies rated as 1++ or 1+


	C
	A body of evidence including studies rated as 2+, directly applicable to the target population and demonstrating overall consistency of results; or

Extrapolated evidence from studies rated as 2++


	D
	Evidence level 3 or 4; or

Extrapolated evidence from studies rated as 2+


Table 3. Good practice points
	[image: image3]
	Recommended best practice based on the clinical experience of the guideline development group

References:

http://www.sign.ac.uk/pdf/sign50.pdf
http://www.sign.ac.uk/guidelines/fulltext/50/annexb.html



What is a Cochrane Review?
The Cochrane Collaboration is an International not-for-profit organisation preparing, maintaining and promoting the accessibility of systematic reviews of the effects of health care.Cochrane Reviews investigate the effects of interventions for prevention, treatment and rehabilitation in a healthcare setting. They are designed to facilitate the choices that doctors, patients, policy makers and others face in health care. Most Cochrane Reviews are based on randomized controlled trials, but other types of evidence may also be taken into account, if appropriate. Cochrane reviews have the following general features:
• A structured format helps the reader to find his/her way around the review easily.

• A detailed methods section allows the reader to assess whether the review was done in such a way as to justify its conclusions.

• The quality of clinical studies to be incorporated into a review is carefully considered, using predefined criteria.

• A thorough and systematic search strategy, which includes searches for unpublished and non-English records, aims to provide as complete a picture as possible to try to answer the question considered.

• If the data collected in a review are of sufficient quality and similar enough, they are summarised statistically in a meta-analysis, which generally provides a better overall estimate of a clinical effect than the results from individual studies. 

• Reviews aim to be relatively easy to understand for non-experts (although a certain amount of technical detail is always necessary). 

• Reviews are updatable. Results from newly completed or identified clinical trials can be incorporated into the review after publication. Additionally, readers can send in comments and criticisms to any review, and reviews may be changed accordingly to improve their quality.


Structure of a Cochrane Review 

This is the general layout of a Cochrane Review: 
1. Plain-language summary - a short statement summarising the review, specifically aimed at lay people. 
2. Structured Abstract - a structured summary of the review, subdivided into sections similar to the main review. This may be published independently from the review and appears on the medical bibliographic database MEDLINE. 
3. Background - this gives an introduction to the question considered, including, for example, details on causes and incidence of a given problem, the possible mechanism of action of a proposed treatment, uncertainties about management options etc. 
4. Objectives - short statement of the aim of the review.
5. Selection criteria - brief description of the main elements of the question under consideration. This is subdivided into: 

Types of studies - for example, randomized controlled trials.

Types of participants - the population of interest. This section may include details of               diagnostic criteria, if desired or appropriate.

Types of interventions - the main intervention under consideration and any comparison treatments.

Types of outcome measures - any outcome measures/endpoints (for example, reduction in symptoms) that are considered important by the reviewer, defined in advance; not only outcome measures actually used in trials. 
6. Search strategy for identification of studies - details of how an exhaustive identification of relevant information was attempted, including details of searches of electronic databases, searches for unpublished information, hand searching of journals or conference proceedings, searching of reference lists of relevant articles, etc. 
7. Methods of the review - description of how studies eligible for inclusion in the review were selected, how their quality was assessed, how data were extracted from the studies, how data were analysed, whether any subgroups were studied or whether any sensitivity analyses were carried out, etc. 
8. Description of studies - how many studies were found, what were their inclusion criteria, etc.? 
9. Methodological quality of included studies - were there any reasons to doubt the conclusions of any studies because of concerns about the study quality? 
10. Results - what do the data show? The results section may be accompanied by a graph to show a meta-analysis, if this was carried out. 
11. Discussion - interpretation and assessment of results. 
12. Authors' conclusions - subdivided into Implications for practice and Implications for research.


A multi-stage process 

Preparing and maintaining a Cochrane Review is a process with many stages. In contrast to the practices of most print journals, review authors do not, in general, approach the Cochrane Review Group with their finished review. Rather, the Review Group's editorial base provides an input to the review process from the very beginning. Suggested review titles are thoroughly discussed with the Review Group's editorial team; authors are then encouraged to attend a protocol workshop, which leads to the preparation and subsequent publication of a protocol, i.e. a plan of how the review will be carried out. This is followed by work on the main review, with help available for problems with statistical or methodological issues and with trials searching. The editorial team will also try to help with any other issues. Finally, the authors, with the help of the editorial team, are responsible for updating their review regularly (usually about once every 2 years). At all stages of the process, the work is carefully checked by members of the editorial team and by external referees to ensure its quality. 
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