[image: image1.png][ tnbox - Microsoft Outiook

[Newestontop

£ 8! Mailbo - Alison Cooper
) Deleted tems ()

“Couriers

“Service Desk
Alison.

Scanning Saved
OCHRANE GROUP
“Jane - tasks
Authors
Emails while away
Permission to Publish Fort
ROME
Students
Julie
“Marian Tasks

| EF G B G0~ O M

23 Alson Cooper 2420m.
Are you having trouble viewing the PMMRC spreadsheets via Qui.

2 Vici Masson 12230

o

RE: Missing info spreadsheets o

2 Alson Cooper 1208pm.
Forms - Eitorisl assessment of 3 Review and Aszessment o an.. 0

e vick Mssson
cptaland coast

& sallyparker
Summer Studentships - email from DVCR for Supenisors

2 Alson Cooper wootam. |
RE:Piess visit e - Updated spreaceheet Otag DHB 2010

24 Jane Clarke.
FW: for registration

1047 am.
=]

1034am.
=]

susam.
tie)

2 alison.cooper@auckland.ac.nz

s3sam.
This Absence Request has been Submitted o

s19am.
=]

22 Helen Flockton Sun9isdpm.
RE: Please visit pmmrc - Updated spreadsheet Otago DHE 2010

2 Helen Flodkton satsuor
RE:Piess visit pmmrc - Updated spreaceheet Otag DHB 2010

% Glemys Needs Fa3007 -
RE: Agent Expiry

2 sane Clarke
Emai Addresses to find.doce

24 Jane Clarke.

Thu 29,07
0O

297 )

= X

Type > ueston for o518

FW: Editorial forms

Alison Cooper
Sent Wed /0772010 432 pum.
To

ifferent Frst Page.
ifferent Odd & Even Pages
@] Show Document Text
Options.

5 Header from Top:
) Footerfrom Bottom:

) tnsert Atignment Tab
Postion

B8 B

eader Footer _ Fage n.m Qulzk Pidure Clip || Goto Goto

Header Footer
Navigation

~ Number~ || &Time Parts~ At
Header & Footer Insert

Close Header
and Footer

Close

From: Jane Clarke.

Sent: Thursday, 3 September 2009 3:24 p.m.

To: Alison Cooper
Subject: Editorial forms

Here you go

Jane Clarke
Managing Editor / Research Fellow
Cochrane Menstrual Disorders and
Subfertilty Group

Dept of Obstetrics & Gynaecology
University of Auckiand

New Zealand

Tel - +64 9 3737599 extn. 89489
Fax: +64 9 3035969

clarke@auckland.ac.nz

For CRG Office Use Only

Reviewer ID

at will be included in the review. Give thought to whether there are
y that you feel render the study invalid for inclusion, e.g. lack of
al allocation or, in reviews where the outcomes are very subjective
rovement or levels of depression), blinding of the outcome assessor.

ane Handbook for Systematic Reviews of Interventions. (LINK
andbook.org

sto be |nc|uded and excluded, W|th thought given to aspects of the




[image: image2.png]THE COCHRANE
COLLABORATION?®





Proposal for a new Cochrane Intervention Review Title

Please save and email your completed form to: Cochrane.MDSG@auckland.ac.nz 
IMPORTANT: Before completing this form please check that your review title has not already been registered. You can do this by going to the Cochrane Library website: http://www.thecochranelibrary.com
	INSTRUCTIONS:

1. Authors completing this form must note that they are required to read and follow The Cochrane Handbook for Systematic Reviews of Interventions when preparing their review: http://www.cochrane-handbook.org/ 

2. Please submit a one page CV (curriculum Vitae) for each Author with this title form.  The CV should include no more than 16 (most important) publications in chronological order.

3. Proposed Title (using standard format) example:

· [intervention] FOR [health problem/issue] e.g. Antibiotics for infection

· [intervention A] VERSUS [intervention B] FOR [health problem/issue] e.g. Short term versus long term antibiotics for infection

· [intervention] FOR [health problem/issue] IN [participant group] e.g. Antibiotics for infection in children

*     
4. Motivation for the Review. For example, is this going to be part of a PhD or MSc?   (If it is going to be part of your PhD or MSc please remember Cochrane reviews have to be regularly updated.  If the review will form part of your MSc or PhD please inform us when your course will finish, the name of your supervisor, and who will update your review).

*     
5. Please fill in all required fields.  Required fields are marked with “*”.

Please read the full Guidance notes at the end of this form before completing the form.

Please do NOT write a protocol until your title has been accepted and registered with our group. We inform authors by email when their title has been accepted and registered. Please do not assume that the title is registered to you until you receive your confirmation email.



	


	DESCRIPTION OF PROPOSAL (refer to notes for authors on pages 6&7 of this form)


	(a) What is your clinical question? *

	     


	(b) Objectives *

	     

	

	(c) Rationale for review *

	     


	(d)
Types of studies *

	     



	(e)
Participants *

	     


	(f)
Interventions and specific comparisons to be made *

	     


	(g)
Outcomes *

	     


	(h)
What subgroup analysis do you intend to undertake? *

	     


	(i) How many RCTs do you expect to find? *

	(please insert the citations of 3 RCTs relevant to this topic)
     

	

	(j)
Other information relevant to this proposal *

	     



	REVIEW AUTHOR TEAM AND AREA OF EXPERTISE

	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)

	Please Note: We do not allow single-author Cochrane reviews. One practical reason is that it is often too big a workload for one person. There are also some stages where it is necessary that at least two people are involved (for example extracting data, entering data into RevMan)


	For Names please use First Name (名字 míngzi) and Last Name (姓 xìng) 

	Contact author name: *
	     

	Area of expertise: *
	     


	Co-author(s) name(s): *
	     

	Area of expertise: *
	     


	Content expert name (last author): *
	     

	Area of expertise: *
	     


	Methodologist name: *
	     

	Area of expertise: *
	     


	Please tick one (


	Do you or your co-authors have an interest in this topic that could be perceived as conflicts of interest? *
http://www.cochrane.org/docs/commercialsponsorship.htm

	Yes
	o

	Is this review the subject of specific funding and/or timing? *
If yes, please give details.      

	Yes
	No

	Has the review already been carried out or published? *
If yes, where has it been published?      

	Yes
	No


	ROLES AND RESPONSIBILITIES


It is important that authors agree between themselves at an early stage how each will contribute to the final review. Please discuss the various tasks listed below with your co-authors and specify who has agreed to complete those tasks.

	 TASK
	NAME OF PERSON RESPONSIBLE FOR THE TASK

	Draft the protocol*
	     

	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) *
	     

	Please note: we require authors to submit copies of included papers to the editorial base.

	Enter data into RevMan*
	     

	Carry out the analysis*
	     

	Interpret the analysis*
	     

	Draft the final review*
	     

	Update the review*
	     

	Please note: Cochrane reviews are expected to be updated every two years (or earlier in response to comments and criticisms). We reserve the right to offer reviews, which authors fail to update, to other authors.


	OTHER INFORMATION, AND ASSISTANCE REQUESTED


	1. Have you or a co-author written a systematic review before? *
	Yes
	No

	If yes please include citation:      

	
	


If no members of review team have ever written a systematic review then we suggest you involve an experienced co-author.

	2. If yes to question 1, was it a Cochrane Review?
	Yes
	No

	Please include citation:      

	
	

	3. Do you have a copy of the Cochrane Reviewers Handbook? *
	Yes
	No

	4. Have you attended a Cochrane review training workshop? *
If yes, please state which one:      

	Yes
	No


If no, are you planning to attend a workshop?  Please state which one.
	5. Do you have a copy of RevMan 5.1? *
(the Cochrane Review Manager Software)

6. Do you have access to any or all of the following: *
	Yes
	No

	· Medline
	Yes
	No

	· PubMed
	Yes
	No

	· Embase
	Yes
	No

	· Cochrane Library
	Yes
	No

	7. Do you require assistance with any of the following: *
	
	

	· English as a second language?
	Yes
	No

	· Using RevMan 5.1?
	Yes
	No

	· Access to data on the Cochrane Library?
	Yes
	No

	· Translation of articles?
	Yes
	No

	· Training?
	Yes
	No

	Provisional dates for submission of drafts to editorial base: *
(A)  Draft PROTOCOL:      
(B) Draft REVIEW :      


Agreement to Editorial Review and Publication in Cochrane Library

By completing this title registration form, you agree to submit a draft protocol within six months. If there is no correspondence from you during this period, or no draft protocol has been received, the Cochrane Review Group reserves the right to de-register the title or transfer the title 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 the Review Group reserves the right to transfer the review to a new author. 

The support of the 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 (contemporaneous publication in other print 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. *
Form completed by:      





Date:      
	DETAILS OF CO-AUTHORS (you will need at least one)


	Details of contact author 1

	Title (e.g. Prof, Dr, Ms etc)
	     

	First Name   名字mingzi
	     

	Surname   姓Xing
	     

	Position
	     

	Department
	     

	Organisation/Institution
	     

	Address
	     

	Post Code
	     

	Country
	     

	Phone Number
	     
	Fax Number
	     

	Email Address
	     


	Details of author 2

	Title (e.g. Prof, Dr, Ms etc)
	     

	First Name   名字mingzi
	     

	Surname   姓Xing
	     

	Position
	     

	Department
	     

	Organisation/Institution
	     

	Address
	     

	Post Code
	     

	Country
	     

	Phone Number
	     
	     
	     

	Email Address
	     

	Skype Name
	     


	Details of author 3

	Title (e.g. Prof, Dr, Ms etc)
	     

	First Name   名字mingzi
	     

	Surname   姓Xing
	     

	Position
	     

	Department
	     

	Organisation/Institution
	     

	Address
	     

	Post Code
	     

	Country
	     

	Phone Number
	     
	Fax Number
	     

	Email Address
	     

	Skype Name
	     


	Details of author 4

	Title (e.g. Prof, Dr, Ms etc)
	     

	First Name   名字mingzi
	     

	Surname   姓Xing
	     

	Position
	     

	Department
	     

	Organisation/Institution
	     

	Address
	     

	Post Code
	     

	Country
	     

	Phone Number
	     
	Fax Number
	     

	Email Address
	     

	Skype Name
	     


	Details of author 5

	Title (e.g. Prof, Dr, Ms etc)
	     

	First Name   名字mingzi
	     

	Surname   姓Xing
	     

	Position
	     

	Department
	     

	Organisation/Institution
	     

	Address
	     

	Post Code
	     

	Country
	     

	Phone Number
	     
	Fax Number
	     

	Email Address
	     

	Skype Name
	     


	Details of author 6

	Title (e.g. Prof, Dr, Ms etc)
	     

	First Name   名字mingzi
	     

	Surname   姓Xing
	     

	Position
	     

	Department
	     

	Organisation/Institution
	     

	Address
	     

	Post Code
	     

	Country
	     

	Phone Number
	     
	Fax Number
	     

	Email Address
	     

	Skype Name
	     


	Details of author 7

	Title (e.g. Prof, Dr, Ms etc)
	     

	First Name   名字mingzi
	     

	Surname   姓Xing
	     

	Position
	     

	Department
	     

	Organisation/Institution
	     

	Address
	     

	Post Code
	     

	Country
	     

	Phone Number
	     
	Fax Number
	     

	Email Address
	     

	Skype Name
	     


	Details of author 8

	Title (e.g. Prof, Dr, Ms etc)
	     

	First Name   名字mingzi
	     

	Surname   姓Xing
	     

	Position
	     

	Department
	     

	Organisation/Institution
	     

	Address
	     

	Post Code
	     

	Country
	     

	Phone Number
	     
	Fax Number
	     

	Email Address
	     

	Skype Name
	     


Guidance Notes for Review Authors Completing the Title Registration Form

Proposed Title

There is a standard format for Cochrane Titles:

[Intervention] FOR [health problem/ issue] e.g. antibiotics for infection

[Intervention A] VERSUS [intervention B] FOR [health problem/ issue] e.g. short term versus long term antibiotics for infection

[Intervention] FOR [health problem/issue] IN [participant group] e.g. antibiotics for infection in children

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

Your proposal should not overlap with reviews already published or underway. Please refer to the protocols and reviews currently published in the Cochrane Database of Systematic Reviews on The Cochrane Library for this information. Should not be more than 300 words.  To identify our Group’s publications, use the search term.

(a) What is your clinical question?

Please phrase the clinical question such that it includes terms relating to population, intervention, comparison and outcome (PICO).

(b) Objective
What is the research question?

(c) Rationale for review (brief explanation)

Explain why the review is important. You may provide citations of relevant papers.

(d) Types of study

Outline the types of studies that will be included in the review. 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 section 4.2.4 of the Cochrane Handbook for Systematic Reviews of Interventions. (LINK ONLY) http://www.cochrane-handbook.org/
(e) 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, the method of diagnosis, and co-morbidities.

(f) Interventions and specific comparisons to be made

Outline what variations of the intervention (e.g. dose, 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. 

Reviews of Interventions (LINK ONLY) http://www.cochrane-handbook.org/
(g) 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 suffering the disorder 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. 

(h) 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. dose of active treatment?

(i) How many RCTs do you expect to find?

Need explanation

(j) Other information relevant to this proposal

e.g. relevance of review to consumers, and ideas for consumer input into review.

Proposed authors

List names of those who will be cited as authors on the final publication. 

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

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

Cochrane Reviews should be free of any real or perceived bias introduced by the receipt of any benefit in cash or kind, any hospitality, or any subsidy derived from any source that may have or be perceived to have an interest in the outcome of the review. It is a matter of Cochrane Collaboration policy that direct funding from a single source with a vested interest in the results of the review is not acceptable.

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

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 group, in accordance with that of The Cochrane Collaboration requires that you submit your protocol within SIX MONTHS of registering the title, and that the review is submitted within 12 months of the protocol being published. 

Cochrane Menstrual Disorders and Subfertility Group 


Department of Obstetrics and Gynaecology


University of Auckland


Private Bag 92019


New Zealand
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