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Proposal for a new Cochrane Intervention Review Title
Please save and email your completed form to: amtorresam@unal.edu.co 

Marcela Torres
Managing Editor 

Sexually Transmitted Infections Group
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).

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)

	TITLE:


	(a) What is your clinical question? *

	

	(b) Objectives *

	

	(c) Rationale for review *

	Briefly describe the following:
DESCRIPTION OF THE CONDITION

DESCRIPTION OF THE INTERVENTION

HOW THE INTERVENTION MIGHT WORK

WHY IT IS IMPORTANT TO DO THIS REVIEW

BIBLIOGRAPHY

	(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? *

	

	(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: *
	


	Co-author(s) name(s): *
	

	Area of expertise: *
	


	Co-author(s) name(s): *
	

	Area of expertise: *
	


	Content expert name: *
	

	Area of expertise: *
	


	Content expert name: *
	

	Area of expertise: *
	


	Methodologist name: *
	

	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
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	Is this review the subject of specific funding and/or timing? *
If yes, please give details.
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	Has the review already been carried out or published? * 
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If yes, where has it been published?

	


	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? *
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	If yes please include citation: en proceso de publicación.
	
	


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?
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	Please include citation:  
	
	


	3. Do you have a copy of the Cochrane Reviewers Handbook? *
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	4. Have you attended a Cochrane review training workshop? *
If yes, please state which one: _________________________________
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If no, are you planning to attend a workshop?  Please state which one:  si, pendiente definir lugar y fechas.
	5. Do you have a copy of RevMan 5.0? *
(the Cochrane Review Manager Software)

6. Do you have access to any or all of the following: *
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	· Medline
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	· Embase
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	· Cochrane Library
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	7. Do you require assistance with any of the following: *
	
	

	· English as a second language?
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	· Using RevMan 5.0?
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	· Access to data on the Cochrane Library?
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	· Translation of articles?
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	· Training?
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	Provisional dates for submission of drafts to editorial base: *
(A)  Draft PROTOCOL: Click here to enter a date.
(B) Draft REVIEW: Click here to enter a date.



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: Click here to enter a 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
	

	Skype Name
	


	Details of contact 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
	
	Fax Number
	

	Email Address
	

	Skype Name
	


	Details of contact 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 contact 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
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