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	Review title:
	Pre-populated 

	Review authors:
	     

	Consumer referee:
	     

	Date sent to consumer referee:
	     

	Date to be returned to editorial base:


	     


Thank you for agreeing to comment on this Cochrane protocol for a systematic review. You may wish not to comment on every section, e.g. those shown in green, and that’s fine.  We particularly need your comments where indicated, but please comment where you feel you have something to say.  
Please remember the contents of this review are confidential until it is published. If you wish to talk to other consumers about the protocol, please check with the Managing Editor of the review group first. 
If you want more guidance on using this checklist, please see the ‘Guideline notes for consumer referees’  or go to these notes on the CCNet website (http://consumers.cochrane.org/). There is more detail in the Cochrane Handbook for Systematic Reviews of Interventions (www.cochrane-handbook.org ) 
You do not need to use the checklist. If you prefer you can just type your comments in a word document or email, and this will be fine. 
If you have any questions or queries, please contact the review group that asked for your comments

Summary of your main suggestions: 
Please summarise here what you consider are your main comments and suggestions

Add more lines if you need them
	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	
	


Comments with headings in the order of the protocol headings: 

1. Title: 

Is the title readily understood and does it reflect what the protocol is about (you will need to read further before you can answer this)? If not, please explain:
Comments / suggestions:

2. Background:  This is a critical section for consumer comment.
Does the background explain the topic clearly? If not, please explain:
Comments / suggestions:

3.  Objectives: 
	Are the aims of the protocol clearly described? If not, please explain:
Comments / suggestions:



4.  Methods

Criteria for considering studies for this review: 

4a. Types of studies:  You can miss 4a, if you wish
Do the types of studies seem appropriate? If not, please explain:
Comments / suggestions:

4b. Types of participants: 
	Does the protocol cover the appropriate group of people? If not, who else would it be helpful to include or exclude? 
Comments / suggestions:



4c. Types of interventions: 
	Are the study interventions and comparisons clearly described? If not, please explain:
Comments / suggestions:



4d. Types of outcome measures:  This is a critical section for consumer comment
Are the outcome measures important to consumers, patients and the public? Are there any important outcome measures missing?
Comments / suggestions:

5.  Methods: 
You may wish to omit this section
	
	
	
	

	Do you have any comments on the rest of the Methods section?

 Comments / suggestions:
     


6. Potential sources of bias:

	Does the protocol acknowledge possible sources of bias or influence e.g. backgrounds of authors or commercial interests? 
Comments / suggestions:




7. Language and style of writing:
Is the language used clear, is the protocol easy to understand and  well written?

Comments / suggestions:

8. Glossary:
	Are there any words or terms which should be explained or would be useful in a glossary?



9. Additional comments: 
Please use the space below to add any other comments you may have.

Any conflict/s of interest you may have with regard to commenting here: 
	Do you have any potential conflict of interest?
	 FORMCHECKBOX 
 Yes (details below) 
	 FORMCHECKBOX 
 No conflict of interest

	Please declare and describe any present or past affiliations or other involvement in any organisation or entity with an interest in the outcome of this review that might lead to a real or perceived conflict of interest. You should declare potential conflicts even if you are confident that your judgement is not influenced.

	Your conflict of interest statement, if you have ticked ‘Yes’ above:



	Your acknowledgement in the published protocol or anonymity
Please complete:
	Yes
	No

	I am willing to be identified as the person who gave these comments.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I am happy to be acknowledged in the published protocol.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Acknowledging referees 

	In January each year, The Cochrane Library will publish a list of the referees who have contributed to Cochrane Protocols or Cochrane Reviews published or rejected in the previous year to acknowledge the contributions of our peer referees. The names of peer referees will not be associated with any particular Cochrane Review Group, Cochrane Review or Cochrane Protocol, and therefore it is not expected that you could be identified as a contributor to any specific article; however, if you do not wish your name to be included on The Cochrane Library homepage, please let us know.

	I am willing for my name to be published in this list in The Cochrane Library.
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No


Name:


Date:


Please return the full form to [Group’s Name] at [E-mail].
Consumers would welcome feedback from authors as this will help them to provide more useful comments and suggestions in the future.

Please complete the following few questions and return to consumers via the editorial office. Thank you so much. 

A request for FEEDBACK FROM THE AUTHORS to the consumer(s) 
who refereed this Cochrane protocol 

Consumers are happy to provide their expertise as people who understand the problems of having a disease or health problem.  As consumers, we would welcome, and need, to hear from you, as authors, on whether you found our comments useful or not, as this will help us to comment better on future protocols.  
Please would you answer the following questions and add anything else you think appropriate:  
1. Were there comments that you found particularly helpful? and if so, in what respect were they particularly helpful?

2. Were there comments that you found were not useful or relevant and if so, in what respect were they unhelpful?

3. How could the consumer comments have been more helpful?

Please email the document back to [Group’s Name] at [E-mail].

who will forward to the appropriate consumers

Thank you for providing this feedback
Review ID:
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