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COCHRANE AIRWAYS GROUP
TITLE REGISTRATION FORM
Please complete this form to outline your proposal for a Cochrane systematic review. Email the completed form to or send to Emma Welsh (ewelsh@sgul.ac.uk), Managing Editor, Cochrane Airways Group, Population Health Sciences and Education, St George's University of London, 6th Floor Hunter Wing, Cranmer Terrace, London, UK, SW17 0RE. Phone: +44 (0)20 8725 2790 Fax: +44 (0)20 8725 3584.
	Before completing this form:

· Make sure that your proposal falls within this group’s scope, and that it has not already been covered in another Cochrane review. Check existing registered titles at www.cochrane.org/reviews/en/topics.
· Read Cochrane Airways Group document “Notes for authors completing a Title Registration Form”

· Read the Cochrane Airways Group’s “Declaration of Roles and Responsibilities of Cochrane Review Authors and Editorial Base Staff”
· Note that all authors must follow the Cochrane Handbook for Systematic Reviews of Interventions (see www.cochrane.org/resources/handbook).
· Be aware that preparing a Cochrane review requires a significant, long-term commitment. At least two authors are required before a title can be registered.


	Proposed title 
(Include the word ‘for’ in the title; for example, [intervention] FOR [health problem]; ‘[Intervention A] versus [intervention B] FOR  [health problem]’ (see Handbook section 4.2.1)



	


	Contact person 
(This is the author who will be taking responsibility for the development of the proposal and ensuring the continuity of the review once published  (see Handbook section 4.2.3)



	Name:
	

	What is your personal motivation (or that of the person who initiated this review) for doing this review? e.g. performing a systematic review as a part of a PhD; to support a funding bid, or publication of, a randomised trial; this is a question that you encounter often in your practice; you have identified a gap in the literature or there is insufficient evidence in the guidelines; there are several emerging trials you are aware of; it’s a controversial area; you already have a review in this area and would like to secure a Cochrane Review.

Please explain:



	Review proposal and inclusion criteria: (see Handbook chapter 5)



	Reason for writing the review:
	     

	Key references / guidelines to be cited in background
	

	Review objective:
	     

	Methods

	Criteria for considering studies for this review

	Types of studies

 (section 5.5)
	     


	Types of participants  

 (section 5.2)
	     


	Types of interventions  

 (section 5.3)
	Intervention:      
Comparison:      

	Types of outcome measures  

 (section 5.4)
	We recommend that reviews have 2-3 primary outcomes and approx. 7 outcomes in total. 

Primary:      
Secondary:      

	Search methods for identification of studies  

 (section 9.6)
	Our trials search coordinator, Liz Stovold (earnold@sgul.ac.uk) is here to help you with design and execution of your search.



	Data collection and analysis

	Selection of studies  
	     

	Data extraction and management
	     

	Assessment of risk of bias in included studies  
	Please specify how you plan to assess the risk of bias:      

	Summary of findings tables
	The Airways Group now expects authors to create summary of finding tables in the review and will support authors in the production of summary of findings tables using GRADE.
If yes, please describe:      

	Measures of treatment effect  
	     

	Unit of analysis issues  
	     

	Dealing with missing data  
	     

	Assessment of heterogeneity  
	     

	Assessment of reporting biases  
	     

	Data synthesis  
	     

	Subgroup analysis and investigation of heterogeneity  
	     

	Sensitivity analysis  


	     

	Related Cochrane reviews, protocols or registered titles
	


	Authors’ responsibilities


	By completing this form, you accept responsibility for preparing, maintaining and updating the review in accordance with Cochrane Collaboration policy. The Cochrane Review Group (CRG) will provide as much support as possible to assist with the preparation of the review.
A draft protocol must be submitted to the CRG within six months. If drafts are not submitted before the agreed deadlines, or if we are unable to contact you for an extended period, the CRG has the right to de‑register the title or transfer the title to alternative authors. The CRG has the right to de‑register or transfer the title if it does not meet the standards of the CRG and/or The Cochrane Collaboration.
You accept responsibility for maintaining the review in light of new evidence, comments and criticisms, and other developments, and updating the review at least once every two years, or, if requested, transferring responsibility for maintaining the review to others as agreed with the CRG.


	Publication in the Cochrane Database of Systematic Reviews


	The support of the CRG in preparing your review is conditional upon your agreement to publish the protocol, finished review and subsequent updates the Cochrane Database of Systematic Reviews. By completing this form you undertake to publish this review in the Cochrane Database of Systematic Reviews before publishing elsewhere (concurrent publication in other journals may be allowed in certain circumstances with prior permission from the CRG).


	I understand the commitment required to undertake a Cochrane review, and agree to publish first in the Cochrane Database of Systematic Reviews.

Signed on behalf of the authors:     


	Form completed by:      
	Date:      


	Do the authors have any potential conflict of interest? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	If yes, please give details. Authors should declare and describe any present or past affiliations or other involvement in any organisation or entity with an interest in the outcome of the review that might lead to a real or perceived conflict of interest. This includes acting as an investigator of a study that might be included in this review. Authors should declare potential conflicts even if they are confident that their judgement is not influenced (see Handbook section 2.6 and www.cochrane.org/docs/commercialsponsorship.htm).


	     



	Review context



	Is the review subject to any specific funding?
	     

	Is there a deadline for completing the review?
	     

	Has the review already been completed or published elsewhere?
	     


	Proposed deadlines



	Date you plan to submit a draft protocol: (within 6 months)
	     

	Date you plan to submit a draft review: (within 12 months of completion of the protocol)
	     


	Review authors (see Handbook section 4.2.2.)

Each person named as an author must make a substantial contribution to the conception and design, or analysis and interpretation of the data in the review. If authors already have an Archie account, there is no need to provide full details unless your contact details have changed. However, it would be helpful to know if you have completed a Cochrane review before.



	Contact person / Author 1 (see Handbook section 4.2.3)


	Is the contact person an author of the review?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

	Prefix (e.g. Ms, Dr):
	     
	Given name (名字 míngzi):
	     

	Middle initial(s):
	     
	Family name (姓 xìng):
	     

	Suffix (e.g. MD, PhD):
	     
	Web address:
	     

	Preferred full name for review by-line:
	e.g. John Smith = Smith JB; Chen Ming Yu = Chen MY
     

	Do you already have a user account and password for the Archie database?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Email address(es):
	1)     
2)      

	Job Title/Position:
	     

	Department:
	     

	Organisation:
	     

	Street/Address:
	     


	City:
	     
	Post/Zip code:
	     

	State/Province:
	     
	Country:
	     

	Telephone number:
	     
	Fax number:
	     

	Mobile/cell number:
	     

	Privacy:
	As the contact person, your address and email will be published with the completed protocol or review. Your details will be stored on our central database, known as ‘Archie’, and may be accessed by members of The Cochrane Collaboration. Details of our privacy policy are available at www.cc-ims.net/Archie/archie-privacy-policy. Within Archie, would you like to:

Hide your address and phone numbers:
 FORMCHECKBOX 

Hide your email address:
 FORMCHECKBOX 


	Country of origin:
	     
	Gender:
	Female
 FORMCHECKBOX 

Male
 FORMCHECKBOX 


	What expertise do you bring to the review?
	(e.g. clinical, review methods, statistics)
     

	Have you prepared a systematic review before?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

	If yes, have you prepared a Cochrane review? (please state most recent title)

     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Are you already a member of another Cochrane Review Group? Which one(s)?

     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	At what level are you able to speak and write English?
	


	Author 2
You must have at least two authors to register a title. Copy this table for additional authors.



	Prefix (e.g. Ms, Dr):
	     
	Given name (名字 míngzi):
	     

	Middle initial(s):
	     
	Family name (姓 xìng):
	     

	Suffix (e.g. MD, PhD):
	     
	Web address:
	     

	Preferred full name for review by-line:
	e.g. John Smith = Smith JB; Chen Ming Yu = Chen MY

     

	Do you already have a user account and password for the Archie database?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Email address(es):
	1)     
2)      

	Job Title/Position:
	     

	Department:
	     

	Organisation:
	     

	Street/Address:
	     


	City:
	     
	Post/Zip code:
	     

	State/Province:
	     
	Country:
	     

	Telephone number:
	     
	Fax number:
	     

	Mobile/cell number:
	     

	Privacy:
	Your details will be stored on our central database, known as ‘Archie’, and may be accessed by members of The Cochrane Collaboration. Details of our privacy policy are available at www.cc-ims.net/Archie/archie-privacy-policy. Within Archie, would you like to:

Hide your address and phone numbers:
 FORMCHECKBOX 

Hide your email address:
 FORMCHECKBOX 


	Country of origin:
	     
	Gender:
	Female
 FORMCHECKBOX 

Male
 FORMCHECKBOX 


	What expertise do you bring to the review?
	(e.g. clinical, review methods, statistics)

     

	Have you prepared a systematic review before?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

	If yes, have you prepared a Cochrane review? (please state most recent title)

     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Are you already a member of another Cochrane Review Group? Which one(s)?

     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	At what level are you able to speak and write English?
	


	Roles and responsibilities

Please advise who has agreed to undertake each of the following tasks:



	Draft the protocol
	     

	Develop and run the search strategy
	      Our TSC Liz Stovold (earnold@sgul.ac.uk) will run a search of our register for all applicable reviews and will advise on any other searches that the author wishes to conduct.

	Obtain copies of studies
	     

	Select which studies to include (2 people)
	     

	Extract data from studies (2 people)
	     

	Enter data into RevMan
	     

	Carry out the analysis
	     

	Interpret the analysis
	     

	Draft the final review
	     

	Update the review
	     


	Team resources


	Have you read the Cochrane Handbook for Systematic Reviews of Interventions?

(see www.cochrane.org/resources/handbook)
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you require training?
If yes, on which topics?      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Have you attended a Cochrane review training workshop?

If no, do you plan to? (see www.cochrane.org/news/workshops.htm)

Which workshop did you/will you attend?      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Have you downloaded and installed RevMan, the Cochrane review software?

(see www.cc-ims.net/RevMan)
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Have you seen the Cochrane Airways Review Group website (see www.airways.cochrane.org)?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you have access to a medical library?

If yes, can you order journal articles not held in the library?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you have access to reference management software (e.g. Endnote)?

If yes, which software, and what version?      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Do you have access to a statistician?

If yes, who?     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you have contact with consumer groups relevant to this review?

If yes, which one(s)?     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



Continue overleaf…….
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