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MECIR

> Methodological Expectations of Cochrane

Intervention Reviews
> Set of conduct standards
> Set of reporting standards

> Set of standards for plain language summaries

(PLEACS)

> Currently for new not updated reviews



MECIR

I I
> Developed by editors & methodologists, feedback

incorporated from Cochrane entities

> Explicitly draws on Handbook adyvice

> Intended to provide clarity to authors, CRGs, editors
& readers

> What should be done in conducting a review

> What the review should report
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() Methodological Expectations of Cochrane Intervention Reviews (MECIR)
Methodological standards for the conduct of new Cochrane Intervention Reviews (2.2)

CORLABCRATCR
Cochrane Reviews are seen as exemplifying best practice in the quality of both their conduct and reporting. The dards below st proposed attrib: of the duct of revi of in ions described in the Cochrane
Handbook that have been established as either mandatory (M) or highly desirable (HD) for new Coch Reviews. For more inft tion on the MECIR project: www.editorial-unit.cochrane orgimecir
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What do we mean by conduct!
N

> Process for doing a systematic review

> Pre-defining objectives & criteria (C2, C5)
> Assessing studies for inclusion (C5 to C13)
> Collecting data (C43 to C61)
> Analysing data (C62 to C74)

Cochrane Editorial Unit



Reporting
N

() Methodological Expectations of Cochrane Intervention Reviews (MECIR)
=+= Methodological standards for the reporting of new Cochrane Intervention Reviews (1.1)

Memm“muemmmmhuﬂydmmmmw The standards below summarize proposed attributes of the reporting of reviews of interventions described in the Cochrane
Handbook that have been established as either mandatory (M) or highly desirable (HD) for new Cochrane Reviews. For more information on the MECIR project: www.editorial-unit cochrane.org/mecir

Jackie Chandler, Rachel Churchill, Julian Higgins, Toby Lasserson and David Tovey
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What do we mean by reporting?
N

> How processes or outputs are conveyed to a reader

> Describing search (R34-38) or data collection (R40,41)
process

> Presenting graphical overview of bias assessments

(R72,74)
> Reporting findings of analyses (R81)

» Commenting on strength of evidence or applicability of
review findings (R88)

Cochrane Editorial Unit



MECIR

S
> Developed from PRISMA

> In MECIR each item considered either

> Mandatory (compliance required for publication)

> Highly desirable (generally should be done)
> Some are expectations of process

> Duplicate data collection (mandatory)

> Searching reference lists of other reviews (highly
desirable)



MECIR

> Some standards are fairly obvious

> List names and affiliations of all the review authors (R2)

> Back up all key supporting statements with references
(R21)

> List all sources searched (R34 follows from C36)

» Some necessitate degree of judgment
> Tools used to assess risk of bias (R46 follows from C52)



MECIR

> Some conditional on review question

> If health economics evidence is being reviewed, state this

explicitly in the Objectives (as secondary objective)
(R24-25)

> Some conditional on review results

> If a review identifies no eligible studies, restrict the
Results section to a description of the flow of studies
and any brief comments about reasons for exclusion of

studies (R56)



Summary of Findings
N

We are now adding a sentence under Data Collection &
Analysis:

‘We plan to include at least one Summary of Findings table
in our review. In this we will summarise the primary
outcomes for the most important comparison. If we feel
there are several major comparisons or that our findings
need to be summarised for different populations we will
include further Summary of Findings tables’.

This is because we are encouraging all author teams to
include Summary of Findings tables (see MECIR C75 and
76).
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Highly
desiralble

Inciuding a
'Summary of
Findings' table

- Include a "Summary of Findings’ table

according to recommendations described in

Chapter 11 of the Cochrane Handbook

{version 5 or later). Specifically:

* include results for one population group
{with few exceptions);

* indicate the intervention and the
comparison intenvention;

& include seven or fewer patient-important
outcomes;

=  describe the outcomes (e.g. scale,
scores, follow-up);

* indicate the number of participants and
studies for each outcome;

* present at least one baseline risk for
each dichotomous outcome (e.g. shedy
population or median/medium risk) and
baseline scores for continuous
outcomes (if appropriate]);

* summarize the intervention effect (f
appropriate); and

* include a measure of the quality of the
body of evidence.

. These are standards which should be consistently applied across reviews. Authors
should justify why a "Summary of Findings® table is not included if this is the case.

1.5

Mandatory

Assessing the
guality of the body
of evidence

Use the five GRADE considerations {study
fimitations, consistency of effect,
imprecision, indireciness and publication
bigs) to assess the guality of the body of
evidence for each outcome, and o draw
conclusions about the quality of evidence
within the text of the review.

GRADE is the most widely used system for summarising confidence in effects of the
interventions by outcome across studies. it is preferable to use the GRADE tool (as
implemented in GRADEprofiler and described in the help system of the software).
Thia should help to ensure that author teams are accessing the same information to
infiorm their judgments. ideally, two peopie working independently should assess the
guality of the body of evidence. The five GRADE conziderations should be
addressed imeapective of whether the review includes a “Summary of Findings’
tabie.

122

Mandatory

Justifying
assessments of
the quality of the
body of evidence

Jusfiify and document all assezsments of the
quaiity of the body of evidence (for example
downgrading or upgrading if using the
GRADE toof).

By adopting a structured approach, transparency is ensured in showing how
interpretations have been formulated and the result is more informative to the
reader.

122

Reaching conclusions

Mandatory

Fomulating
irmrdiratimme for

Base conclusions only on findings from the
cunthacic fmianttative o narrstivse| oF

The condusions of the review should convey the essence of the synthesis of
inrhdad ohiidias wathea it calactiue rarertinm F marficidar findinme qm Hha hacic ~F fhe

12.7.



PLS
I

Methodological Expectations of Cochrane Intervention Reviews (MECIR)

Standards for the reporting of Plain Language Summaries in new
Cochrane Intervention Reviews (PLEACS)

Version 3.0 28 February 2013
Status: Mandatory means that a new review should not be published if this is not reported. Highly desirable means that this should generally be done, but that there are justifiable exceptions.
Preface

Plain Language Expectations for Authors of Cochrane Summaries (PLEACS) have been established by a special working group comprised of consumers, methodologists and editors from The
Cochrane Collaboration. During 2012, this group developed a set of standard requirements for plain language summaries (PLS) of Cochrane Intervention Reviews. This work complements the
MECIR project which has so far delivered standards relating to the conduct and reporting of Cochrane Intervention Reviews (see: http://www.editorial-unit.cochrane.org/mecir).

The standards below summarize proposed attributes of reporting that we consider either mandatory or highly desirable for PLS of Cochrane Intervention Reviews. For each standard we have
given a reason for our judgment alongside some examples.

During July and August 2012, members of the collaboration and the public were invited to comment on the draft standards through an open consultation process. Key comments revolved
around the issues of 1) reading age for PLS, 2) the presentation of information about systematic reviews and Cochrane in PLS, 3) the use of headings to break-up the text, and 4) explanations
about the quality of the evidence. The working group reviewed all the comments and amended the standards in response.

The ordering of the standards reflects the position in which each issue might be expected to be addressed in the PLS. Work on establishing the most suitable format for structuring the PLS is
ongoing and as an interim measure we have associated each standard with provisional considerations to help orientate authors, editors and readers (see PLS3 below).

During the early part of 2013, the PLEACS working group will begin development of good-practice examples to aid authors and Cochrane Review Groups implement the standards
Catherine Mcllwain, Consumer Coordinator, The Cochrane Collaboration on behalf of the PLEACS committeet

+ Catherine Mcllwain, Nancy Santesso, Silvana Simi, Maryann Nopoli, Toby Lasserson, Emma Welsh, Rachel Churchill, Tomara Rader, Jackie Chandler, David Tovey, Lorne Becker, Gill Gyte,
Annelise Synnot



MECIR

> Plain language summary 12 standards

> Clear title

> Population of interest

> The primary outcome

> Lay description of the quality of the evidence
» Consistency with the abstract and review

> Jargon-free

> |International audience



International audiences
B

Cochrane summary translations now in

French: 3936
Spanish: 5124
Croatian: 111

Portuguese: 44
Traditional Chinese: 64
Simplified Chinese: 100

http://summaries.cochrane.org/



http://summaries.cochrane.org/

MECIR

International audiences

> MECIR

> The Iberoamerican Cochrane Centre has translated the
conduct and reporting standards into Spanish.



MECIR in languages other than English
—

Expectativas metodoldgicas de las revisiones Cochrane de intervenciones
Methodological expectations of Cochrane intervention reviews
(MECIR)

Estandares metodoldgicos para la realizacion y para el informe de nuevas
revisiones Cochrane de intervenciones

THE COCHRANE
COLLABORATION®

Traduccién a cargo del Centro Cochrane Iberoamericano

Estandares de realizacion correspondientes a la version 2.2. y Estandares de informe correspondientes a la version 1.1.
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