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Reviewers may find that they are not always able to extract ALL of the information that they are interested in from published reports. Therefore, many reviewers will find it necessary to make contact with the original investigators for one or perhaps several reasons, such as to:

· Obtain further details to assess whether the trial is suitable for inclusion in the review and to assess methodological quality. 

· Obtain summary data for inclusion in data tables.

· Obtain detailed data about the trial to enable an individual patient data analysis.

In such circumstances, reviewers need to determine how to collect the missing information. Reviewers who wish to contact the original investigators need to consider whether they should:

· Send an open-ended request

· Send them the relevant data-collection form

· Contact them with a request for individual patient-data* 

Reviewers should see this as a collaborative venture with the original investigators. The extent of the collaboration will inevitably vary, for example, if a review includes only two large trials, then the relative input from the original investigators may be considerable. It is therefore appropriate that in the letter to the original investigators, it is stated that all original investigators who contribute to a review will be acknowledged within the review. If the input from original investigators is substantial, then consideration must also be given as to whether they should be invited to become co-reviewers. 

For initial contact by the reviewer(s), the Group has produced a standard letter, which can be adapted and sent to the original investigator(s) to request the relevant information. We advise that the protocol or the draft or completed review is also sent to the original investigator(s) as this will help to highlight to the investigator(s) the importance of their trial to the review. We also suggest that any correspondence drafted by reviewers should be forwarded to the Editor overseeing the review for any advice that could be offered in the structure and content of the communication. It may also be necessary for the Statistical Editor to provide comments. 

Many reviewers will be approaching the original investigator(s) with requests for data AFTER the review has been published on The Cochrane Library, with an aim that the data provided can be incorporated into a future update of the review. Reviewers should bear in mind that the original investigator(s) will have access to the published review and will take note of the references that have been made to their trial within the review – it is important that this factor is taken into account by reviewers when writing the relevant text. Therefore, there is an excellent opportunity here to highlight the potential importance of the trial for possible inclusion in the review. It would be inappropriate and possibly counter-productive, to highlight problems reviewers may have noted, for example about the quality of the trail, when originally assessing it, as this has the potential to affect the willingness of the original investigators to provide reviewers with their data. Reviewers should ensure that within the text of the review, it is stated that: “In the future we will be contacting the relevant investigators for further data / information with the aim of fully assessing the eligibility of the trial for possible inclusion in this systematic review”.   

It is also important that ALL the information that is required from the original investigators is requested in this initial correspondence.  Time needs to be spent on deciding exactly what information / data is required in order that it is not necessary for reviewers to request further data at a later stage. The following letter outlines a request for more information and more data, please adapt as appropriate.

Please also make clear to the original investigator(s) that a copy of any data / information provided will be stored at the editorial base of the Cochrane Cystic Fibrosis and Genetic Disorders Group – this is for security and quality control reasons).

*(For more information see “The Cochrane Reviewers Handbook” (Chapter 11, p. 96-99).
Name of Original Investigator






Insert date
Address

Address

Address


Country

Post code
Dear Name of Original Investigator
Re:
Insert appropriate full reference of original study
We are currently undertaking / have recently undertaken a Cochrane systematic review entitled “Title of your review”.  Please find enclosed a copy of the completed protocol / draft review / completed review.  A Cochrane review is a systematic, up-to-date summary of reliable evidence of the benefits and risks of healthcare.  Cochrane Reviews are intended to help people make practical decisions.  All Cochrane reviews are published on an electronic database called The Cochrane Library, for more information on the Cochrane Collaboration and the reviews produced, please visit the following website: 

http://www.thecochranelibrary.com
We are very keen to include your above named study within our systematic review. However, in order for us to do as complete an analysis as possible, we would be grateful if you could provide us with the insert what information / data you would like e.g. individual patient data, anonymised if possible, from your study. These data will be stored securely at the editorial base of the Cochrane Cystic Fibrosis and Genetic Disorders group and will only be made available only to those people carrying out the analysis. We will maintain patient confidentiality at all times. We would also be grateful if you could complete Part A of the attached form. If you cannot provide the individual patient data, please could you also complete Part B. If you are unable to provide the information, but a co-worker can, we would be grateful if you would send us their contact details. We will of course acknowledge all assistance, in the review when it is published.

We have also included a reference list of all relevant studies identified to date. If you are aware of any other studies, we would be most grateful if you would record them on the Additional References form. The information can be faxed or posted to the address listed overleaf (envelope enclosed). 

We are most appreciative of your help and look forward to hearing from you.
Yours sincerely







Reviewer Name




Co-reviewer Name


Job title





Job title

e-mail address

 


e-mail address





INSERT TITLE OF REVIEW

Thank you for completing these forms.

Please return to: 
Name

Address

Address 

Address

Post code



Country



Fax: number

Or you can E-mail the information to email address
Information supplied by:
___________________________________________
   


PART B 

Insert title of review



Insert title of your review

ADDITIONAL REFERENCES

Information provided by: 
   

( I am not aware of any additional studies that address subject of your review
( I am aware of the following additional published or unpublished studies:

Author: _______________________________________________________

Title:
________________________________________________________

Journal: _______________________________________________________

Date, volume, pages (if published): _________________________________

Other contact details if unpublished: ________________________________

Author: _______________________________________________________

Title:
________________________________________________________

Journal: _______________________________________________________

Date, volume, pages (if published): _________________________________

Other contact details if unpublished: ________________________________

Author: _______________________________________________________

Title:
________________________________________________________

Journal: _______________________________________________________

Date, volume, pages (if published): _________________________________

Other contact details if unpublished: ________________________________

Thank you for completing this for

Please return to:
Reviewer Name

Job title

Address

Address

Post code

Country

Fax: 

Email address:



PART A





				


Question you wish to ask





( yes				( no	    		( not sure			( not applicable


      








Question you wish to ask





Option a: ________		Option b: _______	Option c: ____________	( not sure











If appropriate:


Would you be prepared to supply the individual patient data for your study?





( yes			( no























If you are unable to supply the raw data for your study, please complete Part B (attached).





PLEASE FILL IN THE BLANK SPACES TO 2 DECIMAL PLACES IF POSSIBLE.





Mean of differences (description):						_______	


	


Standard deviation [SD] of differences (description):			_______	


		


OR if SD not available			





Lower limit of confidence interval for mean of differences:			_______	


		


	AND





Upper limit for confidence interval for mean of differences:			_______	








ALTERNATIVELY, IF YOU DO NOT HAVE THE ABOVE DATA, PLEASE FILL IN THE FOLLOWING BLANK SPACES TO 2 DECIMAL PLACES IF POSSIBLE.





Description of (a) what you want data on:				_______			





Standard deviation of (a):						_______	





Mean of (b):								_______			





Standard deviation of  (b):						_______	


	


E.g. Correlation between a and b:					_______





Guidelines for contacting original investigators for information &/or data on primary research





For the Cochrane Cystic Fibrosis and Genetic Disorders Group








