Writing a plain language summary 

While the abstract can provide a useful summary of the review, the plain language summary aims to summarise the review in a straightforward style that can be understood by consumers of healthcare. Plain language summaries are made freely available on the internet at www.cochrane.org/, The Cochrane Library web site from Wiley and on other websites affiliated with Cochrane, so they will often be read as stand-alone documents.  

General tips for writing in a plain language

· Use the same terms consistently throughout the text (e.g. for outcomes, intervention, condition, etc.)

· When the medical term is difficult, consider using the lay term with the medical term in parentheses the first time it is used

· Use terms that the target audience is likely to understand (consider visiting consumer organisation web sites to see terms used)

· Refer to the population as ‘people’, ‘women’, ‘men’, or ‘children’ rather than participants, consumers, subjects, patients, etc.

· Use short sentences!

· Try to avoid using a passive voice
· Passive: Pain was experienced by many people.

· Active: Many people experienced pain.

Summary of Findings tables as a starting point

We suggest using the Summary of Findings table as the starting point when writing your Plain Language Summary as it provides information about the most important outcomes to report, the findings, the quality of that evidence, and the limitations of the evidence. 
This will not always be possible as not all reviews currently have a summary of findings table
Plain language title 

As stated in the Cochrane Handbook, the plain language summary title is the review title in plain language terms. The Handbook states that the plain language summary title should be no more than 256 characters. The standard format is “The effect of [intervention] on [condition]”.
Summary text 

As stated in the Handbook, the plain language summary should be no more than 400 words.  We suggest that you use a standard format to ensure a consistent and understandable presentation of the evidence (see example).  In this format, the summary is divided into two main sections:

1. “What is [condition] and what is [intervention]”. 
2. “What the research says” (The results of the review using standard sentences)
SECTION 1. Background information

In this section you should seek to answer two questions: What is the condition? And what is/are the intervention/s?
You should give a brief description of:

· The population/health problem 

· The intervention  - provide enough information for readers to judge whether the intervention is comparable to those available to them

· The control intervention if necessary
· Any outcomes that you refer to in the results section that may need explanation
· Why this review is important (e.g. controversies or doubt). Avoid providing information about what the intervention is thought to improve/reduce/etc. as it can be confusing to readers when they read what we think the intervention can do versus what the review showed the intervention does

· What is meant by “high”, ”medium” or “low risk populations”, if results are given for these different subgroups

SECTION 2. The review findings
This section presents the results of the review in qualitative statements. 
Review authors should present the results for the most important comparisons and outcomes. As with the Summary of Findings table, authors should identify a maximum of seven important outcomes, but preferably fewer. 

Many review authors use a variety of statements about the effects of an intervention within and across reviews.  To avoid misinterpretation and confusing statements, such as “a moderately large effect” or “a high likelihood of somewhat small but possibly important effects”, we have developed a list of standard statements to report ‘what the research says’, such as ‘will’, ‘probably’, or ‘may’ (see full list in table below). 

To determine which standard statements to use to describe the effects of the intervention, review authors should consider the quality of the evidence and the magnitude of the effect.  Much of this information can be adapted from the Summary of Findings table.
The quality of the evidence can be taken from the GRADE system and is either HIGH, MODERATE, LOW and VERY LOW). 
The magnitude/importance of effect can be rated from an “important benefit/harm” (i.e. important to the patient); to a “less important benefit/harm”; to “no important benefit/harm or null effect”. For some outcomes, research has already determined that there is a specific level at which the effect is important to patients (e.g. research shows that 4 points on the Health Related Quality of Life scale is important to patients). In other cases, review authors can use a cut-off point (GRADE recommends RR < 0.75 or > 1.25), or can use their own judgment.
Follow these three steps to determine which standard statement to use: 
Step 1: Decide whether the magnitude of the effect is an IMPORTANT BENEFIT/HARM; a LESS IMPORTANT BENEFIT/HARM; or NO IMPORTANT BENEFIT/HARM, then follow that column in the table below.
Step 2: Decide whether the evidence for the outcome is of HIGH, MODERATE, LOW or, VERY LOW QUALITY or whether there are NO EVENTS or NO STUDIES, then follow that row in the table below.
Step 3: Put the qualitative statement together.

Examples:  
Drug X reduces pain.

Drug X probably improves function slightly.

Drug X may make little or no difference in overall well-being.

Do not forget to add a statement when there is data about no events or rare events, or a narrative synthesis of results (see table below).
Aid to determine standard sentences of results  

Substitute appropriate verb for ‘improves’ depending on results (e.g. reduces/increases/etc.)
	
	Important 
benefit/harm
	Less important 
benefit/harm
	No important 
benefit/harm or null effect

	High
Quality evidence
	improves
	improves slightly
	little or no difference in [outcome] 

	Moderate quality evidence
	probably improves
	probably improves slightly
	probably little or no  difference in [outcome]

	Low 

quality evidence
	may improve
	may improve slightly
	may have little or no difference in [outcome]

	Very low 
quality evidence
	We are uncertain whether [intervention] improves [outcome]

	No events or rare events
	Use comments in SoF in a plainer language or summarise results

	No studies
	No studies were found that looked at [outcome]


