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(Population, Intervention/ Exposure, Control,

Outcome)

Does the title mention the study design?

Is the research question stated clearly?

Is the aim stated clearly?

Are the objectives stated clearly?

Are the eligibility criteria stated as appropriate?
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Are the ‘variables of interest’ mentioned in the

methods?

Is the sample size justified?

Is the proposed plan for the statistical analysis

mentioned?

Is there a conflict of interest (stated or

otherwise)?

Is the clinical significance of the study stated?

Are the references stated adequately?

Is the source of funding stated?

Does the study require ethical clearance?

Is the ‘information sheet for the participants’

provided in appropriate language/s?

Is the consent/ assent form provided in

appropriate language/s?

Have the investigators assessed the feasibility of

the study?

Is the project a ‘novel’ idea?
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YES
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Explain if ‘No’; state if ‘Not

Applicable’
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Outcome)

Does the title mention the study design?

Is the research question stated clearly?

Is the aim stated clearly?

Are the objectives stated clearly?

Are the eligibility criteria stated as appropriate?

Are the ‘variables of interest’ mentioned in the

methods?
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Is the sample size justified?

Is the proposed plan for the statistical analysis

mentioned?

Is there a conflict of interest (stated or otherwise)?

Is the clinical significance of the study stated?

Are the references stated adequately?

Is the source of funding stated?

Does the study require ethical clearance?

Is the ‘information sheet for the participants’ provided

in appropriate language/s?

Is the consent/ assent form provided in appropriate

language/s?

Is the timeline for the research work given?

Have you assessed the feasibility of the study?

Is the project a ‘novel’ idea?

Have you estimated the costs of the project?

Is the role of every investigator clearly defined?
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