JOURNAL CLUB EVALUATION FORM

A Guide for a Practical Review of the Medical Literature

NAME ____________________________________
DATE ____________   
JOURNAL ARTICLE EVALUATION

1) What is the key question this study tries to answer?
2) What are the main conclusions in this article?

3) Is this design of the study appropriate?
a) Is it adequately controlled?

b) Does it use adequate information to answer the question?

c) Are appropriate outcome measures used?

d) Are important measures missing or inappropriate measures included?
4) Are there any biases in the design?
a) Selection bias – Lack of randomization

b) Intervention bias – failure to standardize interventions

c) Non-respondent bias

d) Recall bias

e) Withdrawl bias

f) Compliance bias
5) Are there any important deficiencies in the presentation?
a) Important work by others ignored

b) Inadequate explanation of method/design

c) Essential data missing

d) Poorly written/excessive jargon

e) Excessive zeal/self-0promotion

f) Are the potential clinical implications recognized and discussed

g) Economic consequences ignored or exaggerated

h) Uninteresting
6) Why is the article worthy of publication?
a) Are the results original?

b) Are they too preliminary?

c) Is the issue current and relevant

d) Does it have significant clinical implications
7) How does the article’s information relate to what you already know?

8) Did it stimulate further inquiry?

9) What one or two major questions that remain?
10) REVIEW EVALUATION (please rate from 1 to 5)
1. The review was thorough.
1
2
3
4
5

  Agree


        Disagree

2. The review discussed all of the pertinent information.

1
2
3
4
5

  Agree


        Disagree

3. The degree of critical or laudatory comments was appropriate for the article evaluated.

1
2
3
4
5

  Agree


        Disagree

4. The reviewer demonstrated a facile knowledge of the technique of literature review.

1
2
3
4
5

  Agree


        Disagree

5. No bias was detected in the reviewer’s evaluation.

1
2
3
4
5

  Agree


        Disagree

6. The review was representative of issues that occur in my clinical practice.

1
2
3
4
5

  Agree


        Disagree

7.  The knowledge gained from the review will assist my clinical practice.

1
2
3
4
5

  Agree


        Disagree

11) FINAL REVIEWER EVALUATION
1. SUPERIOR – Must justify in Comments

4.
ABOVE AVERAGE

3.
AVERAGE

1. BELOW AVERAGE

1. UNSATISFACTORY – Must justify in Comments

12) STAFF COMMENTS:

_______________________________
_______________________________

Signature of Staff



Signature of Subspecialty Resident







(I certify that this report has been 







  discussed with me.  I understand my







  signature does not necessarily indicate







  agreement).

Date:__________________________

