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· Heading levels and text layout have been prepared for you. 

· The red text explains each element. 

· You will need to delete the red text and/or replace the text with required details prior to submitting your paper.

· For typesetting it is preferable if you prepare your manuscript using Styles, eg. Heading 1, Normal, etc.

· E2Ps are meant to be readily accessible sources of practical information, so keep them short and to the point. The absolute maximum word limit is 2400 words, including references.] 
EVIDENCE TO PRACTICE [This is the type of paper.] 

Short running header [This is a summary of the manuscript title and should only be six to ten words]
[First author] et al

Title/Condition [remember this is about a single disease or disease entity, your paper should be aimed at finding the best evidence for the treatments of a condition]
Author name [Please list all authors here and do not include abbreviated qualifications]1 

Author name2
1Author affiliations [list all author affiliations in the form of department, institution, city, state, country]; 2Author affiliations
Correspondence: [Full name of corresponding author.]
[Include full postal address here.]
Tel [Full international phone number, eg, +1 404 234 5433]
Fax [Full international fax number.]
Email 
Date of preparation

Acknowledgments/Disclosures: The author reports no conflicts of interest in this work. [Each manuscript needs to include a disclosure of financial interest or other conflict of interest statement. This is where these statements go. Acknowledgments are also included here.] 
Abstract  [as with any paper this summarizes the article for the reader. The abstract consists of the Clinical Question that is being asked, a short summary of the results and the main points that are covered in the Practice section, called Implementation.]
Definition: [clearly define the condition your are addressing]
Incidence: [add some background about its general cause and the general course of the condition]
Economics: [please summarize any available information on the economics of the condition. Is the condition a public health problem? Is it an economic problem to the individual, eg, does it occur in working-age people and do they often need time off work? If there is no evidence, say so.]
Level of evidence: [describe the level of evidence you have used in the article. Ideally you will use systematic reviews and RCTs only, but these may not be available. If you have used other sources of evidence state these and discuss why in the Evidence section (Section 2). For the hierarchy of evidence look here: http://www.dovepress.com/levels-of-evidence-core-evidence-d202-j88]
Search sources: [list the places where you looked for evidence (even if you did not find any). PubMed should always been on this list as should the Cochrane Library. Look at the major evidence sources in your own country, eg, NHS Knowledge, National Guideline Clearinghouse.]
Outcomes: [you need to be explicit about the outcomes you are looking for. Think about what really matters to the patient with the condition you are dealing with. Use these outcomes to form the questions in the Evidence section.]
Consumer summary: [create a description for patients. These articles are about finding and giving the best treatment to your patient and it is important that patients have a chance to understand the reasons why therapies are recommended. Keep the language in this section simple and nontechnical.]
The Evidence:

[This section describes the available evidence for the usefulness of a particular intervention or treatment. 

The most important part is to define and ask the right questions about treatments. Use the outcomes you have created in Section 1 and your knowledge of the condition. It is important to ask simple, clear questions, otherwise you will struggle when you are trying to find the evidence

a. Present the evidence in hierarchical form (see above). Beside the level indicate how many sources you found:

i. Systematic reviews
1

ii. Meta-analysis

3

iii. RCTs


7

iv. Others
(miss this out if there are ANY papers in the above categories)

b. Underneath this list add more detail to each level. 

i. Systematic review – there was one 1 systematic review (give reference). This found that....

ii. Meta-analysis – there were 3 meta-analyses found [refs]. These concluded that….

iii. RCTs – 7 RCTs were found, which are shown in the table below. As long as there is more than 1 RCT create a table describing them. As you can see from the example, the columns in the table are author (with reference and year or publication), the number of participants in the trial, the interventions to which each group was randomized, the outcome measures and the results. Any comments can also be added, eg, unusual features of the trial.

iv. Only add lower-strength evidence if none of the above are available.

c. The table should consist only of trials that directly address the question asked. If other questions have been asked, create a separate table in the appropriate question section.


d. Add a comment/summary of the RCTs.]
Conclusions:
[add a conclusion to this question, which should include explicit statements and not a further discussion of the findings. Use short sentences or bullet points.]
The Practice:
[This section is about putting evidence into practice. It is not about listing all the possible treatment for the condition but about describing fully the way to implement the treatments for which you have found evidence. Write it for someone who has never used this treatment before – as if they were in front of you and you were describing to them how to do it.]
Potential pitfalls: [ie, what to avoid, when alarm bells should ring and more specialist expertize should be sought]
Management: [introduce this section by outlining any general points you might want to make.]
Assessment: [these articles are not about diagnosis so do not write about this. Assessment of the patient is important in that it tells you the possible severity of the condition and the implications for management. Try to mention assessment that nonspecialists can do, eg, key points in the history and/or simple examination techniques.]
Treatment: [this is the most important section and again you need to be specific. If a drug has been found to work, describe how to give the drug, what dose, when to modify it and what side-effects to look out for. If the evidence has found that a nondrug intervention works, is it simple enough for a nonspecialist to do? If not, how soon should this patient be referred. Do not use statements like ‘immediately’ or ‘soon’. Be specific, say, for example, ‘Ring the specialist’, ‘Get an ambulance’, ‘Arrange for the patient to be seen the following day’, or ‘A routine referral letter will be OK’.]
Indications for specialist referral: [describe the situations when more specialist referral is indicated and again with what urgency]
Further reading:
[Suggest review articles or books to help the reader explore the topic in more depth. Mark each suggestion with either Evidence – articles/books which deal with the evidence for interventions in this area, or Practice – articles/books (or websites) that give practical advice on treatment, ie, ‘how to do’. If some articles/books cover both then write Evidence/Practice.]
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Table 1 [Table titles are in sentence case and do not end with a full-stop.]
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Notes: 

Abbreviations: [These are examples of format: AUC, area under the curve; LS, least squares; NE, not estimable.]

Figure 1 [Title of figure is in sentence case and ends in a full stop. Please see http://www.dovepress.com/author_guidelines.php for our Figure requirements.]
[Insert figure here if it is small enough. If large (1MB or more) please send in a separate Word document/PDF/.tiff/.jpg file.] 
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