
CME PEER REVIEW FORM 
SLIDE CONTENT EVALUATION FOR BIAS  
 
Name of Activity: 
Name of Presentation  
Presenter:  
 
Instructions to Peer Reviewer: Please review the syllabus slides for the ISS.  
As an independent reviewer for the APA, your role is to review the slides for the ISS and 
determine if you believe the syllabus slides are fair, balanced and free of commercial bias.  
 
We appreciate your candid feedback and thank you for contributing to high-quality CME. 
 
I Quantitative Measures for Bias  
 
A. Is each product equally represented in the slides?  
 � YES � NO 
Comments:  
 
 
B. Are the number of references cited generally the same for each product discussed? 
� YES � NO 
Comments:  
 
 
C. Are the types of references cited for the products basically the same including: 
 Randomize, double –blind, controlled trials  
 Open-label studies  
 Meta –analysis  
 Review Articles  
   
� YES � NO 
Comments:  
 
 
D. Are there similar types of categories of data presented for each of the products including?  
 Efficacy 
 Safety  
 Tolerability   
 Monotherapy   
 Polytherapy   
 Others  
� YES � NO 
Comments:  
 
 
 
 
 
 



II. Review for Fair Balance and Bias 
A. How objective or biased are the speaker’s slides with regard to industry? (choose one 
statement) 
__  There is no bias in the presentations. 
__  There are one or two somewhat biased statements but most of the presentation was  
 objective and balanced.   
__  There are several biased statements in the presentation but much of it was 
 objective and balanced.  
___ There was frequent and consistent bias through much of the presentation.  
 
B. If there was bias in the presentation which product.  
Name the product  
 
C. Is it apparent from the content of the presentation what company supported the symposium?  
� YES � NO 
What company 
  
D. Is one drug favored over another without clear evidence?  
� YES � NO 
  
E. Are the drugs referred to with consistent nomenclature? (All generic or all brand names)  
� YES � NO  
 
III. Omission and Commission 
A. Do any slides or materials need to be deleted?  
� YES � NO 
If yes, please be specific: 
 
B. In your view has all relevant information been included in the slides?  
 � YES � NO 
What was left out?  
 
C. Are the slides for this activity fair and balanced?         
 
strongly agree  moderately 

agree   
Neutral  moderately 

disagree 
strongly  
disagree  
 

5 4 3 2 1 
 
 
D. Are there any other issues you’d like to raise with regard to the content of this activity?  
� YES � NO 
If yes, please be specific: 
 
 
Reviewer Name _________________________________________ 
 
___________________________________ ___________________ 
Reviewer’s Signature     Date of Review 


