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The ISPOR CHEERS Task Force Report, Consolidated Health Economic Evaluation Reporting Standards (CHEERS)—Explanation and Elaboration: A Report of the 

ISPOR Health Economic Evaluations Publication Guidelines Good Reporting Practices Task Force, provides examples and further discussion of the 24-item CHEERS 

Checklist and the CHEERS Statement. It may be accessed via the Value in Health or via the ISPOR Health Economic Evaluation Publication Guidelines – CHEERS: 

Good Reporting Practices webpage: http://www.ispor.org/TaskForces/EconomicPubGuidelines.asp

Section/item
Item 
No

Recommendation
Reported on Page 
Number/Line 
Number

Reported on  
Section/Paragraph

Title and abstract

Title 1 Identify the study as an economic evaluation or use more specific terms such as “cost-effectiveness analysis”, and 

describe the interventions compared.

Abstract 2 Provide a structured summary of objectives, perspective, setting, methods (including study design and inputs), 

results (including base case and uncertainty analyses), and conclusions.

Introduction 

Background and 

objectives

3 Provide an explicit statement of the broader context for the study.

Present the study question and its relevance for health policy or practice decisions.

Methods

Target population 

and subgroups

4 Describe characteristics of the base case population and subgroups analysed, including why they were chosen.

Setting and 

location

5 State relevant aspects of the system(s) in which the decision(s) need(s) to be made.

Study perspective 6 Describe the perspective of the study and relate this to the costs being evaluated.

Comparators 7 Describe the interventions or strategies being compared and state why they were chosen.

Time horizon 8 State the time horizon(s) over which costs and consequences are being evaluated and say why appropriate.

Discount rate 9 Report the choice of discount rate(s) used for costs and outcomes and say why appropriate.

Choice of health 

outcomes

10 Describe what outcomes were used as the measure(s) of benefit in the evaluation and their relevance for the type of 

analysis performed.

CHEERS Checklist
Items to include when reporting economic evaluations of health interventions

 http://www.ispor.org/TaskForces/EconomicPubGuidelines.asp
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Measurement of 

effectiveness

11a Single study-based estimates: Describe fully the design features of the single effectiveness study and why the single 

study was a sufficient source of clinical effectiveness data.

11b Synthesis-based estimates: Describe fully the methods used for identification of included studies and synthesis of 

clinical effectiveness data.

Measurement 

and valuation of 

preference based 

outcomes 

12 If applicable, describe the population and methods used to elicit preferences for outcomes.

Estimating 

resources and 

costs

13a Single study-based economic evaluation: Describe approaches used to estimate resource use associated with the 

alternative interventions. Describe primary or secondary research methods for valuing each resource item in terms of 

its unit cost. Describe any adjustments made to approximate to opportunity costs.

13b Model-based economic evaluation: Describe approaches and data sources used to estimate resource use associated 

with model health states. Describe primary or secondary research methods for valuing each resource item in terms of 

its unit cost. Describe any adjustments made to approximate to opportunity costs.

Currency, 

price date, and 

conversion

14 Report the dates of the estimated resource quantities and unit costs. Describe methods for adjusting estimated unit 

costs to the year of reported costs if necessary. Describe methods for converting costs into a common currency base 

and the exchange rate.

Choice of model 15 Describe and give reasons for the specific type of decision-analytical model used. Providing a figure to show model 

structure is strongly recommended.

Assumptions 16 Describe all structural or other assumptions underpinning the decision-analytical model.

Analytical methods 17 Describe all analytical methods supporting the evaluation. This could include methods for dealing with skewed, 

missing, or censored data; extrapolation methods; methods for pooling data; approaches to validate or make 

adjustments (such as half cycle corrections) to a model; and methods for handling population heterogeneity and 

uncertainty.

Results

Study parameters 18 Report the values, ranges, references, and, if used, probability distributions for all parameters. Report reasons or 

sources for distributions used to represent uncertainty where appropriate. Providing a table to show the input values 

is strongly recommended.

Incremental costs 

and outcomes

19 For each intervention, report mean values for the main categories of estimated costs and outcomes of interest, as 

well as mean differences between the comparator groups. If applicable, report incremental cost-effectiveness ratios.
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Characterising 

uncertainty

20a Single study-based economic evaluation: Describe the effects of sampling uncertainty for the estimated incremental 

cost and incremental effectiveness parameters, together with the impact of methodological assumptions (such as 

discount rate, study perspective).

20b Model-based economic evaluation: Describe the effects on the results of uncertainty for all input parameters, and 

uncertainty related to the structure of the model and assumptions.

Characterising 

heterogeneity

21 If applicable, report differences in costs, outcomes, or cost- effectiveness that can be explained by variations 

between subgroups of patients with different baseline characteristics or other observed variability in effects that are 

not reducible by more information.

Discussion 

Study findings, 

limitations, 

generalisability, 

and current 

knowledge

22 Summarise key study findings and describe how they support the conclusions reached. Discuss limitations and the 

generalisability of the findings and how the findings fit with current knowledge.

Other

Source of funding 23 Describe how the study was funded and the role of the funder in the identification, design, conduct, and reporting of 

the analysis. Describe other non-monetary sources of support.

Conflicts of 

interest

24 Describe any potential for conflict of interest of study contributors in accordance with journal policy. In the absence 

of a journal policy, we recommend authors comply with International Committee of Medical Journal Editors 

recommendations.

For consistency, the CHEERS Statement checklist format is based on the format of the CONSORT statement checklist

The ISPOR CHEERS Task Force Report provides examples and further discussion of the 24-item CHEERS Checklist and the CHEERS Statement. It may be accessed via the Value 
in Health link or via the ISPOR Health Economic Evaluation Publication Guidelines – CHEERS: Good Reporting Practices webpage: 
http://www.ispor.org/TaskForces/EconomicPubGuidelines.asp

The citation for the CHEERS Task Force Report is:
Husereau D, Drummond M, Petrou S, et al. Consolidated health economic evaluation reporting standards (CHEERS)—Explanation and elaboration: A report of the ISPOR health 
economic evaluations publication guidelines good reporting practices task force. Value Health 2013;16:231-50.

Updated on April 13, 2020

http://www.ispor.org/TaskForces/EconomicPubGuidelines.asp
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Checklist of Items to Include When Reporting a Systematic Review Involving a Network Meta-analysis

Section/Topic
Item 
No*

Checklist item†
Reported on Page 
Number/Line 
Number

Reported on  
Section/Paragraph

TITLE

Title 1 Identify the report as a systematic review incorporating a network meta-analysis (or related form of meta-
analysis).

ABSTRACT

Structured summary 2 Provide a structured summary including, as applicable:
Background: main objectives 
Methods: data sources; study eligibility criteria, participants, and interventions; study appraisal;
and synthesis methods, such as network meta-analysis. 
Results: number of studies and participants identified; summary estimates with corresponding
confidence/credible intervals; treatment rankings may also be discussed. Authors may choose to summarize 
pairwise comparisons against a chosen treatment included in their analyses for brevity.
Discussion/Conclusions: limitations; conclusions and implications of findings. 
Other: primary source of funding; systematic review registration number with registry name.

INTRODUCTION

Rationale 3 Describe the rationale for the review in the context of what is already known, including mention of
why a network meta-analysis has been conducted.

Objectives 4 Provide an explicit statement of questions being addressed, with reference to participants, interventions, 
comparisons, outcomes, and study design (PICOS).

METHODS

Protocol and 
registration

5 Indicate whether a review protocol exists and if and where it can be accessed (e.g., Web address);
and, if available, provide registration information, including registration number.

Eligibility criteria 6 Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered, 
language, publication status) used as criteria for eligibility, giving rationale. 
Clearly describe eligible treatments included in the treatment network, and note whether any have been clustered 
or merged into the same node (with justification).

Information sources 7 Describe all information sources (e.g., databases with dates of coverage, contact with study
authors to identify additional studies) in the search and date last searched.
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Search 8 Present full electronic search strategy for at least one database, including any limits used, such that
it could be repeated.

Study selection 9 State the process for selecting studies (i.e., screening, eligibility, included in systematic review,
and, if applicable, included in the meta-analysis).

Data collection 
process

10 Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate)
and any processes for obtaining and confirming data from investigators.

Data items 11 List and define all variables for which data were sought (e.g., PICOS, funding sources) and any
assumptions and simplifications made.

Geometry of the 
network

S1 Describe methods used to explore the geometry of the treatment network under study and potential biases 
related to it. This should include how the evidence base has been graphically summarized for presentation, and 
what characteristics were compiled and used to describe the evidence base to readers.

Risk of bias within 
individual studies

12 Describe methods used for assessing risk of bias of individual studies (including specification of
whether this was done at the study or outcome level), and how this information is to be used in any data 
synthesis.

Summary measures 13 State the principal summary measures (e.g., risk ratio, difference in means). Also describe the use of additional 
summary measures assessed, such as treatment rankings and surface under the cumulative ranking curve 
(SUCRA) values, as well as modified approaches used to present summary findings from meta-analyses.

Planned methods of 
analysis

14 Describe the methods of handling data and combining results of studies for each network meta-analysis. This 
should include, but not be limited to: 
Handling of multigroup trials; 
Selection of variance structure; 
Selection of prior distributions in Bayesian analyses; and Assessment of model fit.

Assessment of 
inconsistency

S2 Describe the statistical methods used to evaluate the agreement of direct and indirect evidence in
the treatment network(s) studied. Describe efforts taken to address its presence when found.

Risk of bias across 
studies

15 Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication
bias, selective reporting within studies).

Additional analyses 16 Describe methods of additional analyses if done, indicating which were prespecified. This may include, but not 
be limited to, the following: 
Sensitivity or subgroup analyses; 
Meta-regression analyses; 
Alternative formulations of the treatment network; and 
Use of alternative prior distributions for Bayesian analyses (if applicable).
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RESULTS‡

Study selection 17 Give numbers of studies screened, assessed for eligibility, and included in the review, with
reasons for exclusions at each stage, ideally with a flow diagram.

Presentation of 
network structure

S3 Provide a network graph of the included studies to enable visualization of the geometry of the
treatment network.

Summary of network 
geometry

S4 Provide a brief overview of characteristics of the treatment network. This may include commentary on the 
abundance of trials and randomized patients for the different interventions and pairwise comparisons in the 
network, gaps of evidence in the treatment network, and potential biases reflected by the network structure.

Study characteristics 18 For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up period) 
and provide the citations.

Risk of bias within 
studies

19 Present data on risk of bias of each study and, if available, any outcome level assessment.

Results of individual 
studies

20 For all outcomes considered (benefits or harms), present, for each study: 1) simple summary data
for each intervention group, and 2) effect estimates and confidence intervals. Modified
approaches may be needed to deal with information from larger networks.

Synthesis of results 21 Present results of each meta-analysis done, including confidence/credible intervals. In larger 
networks, authors may focus on comparisons versus a particular comparator (e.g., placebo or standard care), 
with full findings presented in an appendix. League tables and forest plots may be considered to summarize 
pairwise comparisons. If additional summary measures were explored (such as treatment rankings), these should 
also be presented.

Exploration for 
inconsistency

S5 Describe results from investigations of inconsistency. This may include such information as measures of model fit 
to compare consistency and inconsistency models, P values from statistical tests, or summary of inconsistency 
estimates from different parts of the treatment network.

Risk of bias across 
studies

22 Present results of any assessment of risk of bias across studies for the evidence base being
studied.

Results of additional 
analyses

23 Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression analyses, 
alternative network geometries studied, alternative choice of prior distributions for Bayesian analyses, and so 
forth).
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DISCUSSION

Summary of evidence 24 Summarize the main findings, including the strength of evidence for each main outcome; consider
their relevance to key groups (e.g., health care providers, researchers, and policymakers).

Limitations 25 Discuss limitations at study and outcome level (e.g., risk of bias), and at review level (e.g., incomplete retrieval 
of identified research, reporting bias). Comment on the validity of the assumptions, such as transitivity and 
consistency. Comment on any concerns regarding network geometry (e.g., avoidance of certain comparisons).

Conclusions 26 Provide a general interpretation of the results in the context of other evidence, and implications for future 
research.

FUNDING

Funding 27 Describe sources of funding for the systematic review and other support (e.g., supply of data); role of funders 
for the systematic review. This should also include information regarding whether funding has been received 
from manufacturers of treatments in the network and/or whether some of the authors are content experts with 
professional conflicts of interest that could affect use of treatments in the network.

* Boldface indicates new items to this checklist. 
† Text in italics indicates wording specific to reporting of network meta-analyses that has been added to guidance from the PRISMA statement. 
‡ Authors may wish to plan for use of appendices to present all relevant information in full detail for items in this section.

Updated on March 8, 2021
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