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Objectives: No guidelines exist in the approach that Evidence Review Groups (ERGs) should take to appraise search methodologies in the manufacturer’s submission (MS) in Single
Technology Appraisals (STA). As a result, ERGs are left to appraise searches using their own approach. This study investigates the limitations of manufacturers’ search methodologies
as critiqued by ERGs in published STA reports and to provide a recommended checklist.
Methods: Limitations from search critiques in 83 ERG reports published in the NIHR Web site between 2006 and May 2011 were extracted. The limitations were grouped into
themes. Comparisons were made between limitations reported in the clinical effectiveness versus cost-effectiveness searches.
Results: Twelve themes were identified, six relating to the search strategy, source, limits, filters, translation, reporting, and missing studies. The search strategy theme contained the
most limitations. Missing studies were frequently found by the ERG group in the clinical effectiveness searches. The omission of searches by manufacturers for unpublished and
ongoing trials was frequently reported by the ERG. By contrast, failure of the manufacturer to report strategies was the most common limitation in the cost-effectiveness searches.
Themes with the most frequent limitations in both types of searches are search strategy, reporting and source.
Conclusions: It is recommended that a checklist that has reporting, source and search strategy elements be used in the appraisal of manufacturer’s searches during the STA process.
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Health technologies such as drugs, diagnostic procedures or
devices are routinely assessed in England and Wales for use
in the National Health Service (1). Evidence submitted by the
manufacturer to the Single Technology Appraisal (STA) process
is independently assessed by external academic centers, known
as Evidence Review Groups (ERGs) who review and critically
appraise the evidence provided in the manufacturer’s submission
(MS) for its validity, quality, and generalizability (2–4).

Appraisal of search strategies is an integral part of the
STA process and is carried out by the information specialist
within the ERG team. Their role includes performing back-
ground searches for the reviewing team; critically appraising
the search methods and strategies presented in the MS; verify-
ing and reproducing the manufacturers’ searches; identifying
any missing studies through independent iterative searches; and
contributing to the writing of the final report by commenting on
the strengths and weaknesses of the search methodology (1;5).

The National Institute for Health and Care Excellence
(NICE) provides publicly accessible guidance for manufactur-
ers on the finding and reporting of evidence (3;6). In brief, the
manufacturer is required to describe their strategies for retriev-
ing the evidence and justify their methods used in relation to the
decision problem. Adequate details provided about the methods
used and detailed strategies supplied in the appendices in the
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MS are necessary, so that searches can be reproduced by the
ERG team.

An analysis of the strengths and weaknesses of submissions
to the NICE STA has been conducted previously by two aca-
demic centers, but this did not examine in detail any comments
on the quality of the manufacturers’ searches (7–10). At present,
there is no standard guideline for the information specialist to
carry out the assessment of the MS searches and no study on
the appraisal of strategies by ERGs in the STAs.

Despite this absence, there are other publicly available
checklists on the appraisal of search strategies (11;12), as well
as recommendations on the reporting of searches in systematic
reviews (13–15) and health technology assessments (16;17).
However, reported guidelines for best practice are heteroge-
neous and not consistently applied by researchers (18) and there
has been a call for a common approach to reporting in health
technology assessments (HTA) (19).

In this study, the ERG reports (published since inception
until May 2011) were studied to define the limitations reported
in the ERGs of the manufacturers’ search methods and strate-
gies (what manufacturers do) with the purpose of developing
a checklist for HTA practice in the United Kingdom and other
countries. The key themes occurring in the ERG critique of both
clinical and cost-effectiveness searches (what ERGs do) were
identified and the extent of published checklists and recommen-
dations used by ERG groups (how ERGs appraise searches)
were considered here.
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METHODS
ERG reports were obtained from the NIHR HTA Web site (ac-
cessed in May 2011) by Ruth Wong. Descriptive information
about the STAs was obtained, such as: the year of publication;
the academic group commissioned by NICE to undertake the
appraisal; the availability of full text of the STA and publication
in the HTA supplement; and the occurrence of ERG supplemen-
tary searching by the inclusion of strategies in the appendices.

The focus of this study is to identify the types of limitations
as reported by the ERG groups on aspects of the manufacturer’s
search methodology and strategies. The search appraisal com-
mentaries were often found within the “Clinical Effectiveness”
or “Economic Evaluation” sections of the report preceded by the
subheadings “Critique of the methods used by the manufacturer
to systematically review clinical effectiveness evidence” (20).
Supplementary search strategies by the ERG were supplied in
Appendices if further searches were carried out for additional
studies.

One reviewer (R.W.) extracted all the data from the search
appraisal commentaries contained in the “Critique of the meth-
ods used by the manufacturer to systematically review clinical
effectiveness evidence” sections found in the “Clinical Effec-
tiveness” and “Economic Evaluation” sections of the ERG re-
port. The limitations as specified in the ERG report were iden-
tified as clear statements of weakness in the search approach
or strategy, errors identified or suggestions for further improve-
ment. The focus of this study was only to consider what could
be improved, rather than what was already being done well, so
positive comments concerning search methods were not ana-
lyzed.

The authors chose an interpretive, inductive approach with
principles of thematic analysis (21). This approach is reductive,
uses a “constant comparison” method and works by coding
or classifying the extracted data into themes that capture or
reflect those data, in this case, the limitations identified by ERGs
in the searches in manufacturer submissions. The themes are,
therefore, the first review author’s own interpretation of the
data with input from discussions with the second information
specialist and reviewer.

A single theme might be the result of either small or large
amounts of supporting data, with a common thematic basis,
for example, “Language bias” or “Error in the use of PICO”.
Similar themes were then “clustered” in a further process of
data reduction to create twelve “main themes”. Some of these
main themes, such as “Reporting” might capture as many as
six of the original themes (see Table 2), while others, such as
PICO, might capture as few as two or three. One reviewer (R.W.)
carried out the primary analysis of the data.

In standard thematic analysis, the frequency with which a
theme appears is less important than its actual appearance. In
this study, however, the frequency of a theme’s occurrence in the
ERG report was also considered to be important. This was in part
because the intention was to compare the frequency of particular

Figure 1. The number of published Single Technology Appraisals (STAs).

identified, limitations across the clinical and cost-effectiveness
elements of submissions. It was also because one aim of the
analysis was the creation of a potentially usable checklist, which
would seek to focus principally on those limitations that were
both most frequent as well as most likely to introduce bias. After
the limitations had been collated in the extraction table; the next
step involved quantifying the occurrence of the limitation in a
frequency table.

Based on the themes identified, a checklist was drawn up
following discussion between the authors for recommendation
in the appraisal of search strategies in the HTA manufacturer
submissions.

RESULTS

STA Reports
There were eighty-eight ERG reports completed from 2006
until May 2011 (20). Only eighty-three (94 percent) of these
reports were downloaded from the Web site. The remaining
five (6 percent) were unavailable for reasons that are unknown.
The number of published STAs varied considerably between
2006 and 2010, with 2009 having the most STAs (twenty-three
reports) compared with the fewest STAs (nine reports) in 2008
(Figure 1). 49 (56 percent) of the 88 STA reports were published
in a supplement to the HTA Monograph Series (22).

The ERG groups Liverpool Reviews and Implementa-
tion Group, School of Health and Related Research Tech-
nology Assessment Group and Southampton Health Tech-
nology Assessment Center have authored a total of forty-
four (50 percent) of the ERG reports from 2006 until May
2011 (Supplementary Figure 1, which can be viewed online
at www.journals.cambridge.org/thc2013122). Fifty-four reports
(65 percent) show that some or all the manufacturer’s searches
were repeated by the ERG, whereas in twenty-nine reports (35
percent), the ERGs either failed to repeat the searches or it was
unclear whether searches could be reproduced. Only twenty-
five (30 percent) ERG reports provided additional strategies in
the Appendix.
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Table 1. Description of the themes

Themes Description

1. Strategy overall Strategy as a whole e.g. comprehensiveness and
design.

2. Strategy PICO and terms Conceptual grouping and appropriate term usage.
3. Strategy subject headings Exhaustive or appropriate use of subject headings from

e.g. Medline, Embase and Cochrane Library.
4. Strategy free-text terms Comprehensiveness of free-text terms.
5. Strategy syntax Correct spelling and appropriate usage of syntax in

databases.
6. Strategy structure Coherent organisation of the strategy and correct use

of Boolean for combining concepts.
7. Source Omission of databases, grey literature and specialist

sources and other search techniques for
systematization and comprehensiveness.

8. Search limits Date, language or publication type (excluding filters)
applied.

9. Search filters Necessity and reliability of the filter applied.
10. Translation Consistency of searching across databases and types

of searching e.g. clinical versus cost-effectiveness
and previously published search strategies.

11. Reporting Relates to the transparency of the methodology, the
availability of details about the methods necessary
for the replication of searches.

12. Missing studies The ERG had found additional studies from their own
searches.

Themes
A total of twelve major themes were identified, of which, six
relate to the search strategy (Tables 1 and 2). These are: strategy
(overall strategy, PICO and terms, subject headings, free-text
terms, syntax and structure); source; filters; translation; report-
ing and missing studies. It is worth noting that some of the
themes are not mutually exclusive. For example, filters and
translation relate to the strategy because they both involve the
addition or adaption of terms between databases but they also
represent crucial elements of the strategy distinct from the actual
syntax and structure. Table 2 shows the frequency of occurrence
of elements in the ERG report. Some ERG reports show vari-
ation in the number of limitations in the MS searches while
others report few or none.

Search Strategy
The search strategy theme contained the most number of types
of limitations. The three highest occurring limitations were lack
of use of or missing subject headings or thesauri terms and the
omission of free-text terms including the use of synonyms.

Source
The omission of searching for unpublished data, ongoing or
completed trials and conference proceedings was a frequent
limitation by the manufacturer and reported in the ERGs. In
addition, the omission of searches in other databases was also
reported and recommended by the ERGs.

Limits
Even though the numbers reported are lower compared with
the other themes, the inappropriate use of limits or unexplained
use of limits to restrict the searches was the most frequently
reported limitation.

Filters
Similar to the Limits theme, redundant application of a method-
ological filter to retrieve records of a specific study design was
the most reported in this group of limitations. These include
application of filters in the Cochrane Central Register of Con-
trolled Trials (CCRCT), NHS Economic Evaluations Database
(NHS EED) and EconLit databases.

Translation
There was inconsistent translation of free-text terms and subject
headings and thesauri terms of comparators across databases
and previously reported (published) strategies. These also in-
clude inconsistent field searching, use of filters and limits.

Reporting
In both reviews of clinical and cost-effectiveness evidence, un-
clear reporting of search details (such as dates, host platform,
issue and date range) and missing strategies were the two most
frequent limitations identified by the ERGs.

Missing studies
Twenty-one of eighty-three ERG reports identified additional
studies either by repeating searches or by conducting indepen-
dent searches in sources of ongoing or completed but unpub-
lished research.

Clinical Versus Cost-effectiveness Critiques
Critiques for the two types of reviews are distinct sections within
the ERG reports. The searches reported in the clinical effective-
ness sections relate to searches for direct evidence (head to head
studies), searches for indirect evidence and searches for adverse
events (3;6). There were substantially more limitations in the
clinical effectiveness review searches identified compared with
cost-effectiveness (Table 2).

The cost-effectiveness searches include the retrieval of cost-
effectiveness evidence, health-related quality of life studies,
and research allocation and usage (3;6). Limitations that were
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Table 2. Limitations identified from 83 ERG reports grouped into themes

Total

Clinical Cost-
effectiveness effectiveness

Theme Limitation review review

1. Overall strategy Design 3 7 3 4
Comprehensiveness 4 1

2. PICO No PICO 1 9 0 13
Error in use of PICO 8 6
Missing terms for costs review 0 7

3. Subject headings No or missing subject headings/thesauri 10 16 3 12
Subject heading search only 3 0
Error in subject heading use 3 9

4. Free-text usage Limited use of synonyms 11 21 4 7
Missing free-text terms 10 3

5. Syntax Incorrect use of/missing syntax 11 15 6 8
Typographical errors in strategy 4 2

6. Strategy structure Missing or error in Boolean logic 6 16 5 9
Missing lines or incorrect numbering of search statements 10 4

7. Source Missing databases 21 55 6 18
Wrong choice of database 2 3
Omission to search for unpublished studies 25 5
Omission of other search techniques 7 4

8. Use of limits Searches needs updating 4 22 0 8
Wrong use 12 4
Language bias 6 4

9. Use of filter No use 2 22 1 11
Error or wrong use 6 2
Substandard filter 6 5
Unnecessary application 8 3

10. Translation between databases Error in or unclear translation 2 15 2 5
Inconsistent use of terms and headings 10 3
Inconsistent use of filter and limits 3 0

11. Reporting Unsystematic 4 66 7 45
Unclear reporting or missing search details 21 10
Missing strategies 15 12
Missing details of additional searches 9 8
Missing report of included studies 2 1
Unclear quorum and report of hits 15 7

12. Missing studies Identified by ERG 21 21 5 5

confined to the cost-effectiveness review were, for example,
reporting of quality of life (QoL) resources, cost searches,
searches in specialist centers, economic terms, and missing QoL
or utility terms. Thirteen ERG reports (16 percent) did not con-
tain a critique section on the cost-effectiveness searches. The
reasons for this are unclear. There were also fewer occurrence of
missing studies identified by the ERG for the cost-effectiveness
review compared with the clinical effectiveness searches. Only

seven ERG reports (8 percent) stated the lack of systematization
of searches for data used for the model.

The combined frequencies of the limitations reported by
ERGs in both manufacturers’ clinical and cost-effectiveness re-
views places “search strategy” theme above all the other themes
in this study. In the clinical effectiveness review, the most fre-
quently reported weakness is the limited use of synonyms and
missing free-text terms in the provided strategies, as well a
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missing subject headings or thesauri terms. By contrast, the
distribution frequencies of limitations between the themes are
broad in the cost-effectiveness review.

The number of additional studies identified by the ERG was
much higher (21 reports) in the clinical effectiveness compared
with the cost-effectiveness review (5 reports). Further iterative
searching had been carried out by the ERG teams to identify
new studies in sources that the manufacturer failed to search
such as ongoing and completed but unpublished research.

The distribution of limitations between themes is similar in
both clinical and cost-effectiveness search critiques in the MS by
the ERG. The ordering of frequency of occurrence of various
limitations in themes for clinical effectiveness is as follows:
Search strategy (n = 84), Reporting (n = 66), Source (n = 55),
Limits (n = 22), Filters (n = 22), Missing studies (n = 21),
and Translation (n = 15). By contrast to the cost-effectiveness:
Search strategy (n = 53), Reporting (n = 45), Source (n = 18),
Filters (n = 11), Limits (n = 8), Missing studies (n = 5), and
Translation (n = 5).

Use of Checklists
Only four ERG reports (5 percent) acknowledged using
the Peer Review of Electronic Search Strategies (PRESS)
evidence-based checklist to critically appraise the manufac-
turer’s search strategies. The PRESS checklist is used to evalu-
ate electronic search strategies in systematic reviews and health
technology assessment reports (11;12).

Both NICE and other guidelines for systematic reviews stip-
ulate that search strategies, search methods, and sources should
be fully provided (3;14;15). However, manufacturers’ failure
to report their strategies fully was the most common limitation
found by the ERGs. None of the ERG reports reference any use
of a checklist or recommendation guidelines for the appraisal of
the MS reporting and presentation of the information retrieval
process by ERGs.

DISCUSSION
The analysis of the ERG reports of manufacturers’ searches
provides an insight into what manufacturers do in terms of
searching, what ERGs do in relation to appraising searches and
how they report on the appraisal process.

Manufacturers’ Searches
There are twelve themes identified from the limitations of manu-
facturers’ searches described in the ERG reports. The identifica-
tion of few or no limitations in some ERG search critiques does
not necessarily reflect systematic or comprehensive searching in
the MS. Limitations in the manufacturers’ searches are primar-
ily classified in the search strategy, reporting and source themes.
Most notably, these relate to either omissions, such as failure
to search in other databases, to search for unpublished studies,
missing search details (sources searched, host platform and cov-
erage dates) and missing full strategies. The former omissions

relate to the comprehensiveness of the manufacturers’ searches,
whereas the latter relate to the lack of transparency and careful
documentation of the manufacturers’ search process which are
common in both clinical and cost-effectiveness reviews. Trans-
parency in the search process reported by the manufacturer is a
key requirement for ERGs to repeat the MS searches. Although
the availability of the source used to both the manufacturer and
the ERG is a limiting step to reproducing and verifying the
searches.

The search strategy feature is the main theme comprising six
themes. The most frequent limitations are related to the failure
to use subject headings or thesauri, missing free-text terms, er-
rors in database syntax and errors in the combination of lines in
statements. It is acknowledged that new medical subject head-
ings and thesauri terms may be added to Medline, Cochrane
Library, and Embase. The failure to use subject headings is at
least equally and perhaps even more important than missing
free text. Both of these will have an impact on the recall and
precision of the search (11). Depending on the host platform,
each database has a specific set of commands such as trunca-
tion and wildcard symbols and field tags. The main impact of
truncation and wild-card errors is precision, whereas incorrect
use of field tags will impact both precision and recall (11).

ERG Appraisal of Searches
The wide range of limitations identified in this study reflects the
importance of the information specialists’ role within the ERG
team in assessing the quality of the manufacturers’ searches.
Information specialists design strategies for the comprehensive
retrieval of the relevant literature. They are familiar with the
specific commands in databases and responsible for document-
ing and reporting the search process, thus capable of identifying
potential errors that might be found in the search process. Some
of the limitations are errors whereby the main potential impact
is on precision and/or recall, for example, limitations in the
search strategy. Whereas other limitations are a matter of sub-
jective judgment, such as whether the search was considered
comprehensive, was unsystematic or not clearly reported. The
impact of these is difficult to determine.

Additional studies were found by the ERG either by re-
peating the manufacturers’ searches or conducting independent
searches. Reproduction of search strategies also includes iden-
tifying additional or new studies that have since been published
after submission from the manufacturer. Independent searching
by the ERG occurs for two reasons; first, when manufacturer
strategies are missing or poorly reported or, second, when there
are missing sources, for example, databases of unpublished or
ongoing research. It is unclear whether all the studies identified
were included in the ERG report and what impact they would
have on the outcome of the reports.

Thirteen ERG reports did not critique the manufacturers’
searches for the cost-effectiveness reviews. This may suggest
that the manufacturer did not report on the search so the ERG
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Table 3. Checklist for searches in technology appraisals

Question Yes No
Comments on
yes/no answer

1. Reporting
1.1. Searches clearly and correctly reported?
1.2. Strategies described in methods are fully provided?
1.3. Details of additional searches omitted?
1.4. Searches systematically derived (such as model data parameters)?
1.5. Number of database hits reported correct and consistent with the PRISMA diagram after repeated searches?
2. Strategy overall
2.1. Strategy considered appropriate?
2.2. Strategy considered comprehensive (sensitivity versus precision)?
3. Strategy PICO and terms
3.1. PICO applied and used correctly?
3.2. Terms correctly used and necessary?
3.3. Terms consistent with the submission topic?
3.4. Terms too narrow within each facet or concept grouping?
4. Strategy subject headings
4.1. Subject headings or thesauri used?
4.2. Subject headings or thesauri omitted?
4.3. Explosion or focus of subject headings or thesauri used?
4.4. Headings or thesauri correctly used?
5. Strategy free-text terms
5.1. Free-text terms used?
5.2. Free-text terms omitted?
5.3. Synonyms for terms considered exhaustive such as taking into account of British and North American spelling?
6. Strategy syntax
6.1. Syntax such as truncation, wild cards, field tags used correctly?
6.2. Syntax omitted?
6.3. Typographical errors present in the strategy?
7. Strategy structure
7.1. Boolean operators in concept division and combination used correctly?
7.2. Correct numbering of statements?
8. Source
8.1. Sources omitted in the methods?
8.2. Relevant sources used and consistently applied between searches?
8.3. Searches for unpublished data, ongoing trials and conference proceedings omitted?
8.4. Other search techniques missing such as citation or hand searching omitted?
9. Limits
9.1. Limits clearly described in the methods and shown in strategy?
9.2. Limits applied appropriately and justified?
10. Filters
10.1. Appropriate and sensitive filter applied?
10.2. Errors in filter?
11. Translation
11.1. Translation is clearly reported across databases?
11.2. Correct translation between databases?
11.3. Translation consistent between databases and /or previously published strategies?
12. Missing studies
12.1. Missing studies identified from repeated searches?
12.2. Missing studies identified from supplementary searching?
12.3. Missing studies included in the final ERG report?
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could not appraise it or that the search was adequate. There are
only a few limitations that are specific to the cost-effectiveness
review searches; it is reasonable to suggest that the criteria that
ERGs use to appraise the search methods in the two reviews
may be very similar. A majority of the limitations are related
to the search strategy and the reporting of the searches. There
were fewer weaknesses identified in the sources used for the
cost-effectiveness reviews. This could be because of the lim-
ited number of economic evaluation sources that manufacturers
are able to search by comparison to the clinical effectiveness
review.

It is worth commenting that only seven ERG reports men-
tion that the manufacturers’ searches for model parameters were
not systematic. The absence of ERG comments on searches in
the remaining reports does not necessarily suggest that the man-
ufacturers’ searches were systematic either. To date there is no
equivalent guideline on how to systematically search and re-
port on methods for economic evaluation models. According
to the NICE guidance, the evidence used for models needs
to be systematic, fully documented and justified but there is
little guidance on how information is to be identified from
sources or how the search should be reported (1;2). Furthermore,
there is no checklist in the appraisal of searches for populating
models.

Few ERG groups report or acknowledge the use of the
PRESS evidence-based checklist (11;12). There are several rea-
sons for this. First, most of the appraisals were undertaken
before the publication of the checklist in 2009. Second, it is
not a stated requirement that the ERG should use a checklist
in the NICE methods guidance (2). Third, the PRESS check-
list although useful for the appraisal of manufacturers’ search
strategies was not specifically developed for STAs. For instance,
other aspects such as the quality of the reporting, sources used,
and techniques applied and comprehensiveness of the searches
are appraised by ERGs but not included in the PRESS checklist.

Study Limitations
It was found that different styles were adopted by ERG groups
in the reporting of the critique such as layout of the commen-
tary in bullet points or structuring by PICO and more recently,
based on the framework provided by the PRESS evidence-based
checklist. Some ERGs have provided detailed critiques of indi-
vidual strategies in the appendices while some have only pro-
vided general comments in the main body of the report. There
are currently no guidelines for presenting and structuring the
critique in the ERG report. The authors did not attempt to study
the differences in the styles, structure, layout, and organization
within the report in detail.

Even though the literature search process is an integral step
in the STA, the impact of the limitations identified by the ERG
on the overall findings of the STAs is not clear. Literature sur-
rounding the arguments for and against comprehensive search-
ing in HTAs is still a matter of ongoing debate (15;23). Studies

measuring the impact of errors in search strategies, and the im-
portance of the evidence on precision and recall, have found that
where there are mistakes in the search strategies, the effective-
ness of the retrieval process is reduced (12;24). However, the
impact of any errors is minimized by the STA process because
the ERG identifies and, as in the case of missing studies, “cor-
rects” any errors in the searches conducted for a submission.
In this sense, the weaknesses of manufacturers’ submission, as
judged by ERGs, would not particularly affect decisions because
the ERGs not only appraise the submission but currently often
also provide the information perceived to be lacking. However,
there are obvious benefits for all concerned in the higher quality
submissions that might result from manufacturers following the
current NICE recommendations and future guidance. First, the
ERGs can concentrate on appraising the quality of the searches
and find any missed studies necessary for decision making, and
second, the appraisal and decision-making process would be
enhanced and facilitated by such improvements.

For best practice in STAs, the results from this study show
that in addition to the appraisal of the search strategy, the re-
porting of methods and sources used are equally important by
ERG teams. Therefore, the use of the PRESS checklist alone
is insufficient to appraise the search methodologies. The ap-
praisal should consist of two key elements: An assessment of
the actual reporting of the searches undertaken and a struc-
tured critical appraisal of the actual strategy (including source).
Manufacturers’ failure to satisfy the first element adequately
will obviously adversely affect the second, that is, if the search
process and details are poorly reported, then it is likely that
the formal appraisal of the actual strategy will also encounter
and report problems and limitations. The authors have thus at-
tempted to compile a checklist based on the themes developed
from this study in Table 3. The checklist incorporates search
strategy, reporting and source elements.

Implications for policy and practice
• The findings from this study are applicable to other countries that appraise

manufacturer submissions in their health technology assessment process,
such as France, Scotland, Australia and Canada.

• Manufacturers and agencies involved in health technology assessments will
be aware of potential limitations relating to the search methodology.

• Information specialists will be aware of the types of limitations affecting
submissions in health technology appraisals.

• Manufacturers’ will be aware of the types of errors commonly identified
in the submissions which may be avoided (e.g., missing additional studies)
in future and thus improve the quality of searches. This would improve the
efficiency of the STA process.

• It is recommended that ERGs use a checklist incorporating elements in the
evaluation of reporting, source and search strategy appraisal of the MS.

Research Recommendations
The value of the checklist developed here should be assessed
within HTA programs. A checklist incorporating elements spe-
cific for economic evaluation searches such as information used
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to populate the decision analytic model could also be developed
in the future (25).

CONCLUSIONS
It is recommended that a checklist that has reporting, source,
and search strategy elements be used in the appraisal of the
manufacturer’s searches during the STA process.

SUPPLEMENTARY MATERIAL
Supplementary Figure 1: www.journals.cambridge.org/
thc2013122
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