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Abstract 

Background: The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 

statement was published in 2009 to help authors of systematic reviews (SRs) prepare a transparent 

and reproducible account of their SR. We believe that an update of the PRISMA statement is needed 

to incorporate new items and guidance arising from methodological advances occurring in the years 

since PRISMA was disseminated. An updating process also provides an opportunity to discuss how to 

rearrange the layout and rephrase the existing checklist items to increase clarity.  

Objectives: The primary objective of this research is to update the PRISMA 2009 statement for 

reporting SRs and meta-analyses. The secondary objective is to develop a comprehensive research 

translation strategy to facilitate its use by systematic reviewers, journal editors and peer reviewers. 

Methods: We will conduct a review of the literature to identify items that could be modified, added 

to, or removed from the PRISMA 2009 checklist. We will then complete a Delphi survey among a 

panel of methodologists, systematic reviewers, journal editors, and end users (e.g. policy makers, 

guideline developers, patients, physicians and medical students), to assess the appropriateness of 

existing and potential new items to include in the updated checklist. We will also invite the panel to 

nominate other items for consideration. During an in-person consensus meeting in late 2018, the 

PRISMA Update Group will finalize a core set of items to be included in the updated checklist. We 

plan to submit a paper presenting the updated checklist, and a revised explanation and elaboration 

document, to an open-access journal. We are using an integrated knowledge translation approach to 

update the PRISMA statement, and anticipate that this process will facilitate endorsement and 

implementation of the guideline.  
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Background 

The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) statement is a 

reporting guideline designed to help authors of systematic reviews (SRs) to prepare a transparent 

and reproducible account of the SR (1, 2). It focuses primarily on SRs and meta-analyses of studies 

that evaluate healthcare interventions, but can also be used as a basis for reporting SRs of other 

types of research. The PRISMA statement was published in 2009 in multiple prestigious medical 

journals (Annals of Internal Medicine (3), BMJ (4), Journal of Clinical Epidemiology (5), and PLoS 

Medicine (1)). An ‘explanation and elaboration paper’ was also published in these four journals at 

the same time (2, 6-8), which provided detailed guidance for each item along with examples of 

exemplary reporting found in the literature. PRISMA has been widely adopted by authors and 

journals, as evidenced through citations – more than 25,000 times (9) – and endorsement from over 

400 journals.  

 

Despite evidence of improved reporting of SRs over time (10), an increasing body of literature 

suggests that adherence to PRISMA is suboptimal (9). In a synthesis of 23 studies evaluating the 

reporting quality of 2,382 SRs published after the PRISMA statement was disseminated, nine out of 

27 PRISMA items were adhered to by fewer than two-thirds of the SRs (9). Poorly reported items 

included SR registration details or existence of a SR protocol, a full electronic search strategy, 

methods for assessing risk of bias in individual studies, and funding source. Failure to completely 

report the SR methods, characteristics of included studies (including risk of bias assessments) and 

funding prevents users of SRs from being able to determine whether the findings of the SR are 

trustworthy (11).  

 

There have been many methodological developments affecting SR conduct and reporting in the nine 

years since PRISMA was published. These developments include novel guidance on how to identify 

studies for inclusion (12-14), synthesise findings when meta-analysis is not possible or sensible (15, 
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16), report and synthesise intervention characteristics of included studies (17, 18), and enhance 

reproducibility of meta-analytic results (19, 20). There have also been improvements in 

understanding of sources of bias and methodological quality in SRs (21, 22). We believe that an 

update of the PRISMA statement is needed to incorporate new items and guidance arising from 

these and other methodological developments. An updating process also provides an opportunity to 

discuss how to rearrange the layout and rephrase the existing checklist items to increase clarity, and 

to present more recent examples of exemplary reporting. In addition, development of strategies to 

facilitate journals’ endorsement and implementation of the updated checklist may improve 

adherence to it, and could help reduce the problem of waste resulting from incomplete reports of 

SRs and meta-analyses (11). 

 

Objectives 

The primary objective of this research is to update the PRISMA 2009 statement for reporting SRs and 

meta-analyses. The secondary objective is to develop a comprehensive research translation strategy 

to facilitate its use by systematic reviewers, journal editors and peer reviewers. 

 

Methods 

We registered this reporting guideline update with the Enhancing the QUAlity and Transparency Of 

health Research (EQUATOR) Network website in December 2017 (http://www.equator-

network.org/library/reporting-guidelines-under-development/#86). Few reporting guidelines have 

undergone an updating process, and there is no standard methodological guidance available (23). 

We will adopt the methods used to update the Consolidated Standards of Reporting Trials 

(CONSORT) statement in 2010 (24), the CONSORT statement extension for cluster randomized trials 

in 2012 (25), the Standards for Reporting Diagnostic Accuracy (STARD) statement in 2015 (26), and 

the CONSORT statement extension for trials of non-pharmacologic treatments in 2017 (27). 

 

http://www.equator-network.org/library/reporting-guidelines-under-development/%2386
http://www.equator-network.org/library/reporting-guidelines-under-development/%2386
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Contributors 

An international core group (MJP, JEM, PMB, IB, TH, CDM, LS, and DM), co-led by MJP and DM, will 

lead the update of PRISMA. The co-leads will secure funding, identify and invite potential new 

members to the PRISMA Update Group, review the literature, conduct and analyse Delphi surveys, 

organise an in-person consensus meeting, lead the drafting of the checklist and explanation and 

elaboration document, and arrange piloting of the resulting checklist. The core group will be 

responsible for providing specific guidance to the co-leads throughout the project. The core group 

consists of individuals with wide-ranging experience in SR methodology, a selection of members of 

the PRISMA 2009 Group, lead authors of PRISMA extensions (published and in development), and 

editors of general medical journals who frequently publish SRs. All members of the PRISMA 2009 

Group will be invited to contribute to the updating process, by suggesting new members, 

participating in Delphi surveys to identify new items to include in the update, and co-authoring the 

checklist and explanation and elaboration document. 

 

From a search of the EQUATOR website on January 24, 2018, we identified nine PRISMA extensions 

that have been published (PRISMA-Equity (28, 29), PRISMA-Abstracts (30), PRISMA-Network Meta-

Analysis (31), PRISMA-Individual Participant Data (32), PRISMA-Protocols (33, 34), PRISMA-Harms 

(35), PRISMA-Complex Interventions (36, 37) and PRISMA-Diagnostic Test Accuracy (38)). We also 

identified seven extensions that are in development (PRISMA-Children (39), PRISMA-Protocols 

Children (39), PRISMA-Rapid Reviews (40), PRISMA-Search (41), PRISMA-Scoping Reviews (42), 

PRISMA-Traditional Chinese Medicine (43), PRISMA-In Vivo Animal studies (Manoj M. Lalu, personal 

communication)). We will invite the leads of these extensions to contribute to the update of 

PRISMA, and will explore strategies to facilitate consistency of items between future updates of the 

extensions and the updated PRISMA checklist. 

 

Review of the literature 
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We will perform several tasks to identify items that could be modified, added to, or removed from 

the PRISMA 2009 checklist. We will collate comments on the checklist that have been submitted to 

the PRISMA website (http://www.prisma-statement.org/) and the EQUATOR Network website 

(http://www.equator-network.org/). We will look for problematic (inconsistent) terminology or 

jargon in the current PRISMA items. We will record PRISMA items with low adherence, as identified 

in a 2017 synthesis of empirical studies evaluating SR adherence to PRISMA (9). We will also record 

items that were poorly reported in a comprehensive cross-sectional analysis of the reporting 

characteristics of SRs indexed in MEDLINE® in February 2014 (10). We will review the content of 

other major reporting guidelines available on the EQUATOR Network website (e.g. CONSORT 2010 

(24), STARD 2015 (44)) to identify general items that could be added to PRISMA, and to improve 

consistency of wording and style with other guidelines. 

 

We will search the library of reporting guidelines available at the EQUATOR Network website for 

other reporting guidelines for SRs, and collate a list of the items included in each. Reporting 

guidelines that we are aware of include all PRISMA extensions (28, 30-33, 35, 37), the 

Methodological Expectations of Cochrane Intervention Reviews (MECIR) reporting standards (45, 

46), the Meta-analyses of Observational Studies in Epidemiology (MOOSE) proposal for reporting 

(47), the American Psychological Association’s Meta-Analysis Reporting Standards (MARS) (48, 49) 

and Qualitative Meta-Analysis Article Reporting Standards (QMARS) (50), the ENTREQ statement for 

syntheses of qualitative research (51), the RAMESES publication standards for realist syntheses (52) 

and meta-narrative reviews (53), guidance for describing interventions in SRs (17), and the 

RepOrting Standards for Systematic Evidence Syntheses (ROSES) in environmental research (54). We 

will also review recommendations for reporting SRs that are available in the following guidance 

manuals for SRs that were published after 2009 (when PRISMA was published): the Cochrane 

Handbook for Systematic Reviews of Interventions (55), the US Agency for Healthcare Research and 

Quality (AHRQ) Methods Guide for Comparative Effectiveness Reviews (56), the US National 

http://www.prisma-statement.org/
http://www.equator-network.org/
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Academy of Medicine (formerly called the Institute of Medicine) Standards for Systematic Reviews 

(57), and the Joanna Briggs Institute (JBI) Reviewers Manual (58). We will also collate the items 

included in three recently published tools for assessing risk of bias or methodological quality in SRs: 

ROBIS (21), AMSTAR-2 (22), and the Higgins tool to assess the quality of a meta-analysis (59)). 

 

In addition, we will conduct a systematic search for published:  

• methodological studies (or systematic reviews thereof) or commentaries/editorials that 

provide guidance on particular key domains that have changed substantially since PRISMA 

was first published in 2009 (e.g. searching, analysis methods, data sharing); 

• comments on, or suggested revisions to, the PRISMA statement; 

• accounts of end users’ experiences with using PRISMA. 

To identify potentially relevant articles, we will adapt the search methods used by McGrath et al. 

(60) to identify literature to inform the development of the PRISMA extension for diagnostic test 

accuracy studies (PRISMA-DTA (38)). Using the Ovid platform, we will search Ovid MEDLINE(R) Epub 

Ahead of Print, In-Process & Other Non-Indexed Citations, Ovid MEDLINE(R) Daily, Ovid MEDLINE 

and Versions(R), and Embase Classic + Embase. We will modify the search strategy used in the 

review by McGrath et al. (60), which was developed by an experienced medical information 

specialist and peer reviewed prior to execution by another senior information specialist using the 

PRESS checklist (61). To supplement these database searches, we will screen the reference lists of 

included articles, and will review our personal collections of reports on new developments related to 

particular methodological issues in SRs.  

 

Two authors will screen all titles and abstracts yielded from the searches, and retrieve any full text 

articles considered potentially relevant to the update of PRISMA. The same authors will prepare an 

evidence report for the core group, which will include a summary of relevant empirical evidence, 
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and include an initial list of items to potentially include in a Delphi survey. The core group will refine 

this initial list via teleconference, and consider if there are any important items missing. 

 

Delphi survey 

We will perform a Delphi survey, with two rounds, to help decide on items that could be modified, 

added to, or removed from the PRISMA 2009 checklist. We plan to ask participants to consider the 

following guiding principles when reviewing existing, new or modified items for inclusion: 1) 

reporting of the item should facilitate reproducibility of the SR or meta-analyses (i.e. users should be 

able to recreate the findings based on the information reported); 2) reporting of the item facilitates 

assessment of risk of bias in and applicability of the SR findings; 3) item is likely relevant to nearly all 

SRs of interventions; 4) the set of items represent the minimum that should be reported in all SRs of 

interventions (items are not too detailed for a ‘minimum reporting guideline’). Members of the core 

group will suggest methodologists, systematic reviewers, journal editors, and end users (e.g. policy 

makers, guideline developers, patients, physicians and medical students) to approach. Participants 

will be invited via email to complete the Delphi surveys via the online software Qualtrics (Qualtrics, 

Provo, UT, USA). Participants will not know the identities of other individuals in the Delphi panel, nor 

will they know the specific answers that any individual provides. In all rounds, the survey will remain 

open for three weeks, with a reminder email sent one week after the initial invitation. Individuals 

who indicate that they wish to opt out of the survey will be removed from subsequent invitations. To 

maximize participant response, we will include an incentive prize to be raffled to one of the 

completing responders. 

 

In the first section of the round 1 survey, participants will be invited to comment on each of the 

existing 27 items in the PRISMA checklist. They will be asked to indicate whether they prefer to (a) 

keep the item as is, (b) modify the item, or (c) remove the item from the checklist. In the second 

section of the Round 1 survey, participants will be asked whether each proposed potential new item 
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should be included in the updated checklist. Possible response options will include ‘Yes’, ‘No’, and 

‘Unsure’. In both sections, participants will be given the opportunity to provide rationale for their 

responses, to suggest rewording of existing and proposed new items, and to suggest additional 

items not listed in the survey. We will calculate frequencies of each response option for each item. 

For an item to meet consensus, one of the response options for the item will need to be rated by 

more than 66% of Delphi respondents; this threshold is based on what has been used in previous 

reporting guidelines (38, 62). The core group will discuss the findings of the round 1 survey via 

teleconference, and will consider revising items or introducing new items based on suggestions from 

survey respondents. 

 

We will email to all participants the round 2 Delphi survey, a feedback report summarising the level 

of consensus that was reached for each item in the round 1 survey, as well as de-identified 

comments to justify ratings. For the round 2 survey, participants will be asked to consider all items 

not meeting consensus in round 1, as well as any new items suggested by at least one participant or 

core group member during round 1; response options will be the same as those used in round 1. 

Results of the second survey will be reviewed and discussed by the core group via teleconference. 

Items for which there was no consensus response will be considered high-priority topics for 

discussion at the in-person consensus meeting. 

 

In-person consensus meeting 

We will hold a two-day in-person consensus meeting to develop a draft version of the updated 

PRISMA checklist in late 2018. We will invite core group members and key stakeholders representing 

methodologists, systematic reviewers, journal editors, and users of systematic reviews (e.g. patients, 

guideline developers, policy makers). Results of the Delphi surveys will be discussed, and we will 

focus particularly on items for which a majority opinion was not obtained. We will also discuss 
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dissemination and implementation plans. We anticipate the meeting will include approximately 25 

participants. 

 

Following the meeting, the project co-leads will refine the draft version of the updated PRISMA 

checklist, and circulate it to the core group and meeting attendees for feedback. The checklist will be 

revised, where necessary, by the core group, in response to the feedback collected. 

 

Piloting  

We will invite authors of SRs, students undertaking SR courses/workshops, and peer reviewers and 

editors of journals who frequently publish SRs, to pilot the draft version of the updated PRISMA 

checklist. We will ask those who pilot the checklist whether the wording of items is ambiguous or 

difficult to interpret. 

 

Finalising PRISMA update 

Results of the piloting will be summarised in a teleconference with core group members. During this 

teleconference, members will decide upon the final list of items to include in the PRISMA update. 

Once finalised, the co-leads will coordinate the updating of the PRISMA explanation and elaboration 

document. Drafting and revising of the explanation and elaboration document will either be done 

remotely or in-person at a writing retreat. 

 

Dissemination and knowledge translation strategy 

We plan to submit a paper presenting the updated PRISMA checklist, and a revised explanation and 

elaboration document, to an open-access journal. The explanation and elaboration document will 

provide detailed guidance on each item along with exemplars of item reporting from published SRs. 

We will revise the existing PRISMA statement website (http://www.prisma-statement.org/), so that 

it includes the latest versions of the checklist and explanation and elaboration papers. We will raise 

http://www.prisma-statement.org/
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awareness of the updated reporting guideline via presentations and workshops at relevant 

conferences focused on SR methodology, health technology assessment and evidence-based 

medicine (e.g. Cochrane Colloquia, Evidence Live, HTAi Annual Meeting, G-I-N Conference), the 

@PRISMAStatement and @EQUATORNetwork Twitter accounts, and in a series of international 

webinars.  

 

We are using an integrated knowledge translation approach to update the PRISMA statement, and 

anticipate that this process will facilitate endorsement and implementation of the guideline. We 

plan to draft standardised text to include in instructions for authors and peer reviewers, create an 

editable checklist for authors to submit to journals, and a template PRISMA flow diagram. We will 

also consider developing an online writing tool based on the updated PRISMA checklist. For this, we 

anticipate using methods similar to those employed by Barnes et al., who developed an online 

writing tool based on the CONSORT statement (COBWEB) (63). We will also liaise with the 

developers of StatReviewer software, which performs an automated audit of the statistical and 

reporting integrity of scientific manuscripts (http://www.statreviewer.com/). As of January 2018, 

manuscripts can be checked to meet the following reporting guidelines: CONSORT 2010 (24), 

STROBE (64), STARD (44, 65), ARRIVE (66), and The Uniform Requirements for Medical Journals 

(http://www.icmje.org/recommendations/). StatReviewer is currently considering implementing 

PRISMA (D. Moher, personal communication).  

 

Conclusion 

We anticipate that the updated PRISMA reporting guidelines will ensure that systematic reviewers 

report their SR to the highest possible standards, hence reducing waste and facilitating the 

translation of SR findings into clinical practice. We will strive to capture the perspectives of a wide 

range of stakeholders throughout the project (e.g. authors, journal editors, guideline developers), to 

facilitate rapid endorsement and implementation of the updated guidelines.  

https://twitter.com/PRISMAStatement
https://twitter.com/EQUATORNetwork
http://www.statreviewer.com/
http://www.icmje.org/recommendations/
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