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Abstract 

Objectives: To describe the processes used to update the PRISMA 2009 statement for reporting systematic reviews, present results 
of a survey conducted to inform the update, summarize decisions made at the PRISMA update meeting, and describe and justify changes 
made to the guideline. 

Methods: We reviewed 60 documents with reporting guidance for systematic reviews to generate suggested modifications to the 
PRISMA 2009 statement. We invited 220 systematic review methodologists and journal editors to complete a survey about the suggested 
modifications. The results of these projects were discussed at a 21-member in-person meeting. Following the meeting, we drafted the 
PRISMA 2020 statement and refined it based on feedback from co-authors and a convenience sample of 15 systematic reviewers. 

Results: The review of 60 documents revealed that all topics addressed by the PRISMA 2009 statement could be modified. Of the 
110 survey respondents, more than 66% recommended keeping six of the original checklist items as they were and modifying 15 of 
them using wording suggested by us. Attendees at the in-person meeting supported the revised wording for several items but suggested 
rewording for most to enhance clarity, and further refinements were made over six drafts of the guideline. 

Conclusions: The PRISMA 2020 statement consists of updated reporting guidance for systematic reviews. We hope that providing 
this detailed description of the development process will enhance the acceptance and uptake of the guideline and assist those developing 
and updating future reporting guidelines. © 2021 Elsevier Inc. All rights reserved. 
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What is new? 

Key findings 
• A review of 60 documents providing reporting 

guidance for systematic reviews revealed that all 
topics addressed by the PRISMA 2009 statement 
could be modified. 
• Of the 110 respondents to the survey about poten- 

tial modifications to the PRISMA 2009 statement, 
more than 66% recommended keeping six of the 
original checklist items as they were and modify- 
ing 15 of them using wording suggested by us. 
• Attendees at an in-person meeting supported the re- 

vised wording for several PRISMA items but sug- 
gested rewording for most to enhance clarity, and 

further refinements were made over six drafts of 
the PRISMA 2020 statement. 

What this adds to what is known? 

• The PRISMA 2020 statement replaces the PRISMA 

2009 statement and consists of updated report- 
ing guidance for systematic reviews, reflecting ad- 
vances in methods to identify, select, appraise and 

synthesize studies. 

What is the implication, what should change 
now? 

• Developers of new and updated reporting guidelines 
should disseminate a detailed description of their 
development methods. 
• Authors, editors and peer reviewers should adopt 

the PRISMA 2020 statement when authoring, edit- 
ing or reviewing systematic reviews. 

1. Introduction 

In 2009, an international group of systematic reviewers,
methodologists, clinicians and journal editors disseminated
the Preferred Reporting Items for Systematic reviews and
Meta-Analyses (PRISMA) statement, a guideline designed
to help authors prepare a complete report of their system-
atic review [1-7] . The PRISMA 2009 statement included
27 checklist items representing a minimum set of informa-
tion to convey in a systematic review report, covering the
rationale for the review, databases used to identify studies,
results of meta-analyses conducted, and implications of the
review findings. Each checklist item was accompanied by
an “explanation and elaboration” providing rationale and
additional pedagogical guidance for each item, along with
exemplars to demonstrate complete reporting [8-12] . Up-
take of the guideline has been extensive, as indicated by
its citation in tens of thousands of systematic reviews and
frequent use as a tool to evaluate the completeness of re-
porting of published systematic reviews [13] . To ensure
its currency and relevance, in 2017 we set out to update
the PRISMA 2009 statement by incorporating advances in
systematic review methodology and terminology occurring
in the last decade. 

Leaders of the EQUATOR (Enhancing the QUAlity and
Transparency Of health Research) Network have produced
methodological guidance for developers of new health re-
search reporting guidelines [14] . However, no comprehen-
sive methodological advice for updating a reporting guide-
line exists, and only a few reporting guidelines have been
updated [15-18] . Therefore, providing a detailed descrip-
tion of the updating process offers a potential roadmap
for others embarking on a similar initiative. Furthermore,
documenting the evidence, theoretical considerations and
rationale for the reporting recommendations is important
for future updates and, in addition, may be of interest
to users wondering why particular recommendations were
made. In this paper, we describe the steps taken to update
the PRISMA 2009 statement, summarize the key changes
made to the guideline, and provide a rationale for these
changes. 

2. Methods 

We established an international core team of individu-
als with expertise in systematic review and meta-analysis
methodology and reporting guideline development, and ex-
perience in authoring and editing systematic reviews, to
lead the update of PRISMA (MJP, JEM, PMB, IB, TH,
CDM, LS, and DM). We registered the update with the
EQUATOR Network website on December 13, 2017 [19] ,
and our protocol was uploaded to the Open Science Frame-
work repository on February 14, 2018 [20] . Deviations
from the protocol are noted in supplement 1 in the Ap-
pendix. We adapted the EQUATOR Network’s guidance for
developing health research reporting guidelines [14] and
the methods used to update the CONSORT and STARD
guidelines [15-18] . This involved a 4-step process of (i)
reviewing relevant literature to identify possible modifica-
tions to the PRISMA 2009 items and possible new items,
(ii) conducting a survey of systematic review methodol-
ogists and editors to gather feedback on the items, (iii)
holding a meeting to discuss items, and (iv) drafting and
refining the guidance. Further detail is provided below for
each step. 

2.1. Step 1. Review of literature to inform the guideline 

We reviewed several types of literature to identify items
that could be modified, added to, or removed from the
PRISMA 2009 statement. We revisited four prior eval-
uations of the reporting of published systematic reviews
(described in detail elsewhere [13 , 21-23] ) and noted any
PRISMA 2009 items not reported in at least a third of
the reviews sampled, to identify potentially problematic
items within the current checklist. We collated items in-
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cluded in other documents providing reporting guidance
for systematic reviews and mapped them against the items
recommended in the PRISMA 2009 statement, to deter-
mine what, if anything, was missing from PRISMA 2009
(described fully elsewhere [24] ). In brief, we reviewed 60
documents, consisting of the PRISMA 2009 statement and
its 10 extensions, all other reporting guidelines for system-
atic reviews indexed in the EQUATOR Network library in
March 2018, and other documents, such as conduct guid-
ance and appraisal tools for systematic reviews. One author
(MJP) extracted all reporting guidance from the PRISMA
2009 statement and any additional reporting guidance for
systematic reviews available in the 60 documents. The
same author also reviewed 43 published comments on the
PRISMA 2009 statement (identified in an earlier scoping
review [13] ) and extracted any suggested revisions to items
not already captured from the 60 documents. 

2.2. Step 2. Survey of systematic review methodologists 
and editors 

2.2.1. Procedure 
We undertook a survey of systematic review methodol-

ogists and journal editors to gather their feedback on sug-
gested modifications to PRISMA 2009 items and on the
additional items collated, and to identify gaps where new
items might be required. Individuals were invited via email
to complete the survey, which was created using the on-
line software Qualtrics (Qualtrics, Provo, UT, USA). The
survey was open between June 6, 2018 and July 31, 2018,
with one reminder email sent on June 25, 2018 to indi-
viduals who had not completed the survey and had not
indicated that they wished to opt out. 

2.2.2. Ethics 
Ethics approval for the survey was obtained from the

Monash University Human Research Ethics Committee
(approval number 12813). We informed participants that
their responses would be de-identified and that findings
would be reported in aggregate. 

2.2.3. Participants 
We constructed a sampling frame, consisting of all

members of the PRISMA 2009 and PRISMA for Protocols
(PRISMA-P) 2015 Groups [25–26] , corresponding authors
of all PRISMA extensions that were published [27-34] or
in development at the time of the survey [35-38] , editors
in chief and associate editors for two journals specialising
in systematic review methodology ( BMC Systematic Re-
views and Research Synthesis Methods ), convenors of the
17 Cochrane Methods Groups (convenors are experienced
researchers who are involved in research, development or
evaluation in specific areas of systematic review method-
ology), and all members of the Cochrane Scientific Com-
mittee (who are responsible for making decisions about the
implementation of new methods for Cochrane reviews). In-
clusion of methodologists that contribute to Cochrane pro-
vided broad representation because these methodologists
are employed across many institutions, and as such, un-
dertake reviews outside of Cochrane, including reviews for
guidelines, national government and international organi-
sations (eg, WHO). The compiled list of individuals was
sent to the core team for their review, where they were
provided with the opportunity to nominate other individu-
als. The survey was sent to all individuals on the final list,
which consisted of 220 individuals. 

2.2.4. Survey content 
The survey included three parts (see supplement 2 in

the Appendix). In Part A, we sought respondents’ views
on each of the 27 items in the PRISMA 2009 statement, to
determine whether they thought the item was still required,
and if so, whether it needed modifying. For each item,
we presented its current wording in the checklist, along
with the explanation and elaboration. In addition, we pre-
sented a consideration to prompt thought about whether
and why the item might need modifying. For example,
checklist item 22 in the PRISMA 2009 statement recom-
mends authors “Present results of any assessment of risk of
bias across studies.” In the consideration for the item, we
stated, “The phrase “risk of bias across studies” is ambigu-
ous; it is meant to refer only to reporting biases (eg, pub-
lication bias, selective reporting within studies), but some
users may understand it to mean bias in a synthesis result-
ing from inclusion of studies at risk of bias due to other
methodological flaws (eg, lack of allocation concealment).”

The consideration for each item was based on informa-
tion collated in the review of existing reporting guidance
for systematic reviews [24] . For each checklist item, we
asked respondents whether we should: 

a) keep the checklist item as it is; 
b) modify the checklist item using wording suggested

by the core team; 
c) modify the checklist item otherwise (if selected, re-

spondents were prompted to explain how to modify
the item); 

d) remove the checklist item. 
Respondents were also given an option to select “No

opinion”. Similar responses options were provided for the
question about the current explanation and elaboration for
each item. A free text box was provided for respondents
to justify their response to each question. The survey did
not seek feedback on the PRISMA 2009 flow diagram. 

In Part B, we asked respondents whether they believed
the updated PRISMA statement should recommend report-
ing of 12 new items that we identified from the review
of existing reporting guidance for systematic reviews [24] ,
and invited them to justify their response or suggest alter-
native wording for each new item. In Part C, we sought
respondents’ views on the format of the checklist (ie, single
sentence per item, list of sub-items for some or all items,
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or another format). We also encouraged them to suggest
additional reporting items not mentioned in the survey that
they believed should be included in the updated guideline.

2.2.5. Analysis 
We calculated frequencies and percentages of each re-

sponse option for each question, based on all the available
data for that question (ie, responses from those who par-
tially completed the survey were retained). For an item to
reach consensus, one of the response options to the ques-
tion needed to be rated by more than 66% of survey re-
spondents; this threshold was selected based on what had
been used in previous studies to develop reporting guide-
lines [33–39] . Items for which there was no consensus,
or for which more than 66% of survey responses selected
“remove the checklist item”, were considered high-priority
items for discussion at the in-person meeting. Responses to
the open-ended questions were read by one author (MJP),
who summarized the comments, keeping all unique ideas
(regardless of the frequency with which they were made).
Representative quotes were also included in the summary.

2.3. Step 3. PRISMA update meeting 

A two-day in-person meeting was held in September
2018 in Edinburgh, Scotland, to discuss the draft con-
tent and wording of the updated PRISMA statement, as
informed by the review and survey results. Prior to the
meeting, participants were emailed a report summarizing
the results of the survey and a list of all de-identified com-
ments from survey respondents. There were 21 attendees
from seven countries, consisting of members of the core
team and others selected because of their: 

(i) experience in authoring, peer reviewing or editing
systematic reviews; 

(ii) expertise in at least one of the following methodolog-
ical areas: registration and protocols for systematic
reviews, question formulation for systematic reviews,
searching for studies, study selection, data collec-
tion, risk of bias assessment, certainty assessment,
meta-analysis, alternative statistical synthesis meth-
ods, automation of systematic review processes, and
research/knowledge translation; or 

(iii) experience producing systematic reviews with or for
health care providers, policy makers, regulatory bod-
ies, or other users, and knowledge about what content
is required in systematic review reports to meet such
user’s needs. 

All meeting attendees agreed to join the authorship team
for PRISMA 2020. Members of the authorship team (all
core team members, meeting attendees and four others who
were unable to attend the meeting) had a broad range of
experience encompassing the development of clinical prac-
tice guidelines; working in clinical practice; serving on
advisory committees for medical societies, funders, health
insurance agencies, and regulatory agencies; working with
developers of software for systematic reviews; and, con-
sulting with policy makers. The team had authored reviews
independently and under the auspices of evidence synthe-
sis organizations such as Agency for Healthcare Research
and Quality (AHRQ), Cochrane and The Campbell Col-
laboration. 

In the meeting we discussed proposed modifications to
the PRISMA 2009 checklist items and explanation and
elaboration, and the addition of new items. We discussed
how to deal with any PRISMA 2009 items identified as po-
tentially problematic because of infrequent reporting (see
Section 2.1 ), considering the views about the item gath-
ered in the survey, and reflecting on possible reasons for
poor adherence (e.g. journal word/table/figure limits). We
also discussed modifications to the PRISMA 2009 flow
diagram as suggested by other researchers [40-43] , which
were identified via the review of documents providing re-
porting guidance for systematic reviews [24] , described in
Section 2.1 . We concluded the meeting with a discussion
about dissemination and implementation plans. At the start
of each day, we asked attendees to consider the following
guiding principles when considering content for inclusion
in the updated PRISMA statement: 

a) the guideline should provide guidance on reporting
of systematic reviews only and is not intended to
convey guidance on how to conduct systematic re-
views; 

b) checklist items should specify the minimum that we
recommend authors report in all systematic reviews
and meta-analyses; 

c) authors’ adherence to all checklist items should help
users assess the risk of bias or applicability of the
systematic review findings, or facilitate replication
of the systematic review, that is, enable others to
repeat the methods used by the reviewers as closely
as possible; and 

d) the explanation and elaboration can include addi-
tional recommendations for reporting and so should
be read in conjunction with the checklist. 

Discussion of each checklist item proceeded in a stan-
dardized format, supported by relevant material presented
on slides. A speaker (MJP or JEM) first presented the
PRISMA 2009 checklist item and its explanation and elab-
oration, followed by the suggested modification to each
that was presented in the survey, and a summary of the
quantitative and qualitative survey data for the item. The
speaker then presented the lead author’s proposal for how
to word the checklist item and its explanation and elabo-
ration in the updated guideline, which was based on data
gathered in the survey. A chairperson prompted attendees
to share their views on the proposal and to suggest alter-
native content or wording. At the end of each discussion
session, the chairperson summarized the main points and
noted whether there was support for the proposal presented
or that further work on the item was required. No vot-
ing on the content or wording of items was conducted. A
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notetaker (MJP or JEM) recorded the main discussion
points, suggestions and decisions made about items. 

2.4. Step 4. Postmeeting activities 

Following the meeting, the lead author of PRISMA
2020 (MJP) prepared a working document including a first
draft of the updated PRISMA checklist along with notes
about what to include in the explanation and elaboration
for each item and a draft of the updated flow diagram,
which was sent to the core team members for review. Two
members (JEM and DM) discussed with the lead author
the feedback received and reviewed a second draft of the
working document. Two more drafts were subsequently
sent throughout 2019 to the authorship team. 

A presentation summarizing the development pro-
cess and main changes made was prepared for the
2019 Cochrane Colloquium and uploaded to YouTube in
November 2019 [44] . The video concluded with an invi-
tation for interested participants to provide feedback on a
preliminary version of the PRISMA 2020 checklist. 

In December 2019, members of the authorship team
were assigned one or more items to draft the explanation
and elaboration and to find an example that best illus-
trated reporting of that item(s). The drafts were collated
and edited by the lead author, and a paper including the
checklist, explanation and elaboration and examples for all
items was circulated to all co-authors for review. While
members of the authorship team were reviewing the pa-
per, a preliminary version of the updated PRISMA check-
list was sent in April 2020 to a convenience sample of
22 systematic reviewers who had expressed an interest in
providing feedback on the checklist (responding to the re-
quest for feedback in the November 2019 presentation).
Their feedback was considered by the lead author and re-
visions were incorporated into the second draft of the pa-
per. Comments on the second draft were sought from all
members of the authorship team, who then endorsed the
final version of the guideline by indicating via email that
they had no further comments and approved submission of
the guideline for publication. 

3. RESULTS 

3.1. Step 1. Review of literature to inform the guideline 

Collectively, the four previous studies evaluating the re-
porting of systematic reviews revealed several PRISMA
2009 items not reported in at least a third of the reviews
sampled [13] , [21-23] . These items included systematic re-
view registration details or existence of a systematic review
protocol, a full electronic search strategy for databases and
study registers searched, methods and results of risk of bias
assessments, methods used to explore heterogeneity of re-
sults or robustness of syntheses, and funding source for
the systematic review. 
The review of existing reporting guidance for system-
atic reviews [24] resulted in the generation of a bank of
221 unique reporting items for systematic reviews, and re-
vealed that all topics addressed by the PRISMA 2009 state-
ment could be modified or supplemented with additional
guidance (item bank available at https:// osf.io/ kbj6v/ ). The
topics addressed by the PRISMA 2009 statement with the
highest number of additional items compiled were informa-
tion sources used to identify studies, data items collected
from studies, methods for synthesizing results, study char-
acteristics presented, and results of syntheses [24] . 

3.2. Step 2. Survey of systematic review methodologists 
and editors 

Among the 220 people invited to participate, 108 fully
and two partially completed the survey. The 110 respon-
dents (53 women) were based in 22 countries (17 high in-
come); 74% of respondents resided in Australia, Canada,
the United Kingdom or the United States; and 27% lived
in a country where English was not the primary language
spoken. Furthermore, 38% of survey respondents had co-
authored at least one Cochrane review throughout their ca-
reer. 

More than 66% of respondents recommended keeping
six of the PRISMA 2009 checklist items as they were and
modifying 15 of the checklist items using the wording sug-
gested by the core team (Supplement 3 in the Appendix).
The consensus threshold of 66% was not met for the fol-
lowing six items: abstract, objectives, eligibility criteria,
information sources, data items and limitations. The per-
centage of participants suggesting we remove a PRISMA
2009 item from the updated checklist never exceeded 4%.
More than 66% of respondents supported the inclusion of
five of 12 potential new items (Supplement 4 in the Ap-
pendix). Also, 72% of respondents preferred changing the
format of the checklist to a list of sub-items. Furthermore,
18% of participants suggested additional items for con-
sideration. Many respondents provided detailed comments
to justify their responses; a summary of the comments is
provided in supplement 5 in the Appendix. 

3.3. Step 3. PRISMA update meeting 

Discussions at the September 2018 meeting led to broad
agreement about the content and wording for some items,
while suggestions for further consideration were generated
for the majority of items (a list of the proposals presented
at the meeting, summary of the main discussion points
and decisions made is provided in Supplement 6 in the
Appendix). Briefly, the following key decisions were made
at the meeting: 
• retain all 27 items in the PRISMA 2009 statement using

current or modified wording; 
• replace the item on the abstract with an updated

PRISMA for Abstracts checklist; 

https://osf.io/kbj6v/
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• split items which comprise multiple elements into sub-
items to facilitate clarity; 
• consider creating sub-items recommending authors re-

port: (i) any amendments from the systematic review
registration or protocol; (ii) how review outcomes were
defined; (iii) methods required to handle data prior to
synthesis; (iv) data synthesis methods (meta-analysis
and other); and (v) methods used to explore hetero-
geneity or assess robustness of syntheses and their cor-
responding results; 
• consider including new items recommending authors re-

port (i) how certainty or confidence in the body of evi-
dence was assessed and the results of such assessments;
and (ii) whether data, analytic code and other materials
used in the review were publicly accessible. 
In addition to these decisions, there was general agree-

ment that the PRISMA statement should provide reporting
guidance relevant to automation, given many tools to au-
tomate or semi-automate several review processes exist or
are being developed. Attendees also proposed that consis-
tent wording be used throughout the guideline to describe
processes that apply to multiple steps of the review, such
as involvement of multiple reviewers to minimize errors
(eg, in study selection, data collection and risk of bias as-
sessment). 

3.4. Step 4. Postmeeting activities 

All the key decisions from the meeting were incorpo-
rated into the first draft of the PRISMA 2020 working
document. The content and wording of the PRISMA 2020
statement (including the checklists, explanation and elabo-
ration and flow diagrams) were then refined iteratively in
response to feedback on drafts of the working document
from members of the authorship team. Fifteen systematic
reviewers who reviewed a near-final draft of the checklist
provided feedback which led to minor changes to check-
list items and the explanation and elaboration to enhance
clarity, but no items were added or removed. 

3.5. Differences between the PRISMA 2009 and 2020 

statement 

The PRISMA 2020 statement [45] differs from the
PRISMA 2009 statement in several ways (a list of changes
to each item with rationale is provided in Supplement 7
and the alignment of the checklist items between state-
ments is presented in Supplement 8 in the Appendix). The
wording of all checklist items was modified to accommo-
date reporting guidance for new and/or updated methods;
enhance clarity for authors; facilitate replicability of re-
views; facilitate assessments of the validity and applica-
bility of reviews; ensure the item is applicable to a wider
population of reviews; remove redundancy across items; or
for another reason. We created a new section at the end of
the checklist pertaining to administrative information, such
as funding, which mirrors the style used in other report-
ing guidelines [15 , 17 , 46 , 47] . Otherwise, the same broad
sections in PRISMA 2009 appear in PRISMA 2020. 

PRISMA 2020 seeks the reporting of the following ad-
ditional information compared with PRISMA 2009: 
• how studies were grouped for the syntheses; 
• full search strategies for all databases, registers and

websites searched, not just at least one database; 
• if applicable, details of automation tools used at various

stages of the review (e.g. study selection process, data
collection process, risk of bias assessment process); 
• a list and definition of all outcomes for which data were

sought and methods used to decide which results to
collect from included studies; 
• the processes used to decide which studies were eligible

for each synthesis; 
• any methods required to tabulate or visually display re-

sults of individual studies and syntheses; 
• any alternative statistical synthesis method used when

it was not possible to conduct a meta-analysis; 
• any methods used to assess certainty (or confidence) in

the body of evidence for an outcome, and assessments
for each outcome assessed; 
• citations of studies that might appear to meet the inclu-

sion criteria, but which were excluded, and an explana-
tion of why they were excluded; 
• the characteristics and risk of bias among studies con-

tributing to each synthesis; 
• any amendments to information provided at registration

or in the protocol for the review; 
• any competing interests of review authors; and 

• an indication of whether data, analytic code and other
materials used in the review are publicly available and
if so, where they can be found. 
We also revised the PRISMA flow diagram template

to incorporate updated guidance on how to report the re-
sults of the search and selection process, and provide tem-
plates specific to original systematic reviews and updated
systematic reviews. The explanation and elaboration paper
[48] includes bullet points that detail the reporting rec-
ommendations for each item, a structure that is new to
PRISMA, which was adopted to facilitate implementation
of the guidance [49 , 50] . 

4. Discussion 

In this paper we provide detailed documentation of
the process we used to update the PRISMA 2009 re-
porting guideline. We used a four-step process, includ-
ing reviewing relevant literature, conducting a survey
of systematic review methodologists and editors, hold-
ing a meeting to discuss items, and drafting and refin-
ing the guidance. This process meant that the guideline
was informed by the literature and opinions of those who
have expertise in systematic review methods, journal ed-
itors, and systematic reviewers. Documenting the process
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provides a potential roadmap for others in updating report-
ing guidelines. 

The PRISMA 2020 statement includes several more
checklist items than the original PRISMA statement. In
our survey of methodologists and editors, some respon-
dents advised against lengthening the checklist due to con-
cerns that doing so could decrease adherence, which is al-
ready suboptimal [13] , and could make systematic review
reports unwieldy. While we recognize that the length of
the statement may act as a barrier to some, the addition of
new items was deemed necessary to capture advances in
systematic review methodology and to enhance the repli-
cability of reviews. Furthermore, as we have emphasized
in the statement paper [45] and explanation and elabora-
tion paper [48] , we do not expect authors to address each
PRISMA 2020 item within the main report of the review;
referring to relevant information in publicly accessible pro-
tocols or supplementary files may suffice. In future, we
plan to develop resources and software to facilitate uptake
of PRISMA 2020, such as online tools which prompt com-
plete reporting by authors [49] and detection of incomplete
reporting by peer reviewers [50] . 

There are a range of end users of systematic reviews
(eg, patients, guideline developers, healthcare managers
and policy makers) who may seek the reporting, or high-
lighting, of different information. For example, health care
managers and policy makers might want less information
on the methods than researchers or guideline developers
[51] . There may therefore be value in undertaking a prior-
itization exercise with different end users to identify items
they consider should be part of a minimum set of report-
ing items for the main report of a systematic review. Given
that different groups of end users will likely prioritize dif-
ferent items, careful consideration would need to be given
to the findings of this exercise and their influence on the
final product. 

Hundreds of reporting guidelines for health research
are included in the EQUATOR Network Library, although
not all have documented their development methods com-
pletely. In an evaluation of 317 published reporting guide-
lines, Schlüssel found that in many guidelines it was un-
clear whether the development process included a literature
review (36%), a consensus process (44%), a Delphi survey
(49%), or piloting or seeking of external feedback on at
least one version of the guideline (54%) [52] . Failure to
report the development process completely may call into
question the credibility of the guideline, given the basis
for the selected items is not clear, and consequently lead
to less uptake by users. We therefore join other developers
[53-55] in encouraging more complete reporting of devel-
opment methods for new and updated reporting guidelines.

There are several strengths of our development process
worth reflecting on. Our comprehensive review of existing
reporting guidance for systematic reviews [24] prompted us
to consider numerous possible modifications and additions
to the PRISMA statement that we are unlikely to have
identified via discussion alone. Allowing survey respon-
dents to justify their responses to questions yielded a rich
dataset of suggestions for how to improve the PRISMA
statement, many of which led to new proposals, which
without the survey, may not have been identified. Involving
contributors with expertise in different areas ensures that
the guideline reflects the latest guidance on various aspects
of systematic review methodology. Involving contributors
with: experience producing systematic reviews with or for
key end users (eg, patients, health care providers, policy
makers, regulators); developing clinical practice guidelines;
working in clinical practice; serving on advisory commit-
tees for various stakeholders; working for developers of
software for systematic reviewers; and consulting with pol-
icy makers means that the perspectives of end users are
considered to some extent. 

However, there are also some potential limitations of
our process. It is possible that the content of PRISMA
2020 may have differed had we included other end users,
such as patients and policy makers, directly in the devel-
opment process, who may have suggested other items for
consideration. Furthermore, it is possible that the discus-
sions at the in-person meeting might have differed had we
presented results of a Delphi survey with multiple rounds,
rather than of a single survey. However, as acknowledged
by Moher et al. in their guidance for developers of report-
ing guidance, there is no best way to generate the list of
items for consideration at an in-person meeting [14] , and
no empirical evidence to suggest one approach is superior
to another in terms of its impact on the final guideline.
Also, in lieu of using the Delphi method to reach consen-
sus, all members of the authorship team were given four
opportunities to comment on the inclusion and wording of
items, which was updated iteratively in response to com-
ments on earlier drafts. The final version was approved by
all members of the authorship team, not by a formal vote
per se, but by indicating via email that they had no further
comments and approved submission of the guideline for
publication. 

Another potential limitation is that we did not system-
atically search for empirical studies investigating the con-
sequences of failing to report each item recommended in
PRISMA 2020. We chose not to do this largely for prag-
matic reasons, as we assumed that few such studies would
exist, and the ability to identify them is hampered by the
lack of standardized terminology used to describe these
studies. Instead, our recommendations were informed by
the reviews and survey conducted, considerations about
which items facilitate replication and help users assess risk
of bias and applicability of systematic reviews, and co-
authors’ experience with authoring and using systematic
reviews. Also, external feedback to date has been limited
to a small convenience sample of systematic reviewers. 

Complete reporting of systematic reviews is essen-
tial for users seeking to determine the trustworthiness
and applicability of the review findings. We hope that
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documenting the development process for PRISMA 2020
will provide a useful roadmap for others embarking on
similar initiatives and will enhance the acceptance and up-
take of the PRISMA 2020 statement. 
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