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Abstract

Introduction: The Consolidated Health Economic Evaluation Reporting Standards (CHEERS)
Statement provides official reporting guidelines for the field of health economic evaluation.
Revised in 2022, no French translation of these guidelines is currently available. Our goal was
to produce this translation.

Methods: A team of 7 bilingual experts in the field of health economic evaluation and
pharmacoeconomics was formed to take part in the translation process. A forward and
backward French translation approach was used, to which we added a step to evaluate the
“comparability of language” and the “similarity of interpretability” of the translated items
compared to their original English version. Once a draft was produced by consensus, we
submitted it for comments to an anonymous panel of external experts, which helped produce
the final version.

Results: Following the approach we established, all 28 items included in the 2022 version

of the CHEERS Statement were translated and approved by consensus by the experts
participating in the process. The subsequent qualitative assessment made by the anonymous
panel of experts identified certain modifications to be made to 4 of the items; these were then
validated by the 7 experts.

Conclusion: We produced a French translation of the 28 items included in the 2022 version of
the CHEERS Statement. This translation will help improve the transparency of health economic
evaluations conducted in French-speaking countries.

For author information, refer to "Appendix 1: Author Information" on page 8.
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Introduction

The body of literature in scientific research is constantly growing. The value of this literature depends on
the quality of the information it contains. However, the quality of manuscripts can vary substantially, and
the value of some manuscripts may be limited due to sparse information provided by authors. In order to
improve the transparency of scientific publications, several groups have produced reporting guidelines (e.g.,
CONSORT," PRISMA,> STROBE,® and RECORD-PE?). Several scientific journals have adopted these guidelines
and recommend them to authors who submit manuscripts to them.

In the context of health economic evaluation, the 2013 version of the Consolidated Health Economic
Evaluation Reporting Standards (CHEERS) Statement is generally recognized as providing the official
reporting guidelines in the field.> However, in January 2020, an international working group supported by
the International Society for Pharmacoeconomics and Outcomes Research (ISPOR) was established to
update the CHEERS Statement. After several steps, including using a modified Delphi process to evaluate
the wording of the 21 items that were initially included and to propose new items, a revised version was
produced in English: the 2022 version of the CHEERS (CHEERS 2022) Statement, which now contains

28 items.®

While the publication of this update will certainly be beneficial, only an English version was originally
produced, which presents limitations for the use of these guidelines in regions where English is not the
official language. One solution to this problem is to translate these reporting guidelines into other languages.
Until now, no French translation of the CHEERS Statement had been produced. Therefore, our aim was to
translate the most recent version into French.

Methods

The translation of the reporting guidelines followed a forward and backward translation process, an
approach frequently used when translating patient-reported data collection tools.” This approach is
recommended by ISPOR® when translating documents, and was also used by another group for the Spanish
translation of the CHEERS 2022 Statement.®

We identified a diverse group of bilingual (French and English) experts in health economic evaluation and
pharmacoeconomics to undertake the translation of the CHEERS 2022 Statement. These experts were
separated into 4 groups. Two experts (JET and VD) separately translated the 28 items from English into
French. Once complete, a third expert (JRG) identified the discrepancies between the 2 drafts and then
created a standardized French version of the items. The latter was separately translated back into English by
2 other experts (AD and EL). When these experts had completed the English translations, the discrepancies
between their 2 versions were reassessed by JRG, who created a standardized English version of the
translations. Finally, the standardized version of the English translations was compared to the original
CHEERS 2022 items by 2 other experts (MCA and DH). These experts evaluated the “comparability of
language” and the “similarity of interpretability” of the original items compared to the standardized version
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of the English translation, using a scale from 1 (extremely comparable) to 7 (not at all comparable). Any
item for which the average score of the 2 evaluators on 1 or the other criteria was greater than 3.00 was
discussed between the 7 experts involved in the translation of the tool.

Following consensus by the team of experts on the French translation of the CHEERS 2022 items, the
translation was opened for comment to an international French-speaking community via an online survey
hosted on the servers of the REDCap platform of the Centre de recherche du CHU de Québec-Université
Laval. The survey was initially sent to a list of 35 French-speaking individuals, including professionals with
expertise in health economic evaluation and pharmacoeconomics; these individuals were identified via the
authors’ professional networks, in addition to a list drawn up by the Unité de soutien SRAP du Québec.®
After completing the survey, respondents were asked to suggest other potential respondents (i.e., snowball
sampling). During this process, the original English version and the French translation were submitted for
comments. Respondents were asked to comment on the items’ “quality of translation” on a scale from 1
(very appropriate) to 7 (not at all appropriate). They were also invited to suggest modifications to the French
translation of the items, if necessary. Any item for which the average score was greater than 3.00 was re-
examined by the experts involved in the original translation, for discussion and potential revision.

This survey was approved by the Comité d’éthique de la recherche du CHU de Québec-Université Laval
(authorization number 2022-6227).

Results

After the creation of a preliminary version of the French translation of the CHEERS 2022 Statement by our 7
experts, this version was submitted for comment to a group of 35 experts in health economic evaluation and
pharmacoeconomics on June 28, 2022. Of the 35 people invited to comment on our translation, 9 agreed to
participate (26% participation rate). All respondents rated the quality of the translation of the 28 items and
judged that the French translation of 7 items (items 3, 4, 5, 9, 15, 16, and 22) was potentially problematic (the
average scores of these items ranged from 3.00 to 3.63).

The 7 experts who participated in the translation of the CHEERS 2022 Statement revised these 7 items based
on the comments received and, by consensus, decided to modify the translation of 4 items (items 3, 4, 15,
and 22). None of the other translations were changed at this stage. Table 1 presents the final version of the
French translation of the CHEERS 2022 Statement, as accepted by our 7 experts.
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Table 1: French Translation of the Items Included in the CHEERS 2022 Statement

Section / Sujet Guide pour I'élaboration des rapports Rapporté dans la section
Titre
Titre 1 Identifier 'étude comme une évaluation économique et
préciser les interventions comparées
Résumé
Résumé 2 Fournir un résumé structuré qui met en évidence le
contexte, les méthodes clés, les résultats et les analyses
alternatives
Introduction
Contexte et objectifs 3 Donner le contexte de I'étude, la question de I'étude et
sa pertinence pratique pour la prise de décision sur les
politiques de santé ou la pratique
Méthodes
Plan d'analyse 4 Indiquer si un plan d'analyse médicoéconomique a été
médicoéconomique élaboré et ou il est disponible
Population a I'étude 5 Décrire les caractéristiques de la population a I'étude
(telles que la tranche d'age, les données démographiques,
socioéconomiques ou cliniques)
Cadre et lieu 6 Fournir des informations contextuelles pertinentes qui
peuvent influencer les résultats
Comparateurs 7 Décrire les interventions ou les stratégies comparées et
pourquoi elles ont été choisies
Perspectives 8 Indiquer la ou les perspectives adoptées par I'étude et
pourquoi elles ont été choisies
Horizon temporel 9 Indiquer I'horizon temporel de I'étude et pourquoi il est
approprié
Taux d'actualisation 10 Rapporter le ou les taux d'actualisation et justifier ces choix
Sélection des résultats 11 Décrire quels résultats ont été utilisés comme mesures des
bénéfices et des inconvénients
Mesure des résultats 12 Décrire comment les résultats utilisés pour saisir les
bénéfices et inconvénients ont été mesurés
Evaluation des résultats 13 Décrire la population et les méthodes utilisées pour
mesurer et évaluer les résultats
Mesure et valorisation des 14 Décrire comment les colts ont été valorisés
ressources et codts
Devise, date du prix et 15 Indiquer les dates d'estimation des quantités et des colts
conversion unitaires des ressources ainsi que la devise et I'année de
conversion
Justification et description 16 Si la modélisation est utilisée, décrivez-la en détail et

du modéle

expliquez pourquoi elle est utilisée. Indiquez si le modele
est accessible au public et ou il peut étre consulté
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Section / Sujet

Guide pour I'élaboration des rapports

Rapporté dans la section

Analyses et hypotheses 17 Décrire toute méthode d'analyse ou de transformation
statistique des données, toute méthode d’extrapolation et
toute approche pour valider tout modéle utilisé

Caractérisation de 18 Décrire toute méthode utilisée pour estimer comment les

I'hétérogénéité résultats de I'étude varient pour les sous-groupes

Caractérisation des effets 19 Décrire comment les impacts sont répartis entre les

distributifs différents individus ou les ajustements effectués pour
refléter les populations prioritaires

Caractérisation de 20 Décrire les méthodes permettant de caractériser toute

I'incertitude source d'incertitude dans l'analyse

Approche pour assurer la 21 Décrire toute approche pour impliquer les patients ou les

participation des patients bénéficiaires de services, le grand public, les communautés

et des autres parties ou les parties prenantes (par exemple, les cliniciens ou les
prenantes de I'étude payeurs) dans la conception de 'étude
Résultats

Paramétres de I'étude 22 Rapporter tous les intrants analytiques (par exemple,
les valeurs, les étendues, les références), y compris les
hypothéses d’'incertitude ou de distribution

Résumé des résultats 23 Rapporter les valeurs moyennes pour les principales

principaux catégories de codts et de résultats d'intérét et les résumer
dans la mesure globale la plus appropriée

Effet de l'incertitude 24 Décrire comment l'incertitude des jugements analytiques,
des intrants ou des projections affecte les résultats.
Rapporter I'effet du choix du taux d’actualisation et de
I'horizon temporel, le cas échéant

Effet de I'engagement 25 Rapporter si la participation des patients/bénéficiaires de

avec les patients et services, du grand public, de la communauté ou des parties

les autres personnes prenantes a influencé I'approche ou les résultats de I'étude
concernées par I'étude
Discussion

Résultats de I'étude, 26 Rapporter les principaux résultats, les limites, les

limites, généralisabilité et considérations éthiques ou d'équité qui n‘ont pas été prises

connaissances actuelles en comptes, et la maniére dont ils pourraient avoir un
impact sur les patients, la politique de santé ou la pratique

Autres informations pertinentes

Source de financement 27 Décrire comment I'étude a été financée et tout réle du
bailleur de fonds dans l'identification, la conception, la
réalisation et le rapport de I'analyse

Conflits d'intéréts 28 Rapporter les conflits d’intéréts des auteurs conformément

aux exigences de la revue ou de I'International Committee
of Medical Journal Editors
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Discussion

In this study, we undertook a series of steps aiming to translate into French the items included in the
CHEERS 2022 Statement, recently produced by Husereau et al.® Using a forward and backward approach, as
recommended by ISPOR and used by other groups,®® a first version of the translation was produced. Then, a
qualitative assessment of our translation was carried out by a group of experts using an anonymous survey,
with the aim of improving the final version.

It is important to note that our group recognizes that there may be linguistic differences between French-
speaking regions, and therefore it is difficult to create a single document that can be used by all French
speakers. For this reason, we have strived to create a group of bilingual experts from various regions
(North America, Europe, and Africa), including some (n = 3) for whom French is not their first language. To
promote translation into international French of the CHEERS 2022 items, we also invited French-speaking
experts from various backgrounds to comment on the preliminary version of our translation. Although the
participation rate for this qualitative assessment was relatively low, some of the comments received led to
changes in our translation, which we believe improved its overall quality.

In conclusion, we offer via this paper a French translation of the checklist items included in the CHEERS 2022
Statement. Given that only the checklist items have been translated, and not their associated descriptions,
we recommend that this translation be used in conjunction with the original English publication® in order to
make it easier for users to understand the different items.
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