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For agency completion
Date of receipt:
Identifier:
) (
Contact details 
for administrative purposes
Name of contact person:
Address of contact:
Telephone number:
Email address:
)
Abbreviations
CI: confidence interval
CONSORT: consolidated standards of reporting trials
DSM: Diagnostic and Statistical Manual of Mental Disorders
GMDN: global medical device nomenclature
HTA: health technology assessment
ICD: International Classification of Diseases
PRISMA: preferred reporting items for systematic reviews and meta-analyses
RCT: randomised controlled trial
SD: standard deviation
SPC: summary of product characteristics
STROBE: strengthening the reporting of observational studies in epidemiology
[bookmark: _Toc408400885][bookmark: _Toc429746885][bookmark: _Toc433214210]
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[bookmark: _Toc408400889][bookmark: _Toc408400896]
Using this evidence submission template
This evidence submission template contains suggestions to companies about what information to include, highlighted in blue, which agencies can adapt as necessary. There are also ‘form fields’ that prompt companies for their response, for example [add details here]. To insert a response, a company should click once anywhere within the highlighted text and then type in their response. This overwrites the section that was highlighted. To delete a form field, click anywhere within the highlighted text and press DELETE.
[bookmark: _Toc433214211]Description and technical characteristics of the technology
[bookmark: _Toc433214212]Summary of the characteristics of the technology
In no more than 6 bullet points describe key statements about the technology and its regulatory status.
For example, include statements that describe the key features of the technology and its authorisation status.
key statement
key statement
key statement
key statement
key statement
key statement
[bookmark: _Toc433214213]Characteristics of the technology
1. In table 1 provide an overview of the technology.
[bookmark: _Toc370459736][bookmark: _Toc408400899][bookmark: _Toc429566139][bookmark: _Toc433214214]Table 1: Features of the technology
	Name(s)
	

	Manufacturer
	

	Product codes
	

	Class / GMDN code
	

	Mechanism of action
	


[bookmark: _Toc370459737]
2. Describe the characteristics of the technology. Include a diagram, photograph or illustration of the technology, details of the materials used and any accessories required.
Include a description of any disposable items required and whether these have standard compatibility.
[bookmark: _Toc433214215][add details here]
3. Outline the purpose of the technology and provide a brief description of how the technology is used. 
Provide the instructions for use and/or the user guide.
Further details for medical devices involving a procedure are in section 4.2.
[bookmark: _Toc433214216][add details here]
4. Indicate the life span of the technology, and of any component parts, if applicable. Include the assumptions about frequency of use that support this.
[bookmark: _Toc433214220][add details here]
5. Describe the pack contents and whether any accessories or ancillary substances are included in the packs.
[bookmark: _Toc433214217][add details here]
6. State the context and level of care for the technology (for example, primary healthcare, secondary healthcare, tertiary healthcare, outside health institutions or as part of public health or other).
[bookmark: _Toc433214218][add details here]
7. State the claimed benefits of the technology, including whether the technology should be considered innovative.
For example, whether the technology has increased safety, health benefits, compliance and improved features of administration compared with existing technologies.
[bookmark: _Toc433214219][add details here]
[bookmark: _Toc363551880][bookmark: _Toc370459726][bookmark: _Toc408400903][bookmark: _Toc433214221]Regulatory status of the technology
[bookmark: _Toc370459727][bookmark: _Toc408400906][bookmark: _Toc429566143]If the technology is not approved include the information that is expected to be approved.
1. Complete table 2 with the authorisation status of the technology.
2. State any other indications not included in the assessment for which the technology has authorisation.
[bookmark: _Toc433214222][add details here]
3. State any contraindications or groups for whom the technology is not recommended.
[bookmark: _Toc433214223][add details here]
4. List the other countries in which the technology has authorisation.
[bookmark: _Toc433214224][add details here]
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[bookmark: _Toc433214225]Table 2: Regulatory status of the technology
	Organisation issuing approval
	Verbatim wording of the (expected) indication(s)
	(Expected) Date of approval
	Launched (yes/no).
If no include proposed date of launch

	
	
	
	



[bookmark: _Toc433214226]Health problem and current clinical practice
[bookmark: _Toc433214227]Summary of issues relating to the health problem and current clinical practice
In no more than 6 bullet points describe key statements about the health problem and current clinical practice.
For example, include statements about the proposed use or target population, unmet needs of treatment and how the technology may address these.
[bookmark: _Toc433214228][add details here]
key statement
key statement
key statement
key statement
key statement
key statement
[bookmark: _Toc433214229][bookmark: _Toc429746880]Overview of the disease or health condition
1. Define the disease or health condition in the scope of this assessment. 
If available include a standardised code such as the ICD code or the DSM code (and the version of the code).
If relevant describe the main subtypes and/or stages of the disease or health condition.
Include any prognostic factors that may affect the course of the disease or health condition.
[bookmark: _Toc433214230][add details here]
2. Present an estimate of prevalence and/or incidence for the disease or health condition including recent trends.
This information may be tabulated or displayed graphically.
Include absolute numbers of patients.
[bookmark: _Toc433214231][add details here]
3. Describe the symptoms and burden of the disease or health condition for patients.
Include aspects such as pain, disability, psychosocial issues, or other determinants of morbidity and quality of life from a patient perspective.
[bookmark: _Toc433214232][add details here]
4. Describe the aspects of the burden of disease that are targeted by the technology, that is, those that are expected to be reduced by the use of the technology.
[bookmark: _Toc433214233][add details here]
[bookmark: _Toc433214234]Target population
The target population may be the population identified in the authorisation or a target group of patients using the technology for which the company wants reimbursement.
1. Describe the target population and the proposed position of the target population in the patient pathway of care.
[bookmark: _Toc433214235][add details here]
2. Provide a justification for the proposed positioning of the technology and the definition of the target population.
[bookmark: _Toc433214236][add details here]
3. Estimate the size of the target population. Include a description of how the size of the target population was obtained and whether it is likely to increase or reduce over time.
[bookmark: _Toc433214237][add details here]
[bookmark: _Toc433214238]Clinical management of the disease or health condition 
1. Describe the clinical pathway of care for different stages and/or subtypes of the disease being considered in the assessment. 
Include a list of relevant guidelines. Table 3 provides a suggested presentation when there are multiple relevant guidelines. 
Include a diagram of the care pathway. When there are significant variations in care, more than one diagram may be required. 
2. State the technologies currently used in the clinical pathway for which the proposed technology is an alternative, or an additional treatment.
For non-pharmacological alternatives, the description should include the type of management for example, inpatient or outpatient care, community practice, emergency care and the extent to which the procedure is standardised.
There is a separate section for describing the comparators in the assessment – see section 2.4.
[bookmark: _Toc433214239][add details here]
3. Describe the pathway of care that incorporates the new technology if the technology were to be adopted for use. 
If a diagram of the existing care pathway has been included, this may be updated to show how the new technology will change the pathway of care. More than one diagram may be required.
[bookmark: _Toc433214240][add details here]


[bookmark: _Toc370459723][bookmark: _Toc408400892][bookmark: _Toc433214241]Suggested table 3: Relevant guidelines for diagnosis and management
	Name of society/organisation issuing guidelines
	Date of issue or last update
	Country/ies to which guideline applies
	Summary of recommendations

(Level of evidence/grade of recommendation for the indication under assessment)

	
	
	
	

	
	
	
	

	
	
	
	

	Include a link to relevant guidelines if publicly available



[bookmark: _Toc370459725][bookmark: _Toc408400895][bookmark: _Toc433214242]Comparators in the assessment
1. On the basis of the alternatives presented, identify the technologies to be used as comparator(s) for the assessment.
Comparators can differ from the technology in their mechanism of action (whether physical, chemical or mechanical).
If the comparators are different from the technologies identified as alternatives to the intervention or the technologies to which the intervention will be added, provide a justification for the differences.
[bookmark: _Toc433214243][add details here]
[bookmark: _Toc408400910][bookmark: _Toc433214244]Current use of the technology 
[bookmark: _Toc433214245]Summary of issues relating to current use of the technology
In no more than 6 bullet points describe key statements about the current use of the technology.
For example, include statements about the availability and reimbursement status of the technology in other countries, the populations in which the technology is currently used (if available).
[bookmark: _Toc433214246][add details here]
key statement
key statement
key statement
key statement
key statement
key statement
[bookmark: _Toc433214247]Current use of the technology
Complete only if the technology is available in one or more European countries.
1. Describe the experience of using the technology (for example, the health conditions and populations) and the purposes for which the technology is currently used. Include whether the current use of the technology differs from that described in the (expected) authorisation. 
[bookmark: _Toc433214248][add details here]
2. Indicate the scale of current use of the technology (for example, the number of people currently being treated with the technology or the number of settings in which the technology is used). 
[bookmark: _Toc433214249][add details here]
[bookmark: _Toc408400907][bookmark: _Toc433214250]Reimbursement and assessment status of the technology
Complete only if the technology has been launched in a European country.
1. [bookmark: _Toc408400908]Complete table 4 with the reimbursement status of the technology in Europe. 
[bookmark: _Toc433214251]Table 4: Overview of the reimbursement status of the technology in European countries
	Country and issuing organisation 
	Status of recommendation (positive/negative/ongoing/not assessed)
	If positive, level of reimbursement*

	
	
	

	
	
	

	
	
	

	
	
	

	Include a reference to any publicly available guidance documents
*For example full reimbursement or only partial reimbursement. If partial reimbursement give a percentage of reimbursement.



[bookmark: _Toc370459740][bookmark: _Toc408400916][bookmark: _Toc433214252]Investments and tools required
[bookmark: _Toc433214253]Summary of issues relating to the investments and tools required to introduce the technology
In no more than 6 bullet points describe key statements about the investments and tools required to use the technology.
For example, include statements about the equipment and resources required to use the technology and how this differs from the comparators.
For example, include statements about any new equipment, premises and personnel that will be required if the technology is introduced, or equipment, premises and personnel that will no longer be required.
key statement
key statement
key statement
key statement
key statement
[bookmark: _Toc370459739][bookmark: _Toc408400914]key statement
[bookmark: _Toc433214254]Requirements to use the technology
1. If any special conditions are attached to the regulatory authorisation more information should be provided, including reference to the appropriate sections of associated documents (for example, the user manual). Include:
· conditions relating to settings for use (for example, inpatient or outpatient, presence of resuscitation facilities) 
· restrictions on professionals who can use the technology
· conditions relating to clinical management (for example, patient monitoring, diagnosis, management and concomitant treatments).
[bookmark: _Toc433214255][add details here]
2. Describe the facilities required to use the technology. 
For example, purpose-built premises, such as radiation-secured areas, Faraday cages, dressing rooms for the patient, or specific premises for storage and reconstitution of chemotherapy pharmaceuticals equipped with fume cupboards.
If all facilities are described in response to question 1, state here that there are no additional requirements.
[bookmark: _Toc433214256][add details here]
3. Describe the equipment required to use the technology.
If all equipment is described in response to question 1, state here that there are no additional requirements.
[bookmark: _Toc433214257][add details here]
4. Describe the supplies required to use the technology.
For example, syringes, needles, pharmaceuticals and contrast agents, fluids, bandages. 
[bookmark: _Toc433214258][add details here]
[bookmark: _Toc408400917][bookmark: _Toc433214259]Procedures required to use the technology
Complete this section only if the technology is associated with a procedure.
1. Describe the procedure. Include: 
· the type of approach (for example, direct, percutaneous, vascular, endoscopic) 
· whether or not guidance is required (for example, ultrasound, echo-Doppler, X-ray) 
· for each of step of the procedure, the duration of the step and the type and role of each person involved (for example, physician performing the procedure, anaesthetists, nurses).
[bookmark: _Toc433214260][add details here]
[bookmark: _Toc433214261]Investments, disinvestments and changes in service organisation 
Complete this section to describe the investments that are needed in order to use the technology (that is, the resources not currently available that will need to be put in place for the technology to be introduced). 
This section should highlight any differences in requirements for use between the technology and the treatments currently being used.
1. Describe any changes to current services that are needed to introduce the technology. Include:
· any tests or investigations needed for selecting or monitoring patients that are over and above usual clinical practice
· any equipment or organisational and technical conditions that will require investment before the technology can be introduced 
· any investment in infrastructure
· any programmes and services that will have to be increased due to introduction of the technology (rehabilitation, nursing etc.).
Consider possible effects on services earlier and later in the care pathway.
[bookmark: _Toc433214262][add details here]
2. Describe any tests, investigations, interventions, facilities or technologies that would no longer be needed if the technology is introduced. 
If an existing procedure is replaced: include the replacement rate and the volume of procedures replaced.
[bookmark: _Toc433214263][add details here]
[bookmark: _Toc370459743][bookmark: _Toc433214264][bookmark: _Toc408400918]Clinical effectiveness and safety
[bookmark: _Toc433214265]Summary of the clinical effectiveness
In no more than 6 bullet points describe key statements relating to the clinical effectiveness of the technology. 
For example, include statements about the benefit of the technology compared to alternative technologies currently used.
key statement
key statement
key statement
key statement
key statement
key statement
[bookmark: _Toc370459757][bookmark: _Toc388609621][bookmark: _Toc433214266]Summary of safety
In no more than 6 bullet points describe key statements relating to the safety of the technology.
For example, include statements about the relative safety of the technology compared to alternative technologies currently used.
key statement
key statement
key statement
key statement
key statement
key statement
[bookmark: _Toc433214267]Identification and selection of relevant studies
This section should describe how relevant studies were identified:
· studies of the technology in the indication under assessment
· studies of the comparators (if applicable).
1. State the databases and trial registries searched and, when relevant, the platforms used to do this.
[bookmark: _Toc433214268][add details here]
2. State the date the searches were done and any limits (for example, date, language) placed on the searches.
[bookmark: _Toc433214269][add details here]
3. Include as an appendix the search terms and strategies used to interrogate each database or registry.
For bibliographic databases: Include the complete search strategies (with the names of the interfaces), the years covered by the search, the date of the last search and the number of hits per line. 
For study registries: Include the search terms, the input interface (for example, basic search or advanced search), and the number of hits retrieved.
If a search filter is used (that is, a predefined combination of search terms to filter references with a specific content), provide a reference to the filter used.
4. In table 5, state the inclusion and exclusion criteria used to select studies and justify these.
[bookmark: _Toc408400919][bookmark: _Toc433214270]Table 5: Inclusion and exclusion criteria
	Inclusion criteria
	Population:
Intervention(s):
Comparator(s):
Outcomes:
Settings (if applicable):
Study design:
Language restrictions:
Other search limits or restrictions applied:

	Exclusion criteria
	Population:
Intervention(s):
Comparator(s):
Outcomes:
Settings (if applicable):
Study design:
Language restrictions:
Other search limits or restrictions applied:



5. Provide a flow chart showing the number of studies identified and excluded. The PRISMA statement can be used; the PRISMA flow chart is included below, as an example.

PRISMA flow chart

From: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and MetaAnalyses: The PRISMA Statement. PLoS Med 6(6): e1000097. doi:10.1371/journal.pmed1000097
[bookmark: _Toc370459758][bookmark: _Toc408400920][bookmark: _Toc433214271]
Relevant studies
Studies should be ordered by study design (RCT and non-RCT [if applicable]) and status (complete and ongoing). 
Include all the studies of the technology relevant to the assessment, as well as studies of comparator technologies (if applicable). 
For assessments where there are a lot of studies, more than one table may be needed; for example dividing the evidence by complete and ongoing studies, randomised and non-randomised evidence or evidence for the technology versus evidence for the comparator(s).
1. In table 6 provide a list of the relevant studies identified.
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[bookmark: _Toc370459745][bookmark: _Toc408400921][bookmark: _Toc433214272]Table 6: List of all relevant studies
	Study reference/ID
	Available documentation*
	Status
(ongoing**/
complete)

	Randomised controlled trials

	
	
	

	
	
	

	
	
	

	Non-randomised studies

	
	
	

	
	
	

	
	
	

	*Include references to all linked documents and indicate the expected date of publication for any unpublished clinical studies
**Include expected date of completion



[bookmark: _Toc370459744][bookmark: _Toc408400924][bookmark: _Toc433214273]Main characteristics of studies 
Further information on the presentation of study information can be found in the CONSORT statement for randomised controlled trials, and STROBE guidelines for observational studies. 
Include all the studies of the technology relevant to the assessment, as well as studies of comparator technologies (if applicable). 
Include ongoing and unpublished studies if these data are available.
1. In table 7, describe the main characteristics of the studies.
2. For each study provide a flow diagram of the numbers of patients moving through the trial. 
Include: patients evaluated for enrolment, those assigned to a treatment category, patients who received treatment as allocated, patients who completed follow-up and patients included in the main analyses.
[bookmark: _Toc433214274][add details here]
3. For each study provide a comparison of patients (including demographic, clinical and social information [if applicable]) in treatment arms at baseline. 
[bookmark: _Toc433214275][add details here]


[bookmark: _Toc370459746][bookmark: _Toc408400925][bookmark: _Toc433214276]Table 7: Characteristics of the studies
	Study reference/ID
	Objective
	Study design
	Eligibility criteria
	Intervention and
Comparator
(N enrolled)
	Primary outcome measure and follow-up time point
	Secondary outcome measures and follow-up time points

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





[bookmark: _Toc363551894][bookmark: _Toc370459762][bookmark: _Toc370459747][bookmark: _Toc408400927][bookmark: _Toc433214277]Individual study results (clinical outcomes)
Include all the studies of the technology relevant to the assessment, as well as studies of comparator technologies (if applicable). 
Include ongoing and unpublished studies if these data are available.
1. Describe the relevant endpoints, including the definition of the endpoint, and method of analysis (table 8).
The study results presented should reflect the outcomes relevant to the assessment including, if available, mortality, morbidity, function, (health-related) quality of life and patient satisfaction.
If the endpoint uses a scale, state how it was validated; if this uses responder analyses, state and justify the responder definition.
2. Provide a summary of the study results for each relevant comparison and outcome (see example tables 9 and 10).
Data should be presented according to intention-to-treat. Alternative presentations of the data should be justified.
In the case of survival analyses, Kaplan-Meier curves that include the number of patients at risk at various time points should be provided.
If non-comparative data are included in the submission the summary of outcomes should include measures over time (for example baseline, and post-intervention). Estimates should be presented as unadjusted estimates and as estimates adjusted for potential confounders. The confounders used in the adjustment should be stated and their use justified (see example table 11). 


[bookmark: _Toc408400928]
[bookmark: _Toc433214278]Table 8: Methods of data collection and analysis of [state outcome]
	Study reference/ID
	Endpoint definition
	Method of analysis 

	
	
	

	
	
	

	
	
	



[bookmark: _Toc433214279]Example table 9: Results summary for [state outcome] (dichotomous)
	Study reference/ID
	Outcome intervention
n/N (%)
	Outcome 
Comparator
n/N (%)
	Absolute difference*
(95% confidence interval)
(p value)
	Relative difference*
(95% confidence interval)
(p value)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	*Specify the type of difference presented in the submission
Order studies by their comparison e.g. all studies comparing the intervention with comparator x are listed first, followed by all studies comparing the intervention with comparator y. A study may appear in the table more than once if it has more than two treatment arms.



[bookmark: _Toc408400929][bookmark: _Toc433214280]Example table 10: Results summary for [state outcome] (continuous)
	Study reference/ID
	Outcome intervention
N=
Mean/Median (SD)
	Outcome 
Comparator
N=
Mean/Median (SD)
	Absolute difference*
(95% confidence interval)
(p value)
	Relative difference*
(95% confidence interval)
(p value)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	*Specify the type of difference presented in the submission
Order studies by their comparison e.g. all studies comparing the intervention with comparator x are listed first, followed by all studies comparing the intervention with comparator y. A study may appear in the table more than once if it has more than two treatment arms.



[bookmark: _Toc433214281]Example table 11: Results summary [insert study reference] (non-comparative studies)
	Outcome

	Intervention
Baseline 
N=
	Follow-up 
(insert time point)
N=
	Absolute difference*
(95% confidence interval)

	Relative difference*
(95% confidence interval)


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	*Specify the type of difference presented in the submission
The table may need to be adapted to include multiple time points
Include in the table numbers of outcome events (n/N) or summary measures (mean/median and SD)



[bookmark: _Toc408400930]

[bookmark: _Toc433214282]Individual study results (safety outcomes)
Include all the studies of the technology relevant to the assessment, as well as studies of comparator technologies (if applicable). 
Include ongoing and unpublished studies when these data are available.
1. Describe the relevant endpoints, including the definition of the endpoint and methods of analysis (table 12).
The study results presented should reflect the safety outcomes relevant to the assessment.
If the endpoint uses a scale, state how it was validated; if this uses responder analyses, state and justify the responder definition.
2. For the technology, and the comparator, tabulate the total number of adverse events, frequency of occurrence (as a %), absolute and relative risk and 95% CI reported in each of the clinical studies. Categorise the adverse events by frequency, severity and system organ class. 
Example table 13 provides an overview of adverse events. Table 14 is given as an example of a more detailed presentation of the data. When presenting data specify: the number of patients, the number of events and the absolute and relative risk (with 95% confidence intervals). Order data by system class and frequency of events. For non-comparative studies complete only the column for the intervention.
[bookmark: _Toc370459764][bookmark: _Toc408400932]Repeat for each study providing safety data.


[bookmark: _Toc433214283]Table 12: Methods of data collection and analysis of [state outcome]
	Study reference/ID
	Endpoint definition
	Method of analysis 

	
	
	

	
	
	

	
	
	








[bookmark: _Toc370459765][bookmark: _Toc408400933][bookmark: _Toc433214284]Example table 13: Overview of adverse events
	
	Study [insert study reference or identifier]
	Study [insert study reference or identifier]
	Study [insert study reference or identifier]

	
	Intervention 
(n = x)
n (%)
	Comparator (n = x)
n (%)
	Relative risk (95% CI) 
	Risk difference (95% CI)
	Intervention (n = x)
n (%)
	Comparator (n = x)
n (%)
	Relative risk (95% CI) 
	Risk difference (95% CI)
	Intervention 
(n = x)
n (%)
	Comparator (n = x)
n (%)
	Relative risk (95% CI) 
	Risk difference (95% CI)

	Total number of adverse events
	
	
	
	
	
	
	
	
	
	
	
	

	Total number of serious adverse events
	
	
	
	
	
	
	
	
	
	
	
	

	Total number of deaths
	
	
	
	
	
	
	
	
	
	
	
	

	Total number of adverse events leading to temporary or permanent treatment withdrawal
	
	
	
	
	
	
	
	
	
	
	
	

	Total number of withdrawals from the study because of adverse events
	
	
	
	
	
	
	
	
	
	
	
	

	Adapted from European Public Assessment Reports published by the European Medicines Agency
From tables 3a and 5 of the EUnetHTA safety guideline



[bookmark: _Toc433214285]
Example table 14: Frequency and severity of adverse events
	Study [insert study reference or identifier]

	System organ/
class/adverse events
	All grades
	Serious adverse events
	Death

	
	Intervention 
(n = x)
n (%)
	Comparator (n = x)
n (%)
	Relative risk 
(95% CI) 
	Risk difference (95% CI)
	Intervention 
(n = x)
n (%)
	Comparator (n = x)
n (%)
	Relative risk (95% CI) 
	Risk difference (95% CI)
	Intervention (n = x)
n (%)
	Comparator (n = x)
n (%)
	Relative risk (95% CI) 
	Risk difference (95% CI)

	Class 1 (for example, nervous system disorders)

	Adverse event 1
	
	
	
	
	
	
	
	
	
	
	
	

	Adverse event 2
	
	
	
	
	
	
	
	
	
	
	
	

	Class 2 (for example, vascular disorders)

	Adverse event 3
	
	
	
	
	
	
	
	
	
	
	
	

	Adverse event 4
	
	
	
	
	
	
	
	
	
	
	
	

	CI, confidence interval
Adapted from European Public Assessment Reports published by the European Medicines Agency
From tables 3a and 5 of the EUnetHTA safety guideline
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[bookmark: _Toc370459769][bookmark: _Toc370459753][bookmark: _Toc408400944][bookmark: _Toc433214286]Conclusions 
1. Provide a general interpretation of the evidence base considering the benefits associated with the technology relative to those of the comparators.
The considerations should include, if relevant, differences between the intervention and comparator(s) (if any) for: 
· mortality 
· morbidity 
· disease progression 
· function 
· (health-related) quality of life, and 
· patient satisfaction. 
[bookmark: _Toc433214287][add details here]
2. Provide a general interpretation of the evidence base considering the harms associated with the technology relative to those of the comparators.
The considerations should include, if relevant, differences between the intervention and comparator(s) (if any) for:
· nature and severity of harms
· relationship of the harms to dosage and frequency of application
· changes over time or in other settings
· susceptible patient groups
· harms that can arise from the people who use or maintain the technology.
[bookmark: _Toc433214288][add details here]
[bookmark: _Toc370459770][bookmark: _Toc408400946][bookmark: _Toc433214289]Strengths and limitations 
1. Summarise the internal validity of the evidence base, taking into account the study quality, the validity of the endpoints used as well as the overall level of evidence. Include a statement about the consistency of the results in the evidence base.
[bookmark: _Toc433214290][add details here]
2. Provide a brief statement of the relevance of the evidence base to the scope of the assessment. 
Consider the relevance of the population, intervention, comparators and outcomes. Discuss the relevance of the outcomes assessed in clinical trials to the clinical benefits experienced by patients in practice.
[bookmark: _Toc433214291][add details here]
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[bookmark: _Toc433214294]Example presentation of a search strategy
	Database name
	EMBASE

	Search interface
	Ovid

	Search date 
	8 December 2014

	Period covered
	1980 to 2014 (week 50)

	Search filter
	Filter for randomized controlled trials Wong 2006 [1]

	#
	Search terms
	Results

	1
	Meglitinide/
	848

	2
	Nateglinide/
	1686

	3
	Repaglinide/
	2118

	4
	(glinid* or meglitinid* or nateglinid* or repaglinid*).ab,ti.
	1069

	5
	(starlix or novonorm or novo norm or prandin).ab,ti.
	32

	6
	(105816-04-4 or 135062-02-1).rn.
	2854

	7
	or/1-6
	3467

	8
	Diabetes mellitus/
	224164

	9
	Non Insulin dependent Diabetes mellitus/
	91081

	10
	(diabet* or niddm or t2dm).ab,ti.
	379777

	11
	or/8-10
	454517

	12
	(random* or double-blind*).tw.
	650136

	13
	placebo*.mp.
	243550

	14
	or/12-13
	773621

	15
	and/7,11,14
	719
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