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1 Consolidated Health Economic Evaluation Reporting Standards
2022 Checklist

Table 1: CHEERS 2022 Checklist

Topic No. Item Location

Title
Title 1 Identify the study as an economic evaluation and specify the

interventions being compared.
Page 1

Abstract
Abstract 2 Provide a structured summary that highlights context, key meth-

ods, results, and alternative analyses.
Page 2

Introduction
Background
and objectives

3 Give the context for the study, the study question, and its prac-
tical relevance for decision making in policy or practice.

Page 3-4

Methods
Health eco-
nomic analysis
plan

4 Indicate whether a health economic analysis plan was developed
and where available.

Page 4-5,
2.1 Model
Structure

Study popula-
tion

5 Describe characteristics of the study population (such as age
range, demographics, socioeconomic, or clinical characteristics).

Page 5

Setting and lo-
cation

6 Provide relevant contextual information that may influence find-
ings.

Page 5

Comparators 7 Describe the interventions or strategies being compared and why
chosen.

Page 4-5

Perspective 8 State the perspective(s) adopted by the study and why chosen. Page 6
Time horizon 9 State the time horizon for the study and why appropriate. Page 4

and Page
8

Discount rate 10 Report the discount rate(s) and reason chosen. Page 7
Selection of
outcomes

11 Describe what outcomes were used as the measure(s) of benefit(s)
and harm(s).

Page 7-8

Continued on next page
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Table 1 – continued from previous page

Topic No. Item Location

Measurement
of outcomes

12 Describe how outcomes used to capture benefit(s) and harm(s)
were measured.

Page 7-8

Valuation of
outcomes

13 Describe the population and methods used to measure and value
outcomes.

Page 7-8

Measurement
and valuation
of resources
and costs

14 Describe how costs were valued. Page 6-7

Currency,
price date,
and conversion

15 Report the dates of the estimated resource quantities and unit
costs, plus the currency and year of conversion.

Page 6

Rationale and
description of
model

16 If modelling is used, describe in detail and why used. Report if
the model is publicly available and where it can be accessed.

Page 4-6

Analytics and
assumptions

17 Describe any methods for analysing or statistically transforming
data, any extrapolation methods, and approaches for validating
any model used.

Page 4-6

Characterising
heterogeneity

18 Describe any methods used for estimating how the results of the
study vary for subgroups.

Page 5

Characterising
distributional
effects

19 Describe how impacts are distributed across different individuals
or adjustments made to reflect priority populations.

Page 5

Characterising
uncertainty

20 Describe methods to characterise any sources of uncertainty in
the analysis.

Page 8

Approach to
engagement
with patients
and others
affected by the
study

21 Describe any approaches to engage patients or service recipients,
the general public, communities, or stakeholders (such as clini-
cians or payers) in the design of the study.

N/A

Results
Study parame-
ters

22 Report all analytic inputs (such as values, ranges, references)
including uncertainty or distributional assumptions.

Supplementary
material
Page 4
and Page
10-12

Summary of
main results

23 Report the mean values for the main categories of costs and out-
comes of interest and summarise them in the most appropriate
overall measure.

Page 8-9

Effect of un-
certainty

24 Describe how uncertainty about analytic judgments, inputs, or
projections affect findings. Report the effect of choice of discount
rate and time horizon, if applicable.

Page 9-13

Continued on next page

2



Table 1 – continued from previous page

Topic No. Item Location

Effect of en-
gagement with
patients and
others affected
by the study

25 Report on any difference patient/service recipient, general pub-
lic, community, or stakeholder involvement made to the approach
or findings of the study

N/A

Discussion
Study find-
ings, limita-
tions, gen-
eralisability,
and current
knowledge

26 Report key findings, limitations, ethical or equity considerations
not captured, and how these could affect patients, policy, or
practice.

Page 13-
15

Other relevant information
Source of
funding

27 Describe how the study was funded and any role of the funder in
the identification, design, conduct, and reporting of the analysis

Conflicts of in-
terest

28 Report authors conflicts of interest according to journal or Inter-
national Committee of Medical Journal Editors requirements.

Declarations
Page
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2 Model Parameters And Values

Table 2: All model parameters and values

Parameter Value Reference

Baseline Hazards
Base state stroke hazard 0.0336 [1]
Base state CHD hazard 0.0463 [2]
Background death hazard 0.0126 [3]
Case Fatality Rates
Stroke fatality 0.1 [4]
CHD fatality 0.14 [5]
Hazard multipliers by state
Stroke Post-Stroke Y1 1.36 [6]
Stroke Post-Stroke Y2 1.36 [6]
CHD Post CHD Y1 1.19 [6]
CHD Post CHD Y2 1.19 [6]
Stroke Post Both Y1 1.94 [6]
Stroke Post Both Y2 1.94 [6]
CHD Post Both Y1 1.94 [6]
CHD Post Both Y2 1.94 [6]
Utilities
Base 0.83 [7]
Post-Stroke Y1 0.7 [7]
Post-Stroke Y2 0.68 [7]
Post CHD Y1 0.77 [7]
Post CHD Y2 0.74 [7]
Post Both Y1 0.54 Multiplicative approach
Post Both Y2 0.50 Multiplicative approach
Dead 0
Disutility of stroke event −0.59 [8]
Disutility of CHD event −0.03 [9]

4



3 Transition Matrices
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4 Cost Associated With Periodontal Disease

Table 4: Full breakdown of periodontal costs

Procedure Labour Laboratory Total Expected Expected cost
Cost (£) Cost (£) Cost (£) amount/cycle per cycle (£)

Initial periodontal treatment 530.75 - 530.75 0.1 53.07
Periodontal re-treatment 265.37 - 265.37 1 265.37
Periodontal maintenance 35.90 - 35.90 0.5 17.95
Extraction 71.79 - 71.79 1 71.79
Resin-bonded bridge 285.89 96.15 382.04 1 382.04
Removable partial denture 356.40 128.20 484.60 1 484.60

5 Costs Associated With Markov States

Costs sourced from Patel et al. (2020) [10] were multiplied using a 2014/2015 GPD inflator value
of 1.3396 to get our 2024 deterministic value. A value of 1.1706 was used for costs sourced from
Morton et al. (2024) [9].

Table 5: Breakdown of costs per Markov state

State Value from Deterministic Description Ref.
source
(year)

2024 Value
(£)

Base 0 0 Base state costs were assumed to be
zero as we are evaluating the costs of
CVD events and individuals enter CVD
free.

N/a

Post Stroke Y1 15,577 (2014) 20,866.95 The mean NHS & PSS first year cost for
an individual aged 65-74 years old was
used here.

[10]

Post Stroke Y2 5,761(2014) 7,717.44 The mean NHS & PSS first year cost for
an individual aged 65-74 years old was
used here.

[10]

Post CHD Y1 4,705.45
(2020)

6,303.42 Healthcare costs for an individual in the
first six months after a MI.

[9]

Post CHD Y2 1,015.21
(2020)

1,359.98 Healthcare costs for an individual per
year after a MI.

[9]

Post Both Y1 15,577 (2014) 20,866.95 The highest cost of the two events was
selected to model for post-both in or-
der to capture an accurate value in the
absence of evidence.

[10]

Continued on next page
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Table 5 – continued from previous page

State Value from Deterministic Description Ref.
source
(year)

2024 Value
(£)

Post Both Y2 5,761(2014) 7,717.44 The highest cost of the two events was
selected to model for post-both in or-
der to capture an accurate value in the
absence of evidence.

[10]

Dead 0 0 - N/a
Stroke event
(one-off)

3,061.20
(2003)

5,240.77 Cost to the NHS over 5 years was
£15,306, which we divided by 5 to give
the single year cost. The cost inflator
value was 1.712.

[11]

CHD event
(one-off)

2,047.31
(2020)

2,396.58 Direct healthcare costs of the acute
event.

[12]
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