
 

 

 

 

 

 

 

University of Southern Denmark

Evidence-based exercise prescription is facilitated by the Consensus on Exercise Reporting
Template (CERT)

Kent, Peter; O'Sullivan, Peter B; Keating, Jennifer; Slade, Susan C

Published in:
British Journal of Sports Medicine

DOI:
10.1136/bjsports-2016-097405

Publication date:
2018

Document version:
Accepted manuscript

Document license:
CC BY-NC

Citation for pulished version (APA):
Kent, P., O'Sullivan, P. B., Keating, J., & Slade, S. C. (2018). Evidence-based exercise prescription is facilitated
by the Consensus on Exercise Reporting Template (CERT). British Journal of Sports Medicine, 52(3), 147-148.
https://doi.org/10.1136/bjsports-2016-097405

Go to publication entry in University of Southern Denmark's Research Portal

Terms of use
This work is brought to you by the University of Southern Denmark.
Unless otherwise specified it has been shared according to the terms for self-archiving.
If no other license is stated, these terms apply:

            • You may download this work for personal use only.
            • You may not further distribute the material or use it for any profit-making activity or commercial gain
            • You may freely distribute the URL identifying this open access version
If you believe that this document breaches copyright please contact us providing details and we will investigate your claim.
Please direct all enquiries to puresupport@bib.sdu.dk

Download date: 23. May. 2023

https://doi.org/10.1136/bjsports-2016-097405
https://doi.org/10.1136/bjsports-2016-097405
https://portal.findresearcher.sdu.dk/en/publications/bf2edf3e-4a14-4d30-8cb0-24125b023c4a


Evidence-based exercise prescription is facilitated by the Consensus on Exercise Reporting 

Template (CERT)  

Authors 

Peter Kent*1,2, Peter B O’Sullivan1, Jennifer L Keating3, Susan C Slade, 3, 4 

Institutional Affiliations and Addresses: 

* Corresponding author

Mailing address: School of Physiotherapy and Exercise Science, Curtin University, Kent Street, Bently, 

Perth, Western Australia 6102, Australia 

Email: peter.kent@curtin.edu.au 

Telephone: (+61) 8 9266 3629 

1 Department of Physiotherapy, Curtin University, Perth, Western Australia, Australia 

2 Department or Sports Science and Clinical Biomechanics, University of Southern Denmark, Odense, 
Denmark 

3 Department of Physiotherapy, Faculty of Medicine, Nursing and Health Sciences, Monash 

University, Melbourne, Australia 

4 Monash Department of Clinical Epidemiology, Cabrini Hospital, Melbourne, Australia 

Email:  

PK peter.kent@curtin.edu.au 

POS P.OSullivan@curtin.edu.au

JLK  jenny.keating@monash.edu 

SCS susan.slade@monash.edu 

Key Words: Exercise, Reporting guidelines, Publication quality, Translation, Implementation 

Word Count: 696 words and 8 references 

© Authors. Reuse of this manuscript version (excluding any databases, tables, diagrams, photographs and other images or illustrative material included 
where another copyright owner is identified) is permitted strictly pursuant to the terms of the Creative Commons Attribution-Non Commercial 4.0 
International (CC-BY-NC 4.0) http://creativecommons.org. https://creativecommons.org/licenses/by-nc/4.0. 

This article has been accepted for publication in British Journal of Sports Medicine following peer review, and the Version of Record can be accessed online at 
http://dx.doi.org/10.1136/bjsports-2016-097405

mailto:peter.kent@curtin.edu.au
mailto:peter.kent@curtin.edu.au
mailto:P.OSullivan@curtin.edu.au
mailto:P.OSullivan@curtin.edu.au
mailto:jenny.keating@monash.edu
mailto:jenny.keating@monash.edu
mailto:susan.slade@monash.edu
mailto:susan.slade@monash.edu


 

 

Evidence-based exercise prescription is facilitated by the Consensus on 
Exercise Reporting Template (CERT)  

 

EXERCISE INTERVENTIONS ARE POORLY REPORTED 

Exercise is effective for the prevention and management of acute and chronic health conditions. 

Exercise prescription is sensible when supported by high-quality evidence of effectiveness and it is 

likely that the design of an exercise program (e.g. how long a person exercises each day, the 

duration of a programme, the level of intensity of the exercise) influences program effectiveness. A 

meta-epidemiological review of 73 systematic reviews (1216 trials) of exercise reported that only 

30% of trial reports provided information required to replicate the investigated exercise program.1   

CONSEQUENCES OF POOR REPORTING 

This means that researchers would, in most cases, be unable to replicate and validate trial outcomes 

for exercise programmes that have been reported to be effective. In addition, clinicians would be 

unable to accurately implement treatment based on the reported intervention.1 Furthermore, when 

trials of exercise are pooled in a meta-analysis, pooling of studies of unknown design may lead to 

incorrect conclusions regarding specific exercise effects. 

A logical solution would be to report exercise programmes in a standardised and comprehensive 

manner.2 

WHAT IS THE CERT? 

The Consensus on Exercise Reporting Template (CERT) is a 16 item checklist that prompts for 

exercise descriptions in seven sections: what (materials); who (provider); how (delivery); where 

(location); when, how much (dosage); tailoring (what, how); and how well (compliance/planned and 

actual).3 It was developed through consensus of an international team of 137 experts using Delphi 

consensus methods and it is accompanied by an Explanation and Elaboration Statement that 



 

provides instruction on how to document each exercise element, including examples of good 

reporting from the literature.4  As the  CONSORT Statement5 and TIDieR checklist6  provide useful 

guidance on how to report some aspects of an exercise intervention, the CERT was designed so that 

overlapping items were aligned. The CERT extends these earlier recommendations in seeking more 

information about the type of exercise, dosage, intensity, frequency and supervision requirements. 

In addition, when an individualised rather than a ‘one-size fits all’ program is implemented, 

information is requested on how exercises are tailored to the needs and abilities of individuals. The 

CERT is free and available at http://bjsm.bmj.com/content/50/23/1428.full  (Table 1 and 

Supplementary Appendix 1). 

An unambiguous description of the elements in complex interventions is challenged by constraints 

on the length of journal publications. Solutions have included publishing research protocols 

separately or using online appendices. The CERT’s authors recommend that exercise program details 

be reported with trial results as an online appendix, with the main body of the manuscript aligned 

with the recommended reporting for each study design, such as PRISMA7, CONSORT5, STROBE8 etc.  

 

HOW THE CERT MOVES THE FIELD FORWARD 

Exercise interventions have many elements with the potential to vary, such as the equipment and 

facilities used; instructor expertise; types of motivation; compliance and adherence strategies; 

individualisation; exercise dosage parameters; estimates of capability and decision rules for 

programme progression; and the nature of associated adverse events. Prior to the CERT, there was 

no standardised and internationally endorsed consensus statement about which aspects of these 

components might be important to report and the nature of the information required for 

replication. Therefore, in our view, use of the CERT will move the field forward for researchers, peer 

reviewers, policymakers and clinicians by facilitating an unambiguous description of an exercise 

program.  

 

WHERE TO FROM HERE? 

http://bjsm.bmj.com/content/50/23/1428.full
http://bjsm.bmj.com/content/50/23/1428.full


 

While there is a need for a standardised and internationally endorsed reporting template for 

exercise interventions, an on-going challenge is integrating this into the reporting of multimodal 

interventions, especially those with a high degree of individualized care. The CERT is a step forward 

in accommodating this, as it provides a model for dissecting intervention elements and documenting 

each one using an agreed format. Other elements in multimodal care might be reported in a similar 

way. 

One aspect of reporting that is not included in CERT is an explicit stating of the aim of the exercise. 

This aspect is useful because different aims (pain relief, strength, endurance etc) will influence the 

design and outcomes of the exercise intervention. Although it might be assumed that this would be 

included in the aims of the research, perhaps the inclusion of this criterion could be considered for 

addition in a future version of CERT. 

 

THE BOTTOM LINE 

Use of the CERT will facilitate comprehensive and accessible reporting of exercise programmes and 

accurate delivery of effective exercise programmes in clinical practice. It will enable validation of 

trial results through replication. It may also help us advance the science of exercise prescription. 

Over time it may enable us to identify those elements in an exercise program that are unimportant 

and those that are essential to intervention success.   

Overall, less research waste and better translation into practice. 
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