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• Stroke is the third leading cause of death in 

Canada and an important contributor to disability

among Canadians1.

• Older age has proven to be a risk factor for stroke 

and stroke hospitalizations are projected to 

increase in the near future; largely due to the 

ageing of baby boomers2.

• Effective rehabilitation programs for stroke 

survivors are necessary to alleviate the symptoms

of post-stroke patients.

• Circuit class exercise programs are known to be a 

cost-effective intervention improving mobility and 

gait among post-stroke patients3.

• Accurate replication of studied exercise programs 

remains difficult. 

• It is assumed that poor reporting leads to poor 

replication and is a major barrier to clinical 

implementation.

• Aim: This cross-sectional analysis aimed at 

evaluating content reporting among 16 moderate 

to high quality trials (PEDro score ≥5) that were 

included in a recent Cochrane systematic review4

using the CERT list and the CONTENT scale.

• Both scales show very poor reporting among 

moderate to high quality RCTs.

• Poor reporting is very common6, even among 

moderate to high quality RCTs, which can prove to 

be problematic for therapists who wish to offer 

and reproduce exercise programs for their post-

stroke patients, especially if the program is 

effective.

• The implementation of standardized reporting 

guidelines should be considered to alleviate this 

problem by providing guidance to authors and 

investigators on how to adequately report their 

circuit class training RCTs.g guidance to authors on how to 

adequately report their clinical trial

CONTENT score ≥60%

4 (25%)

CONTENT score <60%

12 (75%)

Total RCTs :

16

• The CERT list mean score was 9.3 (SD ± 1.6) out of a possible 19 which represents an average 

of 49% criterion met. In addition, only 3 of 16 RCTs met 60% or more of the CERT list 

criterion.

• The CONTENT scale mean score was 4.8 (SD ± 1.2) out of a possible 9 which represents an 

average of 53% criterion met. Also, only 4 out of 16 RCTs met 60% or more of the CONTENT 

scale criterion

CERT score ≥60%

3 (19%)

CERT score <60%

13 (81%)

Total RCTs :

16

1. Introduction

• Each trial was reviewed by two independent 

assessors using the CERT list and the CONTENT 

scale prior to establishing consensus.

• If consensus was not reached for a given item, a 

third experienced reviewer would adjudicate on 

the final score.

• Binary codes were used to quantify the results 

using yes=1 and no=0 for each criterion.

• A benchmark of 60% criterion met was 

established for reporting to be considered high 

quality, as seen with PEDro guidelines.

• Descriptive statistics such as mean and 

frequencies were carried out using excel 

spreadsheet.

• The CERT list is a 16-item (19 points in total) 

exercise reporting template developed through a 

modified Delphi technique to gain consensus from 

international exercise experts. It is the minimum 

data set considered necessary to report exercise 

interventions5.

• The CONTENT scale is a tool similar to the CERT 

list which works on a 9-item scale.
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