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GRADE
Assessing the confidence in the evidence

NIPH -

Agenda

09.00‐10.00

Presentation of GRADE

We use data from Kaufman 2018 as examples

10.15‐11.00

GRADE exercise in break‐out groups

You use data from another SR

11.15‐12.00

GRADE evidence tables and Summary of findings tables

We complete the groups’ assessments
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1.Formulate the question

2.Define criteria for inclusion‐ and exclusion 

3.Identify (locate) studies 

4.Select studies 

5.Assess methodological quality of studies (bias) 

6.Extract data 

7.Analyse data 

8.GRADE

9.Present and interpret results

Steps in conducting a SR

NIPH -

The GRADE approach is a system for rating the quality of a body of evidence in systematic reviews 

and other evidence syntheses, such as health technology assessments, and guidelines and grading 

recommendations in health care. 

GRADE offers a transparent and structured process for developing and presenting evidence 

summaries and for carrying out the steps involved in developing recommendations. 

It can be used to develop clinical practice guidelines (CPG) and other health care recommendations 

(e.g. in public health, health policy and systems and coverage decisions).

What is GRADE?
https://gdt.gradepro.org/app/handbook/handbook.html#h.svwngs6pm0f2
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Systematic reviews should provide a comprehensive summary of the evidence but they should typically 

not include health care recommendations. 

Use of the GRADE approach by systematic review authors terminates after rating the quality of evidence 

for outcomes and clearly presenting the results in an evidence table, i.e. an GRADE Evidence Profile or 

a Summary of Findings table. 

GRADE in systematic reviews
https://gdt.gradepro.org/app/handbook/handbook.html#h.svwngs6pm0f2

NIPH - 21/09/2020
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Grading of Recommendations 
Assessment,
Development and Evaluation

http://www.gradeworkinggroup.org/

NIPH -

Study limitations/risk of bias

In relation to preferred study design for your question, e.g. RCT, cohort, cross‐sectional

Indirectness

Eligibility criteria: PIO/PICO/PEO/PECO

Inconsistency/heterogeneity

Widely differing estimates: direction of effect, non‐overlap of confidence intervals (I‐square, Chi‐square, Tau)

Imprecision

Few participants, few events, wide confidence intervals

Publication bias

Due to decisions by authors, peer reviewers, editors

21/09/2020

Reasons for lowering the level of confidence
One level = serious: ‐1  Two levels = very serious: ‐2
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GRADE assesment of study limitations across studies

NIPH - 21/09/2020

RoB Kaufman 2018
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Inclusion criteria

Types of studies

RCT; cluster RCT

Types of participants

Children

Parents

Vaccine program organizers

Types of interventions

Face‐to‐face communication interventions directed to 
parents to inform or educate them about routine 
childhood vaccinations.

Types of outcomes

Vaccination status

Included studies

7 RTC, 3 cluster RCT

Participants

Mothers and parents, or expectant mothers or parents

Interventions

All studies assessed face‐to‐face interventions

Variations in intensity, content, length, control group
intervention

Outcomes

Vaccination status measures in 9/10 studies

Final/only measurement time point for most studies 
was 3 months

21/09/2020

Indirectness Kaufman 2018

NIPH - 21/09/2020

Inconsistency Kaufman 2018 
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Imprecision

NIPH - 21/09/2020

Imprecision Kaufman 2018 
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Funnel plot

21/09/2020

Publication bias

NIPH - 21/09/2020

Publication bias
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We did not downgrade any outcomes for 

issues of publication bias.

Publication bias Kaufman 2018

21/09/2020
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Summary of findings (SoF) table

17

18



21.09.2020

10

NIPH -

Summary of Findings table Kaufman 2018

21/09/2020

2 We downgraded the evidence for this outcome for risk of bias (-1). One trial was at 
unclear risk for sequence generation, two trials were at high, and one at unclear risk of 
bias for allocation concealment. We also downgraded for inconsistency (-1) because, 
while the nature of the interventions and participants were relatively similar across 
studies, there was considerable statistical heterogeneity that was not easily 
explained (I² = 85%, Chi² P < 0.00001).
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Online tool
https://gradepro.org/
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GRADE exercise for break‐out groups
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