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Different review authors have adopted different approaches to incorporate GRADE into Cochrane Reviews. The
Cochrane Handbook for Systematic Reviews of Interventions® and Cochrane MECIR guidance? suggests that

judgements should be described in the ‘Results’ or ‘Discussion’ section of the review, or both, or as part of the
‘Summary of findings’ table. For consistency across CIDG reviews, we recommend the following approach:

Review text Review authors should refer to ‘certainty’ rather than ‘quality’ of evidence when referring to
GRADE ratings throughout the review text.

Methods Review authors should add a level 3 subheading: ‘Certainty of the evidence’ under ‘Data
synthesis’. Within this section, the authors should give a simple description of GRADE. Further
details should be given in the ‘Discussion’ section.

Results Do not cite ‘Summary of findings’ tables in the ‘Results’ section of the review.

Review authors should not include GRADE ratings within ‘Results’. Authors should present: RR,
95% Cl, number of participants, number of trials, and a link to the analysis. For example: (RR
1.27,95% Cl 1.12 to 1.28; 300 participants, 3 trials, ).

Discussion Review authors should cite and hyperlink the ‘Summary of findings’ table(s) at the start of the
‘Discussion’ section.

Authors should include GRADE ratings within the ‘Summary of main results’, and use standard
language to describe them. The estimate of effect is not compulsory here. For example:

For Outcome A, drug A may reduce deaths compared drug B (low-certainty evidence)

Authors should de-activate the subheading ‘Quality of evidence’, and introduce a subheading
‘Certainty of the evidence’. Within this section, the review authors should summarize key
considerations relevant to GRADE.
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‘Summary of The ‘Summary of findings’ table should present GRADE assessments as follows:

findings’ table
Table heading: ‘Summary of findings table’ 1

Table subheading: intervention versus comparison for patient/population (in setting if
necessary)

Patient or population: insert patient or population

Setting: insert setting; (then in brackets list the date range covered in total by the included
studies (month yyyy to month yyyy) and countries in the included studies)

Intervention: insert intervention (including dose and timeframe if necessary)

Comparison: insert comparison (including dose and timeframe if necessary)

Outcome | Anticipated absolute | Relative Number of | Certainty of | Comments
effects (95% Cl) effect participants | the
(95% Cl) (studies) evidence
A B
Death 5 per 7 per RR 1.24 3941 PPPO B probably
1000 1000 makes
a
(0.54 to (7 RCTs) MODERATE® | |:i410 or no
(3to15) | 2.84) difference
Due to
. . to death
imprecision
compared
to A.

Column 5 ‘Certainty of the evidence (GRADE)’ should include the GRADE, and a description of
the reasons for downgrading. There should be a footnote to explain this decision in greater
depth. The structure of the footnote should be as follows:

‘Downgraded by 1 for serious imprecision: the confidence interval includes both no effect and
clinically significant effect.’

‘Downgraded by 2 for very serious risk of bias: all studies at serious risk of bias.’

Column 6 ‘Comments’ should explain in plain language the authors’ interpretation. Where
possible this should use standard terminology provided by Cochrane Norway?, however the
review authors may need to adapt this depending on the nature of the review.

Abstract The abstract should include a simple description of the findings, and: RR, 95% Cl, number of
participants, number of trials, and GRADE. For example, (RR 0.59, 95% confidence interval (Cl)
0.26 to 1.31, 4 RCTs, 3068 participants, low-certainty evidence)

Plain language This should include the plain language description of the authors’ interpretation using GRADE.
summary
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Extract from Cochrane Norway guidance®:

Infectious Diseases

Less important
benefit/harm

No important benefittharm

[Intervention] [Intervention] slightly [Intervention] makes little or

improves/reduces [outcome] | improvesfreduces [outcome] | o difference to [outcome]
(high-certainty evidence) (high-certainty evidence) (high certainty evidence)
Moderate-certainty’ [Intervention] probably [Intervention] probably slightly | [Infervention] probably
evidence improves/reduces [outcome]  improves/reduces /probably makes little or no difference
(moderate-certainty Le:;s;t; Sl'gr;lﬂ‘f g to [outcome] (moderate-
: erfworse/less/imore . ;
evidence) [outcome] (moderate certainty certainty evidence)
evidence)
Low-certainty’ [Intervention] may [Intervention] may slightly [Intervention) may make
evidence improve/reduce [oufcome) improvelreduce [oulcome) little or no difference to
{low-certainty evidence) (low-certainty evidence) [outcome] (low-certainty
evidence)
The point estimate [Intervention] may lead to [befter outcome]. However, the range where the actual effect may be

indicates an important
benefit or harm, and
the confidence interval
also includes an
important benefit /
harm / no effect*

(the “margin of error”) indicates that [infervention] may make little or no difference / might worsen /
increase [ouicome].

Or

|Intervention] may lead to [better / worse outcome / litile or no difference]. However, the effects of
[intervention] vary and it is possible that [intervention] makes little or no difference / worsens /
increases [oufcome].

Very low-certainty"
evidence

We are uncertain whether [intervention] improves/reduces [outcome] as the certainty of the
evidence is very low

No data or no studies

None of the studies looked at [outcome]
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