
 

GRADEpro: eine web-basierte Lösung für 

die Zusammenfassung, Darstellung und 

Vermittlung von Wissen für klinische 

Entscheidungen 

Holger Schünemann, MD, MSc, PhD, FRCP(C) 

Chair and Professor, HEI*, McMaster University 

Director, Cochrane Canada 
*formerly „Clinical Epidemiology and Biostatistics“ 

@schunemann_mac 



“Birthplace of evidence-

based medicine and 

problem based learning” 

 

 

 

 

1967 - http://hei.mcmaster.ca 



          - Director 

                                                           - Co-chair  

     GIN Board, Member 

Views expressed are my own 

 

Disclosures 



Content 
GRADE in the context of guideline 
development 

GRADEpro Guideline Development Tool 
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• World Health Organization Guidelines 
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• GRADEpro Panelvoice 

• GRADE-based interactive Decision 
Aids 
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Tool of 18 topics with resources 
144 items 





Interactive website 
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After 30 years of increasing confusion, GRADE developed a 
unifying, transparent and sensible system for grading the 
certainty of evidence and making decisions 

• Over 100 organizations: WHO, European Commission, 
NICE, CADTH, CDC, professional societies, academics 

• For systematic reviews, HTA and guidelines 

• International & diverse contributors (>600)  

• 2008 BMJ series; 2011 JCE series – over 30,000 cites 

• Various other publications (incl. GRADE Handbook) 

• Official IT applications 

CMAJ 2003, BMJ 2004, BMC 2004, BMC 2005, AJRCCM 
2006, Chest 2006, BMJ 2008 & 2016, JCE 2011-2017 





Recommendation/Decision 

Evidence synthesis 

(systematic review/HTA) 
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Critical 

Important 

Critical 

Not 

Create  

evidence profile or 

Summary of Findings 

Table with GRADEpro 

Grade overall  

Certainty of evidence  

across outcomes 

Randomization raises 

initial quality 

1. Risk of bias 
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3. Indirectness 

4. Imprecision 

5. Publication bias G
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p 1. Large effect 

2. Dose  response 

3. Opposing bias & 

Confounders 

Certainty of 

evidence for 

each outcome 

Very low 

Low 

Moderate 

High 

Grade recommendations 

(Evidence to Recommendation) 

• For or against (direction)  

• Strong or conditional/weak (strength) 

 

By balancing consequences  

(evidence to recommendations): 

 Certainty of evidence 

 Values and preferences (utilities) 

 Balance benefits/harms 

 Resource use (cost) 

 Equity, Feasibility, Acceptability  

Formulate Recommendations ( | …) 

“The panel recommends that ….should...”   

 “The panel suggests that ….should...”   

 “The panel suggests to not ...”   

 “The panel recommends to not...” 

  

 

 

Recommendation 

/Decision EtD framework 



GRADE decision criteria 

Systematic 

reviews or 

HTA 

Recommendation 







Key Problems 

1. Time is short 

2. Money is tight 

3. Guidelines are complicated (and 
shouldn’t be simplistic) 





WHO Guideline on the use of 

Bedaquiline for Drug Resistant 

Tuberculosis 

GRADEpro Evidence to Decision 

Frameworks piloting 

Grading of evidence 

Updating of guidelines 



WHO 2013 WHO 2017 















Interactive Evidence to 

Decision 



Presentation and use of 

criteria can be tailored 

Interactive EtDs (iEtD) 

Lets us choose the criteria 

If obvious or not considered omit 

 



Criteria on which a recommendation is based   

Judgements that must be made in relation to each 

criterion 

Research evidence to inform each judgement 

Additional considerations that inform or explain each 

judgement 

 

EtD frameworks 



P 
What are guideline panel 

members doing?  



Discuss 

evidenc

e 



Add relevant 

consideration

s 



Make 

judgments (when 

research evidence 

complete) – w/o COI 



Interactive Summary of Findings 

Tables 















Live use of iEtDs 

EtDs are shared with panel members before the 
meeting and online: 

Clarify the process  

During the preparation for input on the evidence (all 
members including conflicted members could be 
involved) 

For initial agreement on the included evidence and 
additional considerations 

If possible, feasible and appropriate for agreement 
on judgments for specific decision criteria (but may 
all happen at an in-person meeting) 

Final draft EtDs before a final meeting 

 



Review of 

previous 

judgments and 

update 

through online 

tool 





European Commission Initiative 

on Breast Cancer and ARIA 

(allergy)   

Live decision-making for guidelines 

Presentation formats of 

recommendations 





Breast Cancer screening 

recommendations for different age 

groups by the European Commission 

For asymptomatic women aged 40 to 44 with an average risk of breast cancer, the 
ECIBC's Guideline Development Group (GDG) suggests not implementing 
mammography screening (conditional recommendation, moderate certainty in the 
evidence).  

For asymptomatic women aged 45 to 49 with an average risk of breast cancer, the 
ECIBC's Guideline Development Group (GDG) suggests mammography screening over 
no mammography screening, in the context of an organised screening programme 
(conditional recommendation, moderate certainty in the evidence). 

For asymptomatic women aged 50 to 69 with an average risk of breast cancer, the 
ECIBC's Guideline Development Group (GDG) recommends mammography screening 
over no mammography screening, in the context of an organised screening programme 
(strong recommendation, moderate certainty in the evidence). 

For asymptomatic women aged 70 to 74 with an average risk of breast cancer, the 
ECIBC's Guideline Development Group (GDG) suggests mammography screening over 
no mammography screening, in the context of an organised screening programme 
(conditional recommendation, moderate certainty in the evidence). 





Online interaction of panel 



Online agreement 



Online agreement 



















The panel evaluated the effects of  

screening 



56 fewer breast cancer deaths per 100,000 women 

but 

12,400 false positives per 100,000 women with related 

consequences 

 





What about younger women 

For asymptomatic women aged 40 to 44 with an average risk of breast cancer, the 
ECIBC's Guideline Development Group (GDG) suggests not implementing 
mammography screening (conditional recommendation, moderate certainty in the 
evidence).  

For asymptomatic women aged 45 to 49 with an average risk of breast cancer, the 
ECIBC's Guideline Development Group (GDG) suggests mammography screening over 
no mammography screening, in the context of an organised screening programme 
(conditional recommendation, moderate certainty in the evidence). 

For asymptomatic women aged 50 to 69 with an average risk of breast cancer, the 
ECIBC's Guideline Development Group (GDG) recommends mammography screening 
over no mammography screening, in the context of an organised screening programme 
(strong recommendation, moderate certainty in the evidence). 

For asymptomatic women aged 70 to 74 with an average risk of breast cancer, the 
ECIBC's Guideline Development Group (GDG) suggests mammography screening over 
no mammography screening, in the context of an organised screening programme 
(conditional recommendation, moderate certainty in the evidence). 





American Society of 

Hematology 

Panelvoice 

• Online interaction, voting, 

consensus, public comment 

Health Marker States 

Semi-automated development of 

interactive decision aids 



10 topics | >200 recommendations | 150 

panelists 

 



In-person and teleconference 

meetings 

Learning how to make 

recommendations: in-person 

meeting 

Follow-up work: online interaction 

and teleconferences 



Helps with deciding about degree of 
discussion needed 



Helps with deciding about degree of 
discussion needed 





Most recommendations 

Will be conditional 

Require support with implementation 



GRADE Conditional/weak  

recommendations 

Patients/people: The majority of people in 
this situation would want the 
recommended course of action, but many 
would not  

Clinicians: Be more prepared to help 
patients to make a decision that is consistent 
with their own values/decision aids and 
shared decision making are useful 

Policy makers/QA: There is a need for 
substantial debate and involvement of 
stakeholders. Performance measures should 
assess if decision-making appropriate 





Should patients with unprovoked 

(no reason found) deep venous 

thrombosis receive up to 12 

months or lifelong 

anticoagulation? 



GRADE decision criteria 

$$$$$ ? 



Values 

Treatment 

5% fewer   

death from PE 

Comparison 

5% more 

small 

bleeds 

1% fewer 

death from PE 

99% more 

small 

bleeds 





Three general ways of 

supporting patients’ 

decisions 

1. Inform and let patient walk off 

makes decision by themselves  

2. Inform patient but asks for 

decision to be made by others 

3. Inform and share decision 



GRADE-based  

interactive Decision Aids 



















How important are the 

outcomes? 









What is your baseline risk? 













Link to outcomes for panel and 

patients 





Summary 

1. GRADEpro – official tool of GRADE working 

group – linkage to GIN-Guideline checklist 

2. Grading evidence and recommendations 

3. Remote, web/browser-based interaction 

4. Panel input, voting and consensus 

5. Highly flexible and not prescriptive 

6. Interactive Summary of Findings Tables 

(iSoF) 

7. Interactive Decision Aids (iDA)  

8. Adaptation, etc. gradeplanet.org 


