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‘‘Research is like turning on the light before you 
clean up the room: it doesn’t clean it for you 
but does tell you where the problems are’’  

(Frank Davidoff, Annals of Internal Medicine) 

 



GRADE Walkthrough 



GRADE  

• GRADE emerged from an informal meeting in Oslo, 
Norway in 2000.   

• Led to a GRADE series in BMJ in 2008 

• 26 GRADE methods series began in J Clin Epi 2012 

• Leading WHO methods and Canadian Task Force, IOM 
Standards and over 100 guidelines organizations 

• Over 400 international GRADE members, debate science 
evidence and guidelines and apply this across diverse 
fields 
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Examples of GRADE Recommendations 

• PPI - Strong for deprescribing (low quality evidence) 
(Farrell CFP 2017) 

 

• BZRA for insomnia- Weak for deprescribing (low quality 
evidence) Strong for elderly (low quality of evidence) 
(Pottie CFP in press) 

 

• Antipsychotics in dementia: Taper and stop 
antipsychotics slowly in collaboration with the patient 
and caregivers (strong recommendation, moderate-
quality evidence) (Bjerre 2018) 
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Strong and Weak Recommendations 

• A strong recommendation implies that all patients in the 
given situation would want the recommended course of 
action, and only a small proportion would not.  

• A weak recommendation implies that most patients 
would wish to follow the recommendation, but some 
patients would not. (more shared decision making) 
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Deprescribing can include stopping, 
stepping down, or reducing doses 
 
• Stopping can be done either via abrupt discontinuation 

or a tapering regimen 

 

• Stepping down involves abrupt discontinuation or 
tapering 

 

• Reducing dose 
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Unique elements of GRADE: 
Patient Important Outcomes 
Primary outcomes: GRADE lingo:critical outcomes  
• Quality of life  

• Sleep quality 

• Effect on cognition 

• Effect on anxiety 

• Adverse drug withdrawal events 

• Cessation rate 

• Harms 

 

Secondary outcome:  GRADE lingo: Important outcomes 
• Patient satisfaction  

• aBZRA pill burden 

 



Sleep Latency at 1 Year 



Sleep Efficiency 
Post-treatment 

At 1 year follow-up 



Role of logic models 

• Logic models demonstrate a chain of logic between 
inputs and outcomes and to capture possible alternative 
explanations 

• Logic models can be used at different stages of a 
systematic review, for example,  
– scoping the review,  

– refining and conducting the review, 

–  and making the review relevant to policy and practice 
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Logic models 

• Scoping the review 
– Refining review question 
– Deciding on lumping or splitting a review topic 
– Identifying intervention components 

• Defining and conducting the review 
– Identifying relevant study inclusion/exclusion criteria 
– Guiding the literature search strategy 
– Explaining the rationale behind surrogate outcomes used in the review 
– Justifying need for subgroup analyses (e.g., age, sex/gender, 

socioeconomic status) 

• Making the review relevant to policy and practice 
– Structuring reporting of results 
– Illustrating how harms and feasibility are connected with interventions 
– Interpreting results based on intervention theory and systems thinking 

 



Evidence to Decision Framework  

• GRADE approach used to select, appraise, and 
synthesize best available evidence  

•  SOF tables show pooled estimates of effect and 
rate certainty of recommendations  

• Transparently weigh effectiveness, harms, cost 
requirements, and values and preferences to 
determine recommendations 
 
 

 
• GRADE: Grading of Recommendations Assessment, Development and Evaluation   
• GRADE Evidence to Decision Frameworks, BMJ 2016. 





Methods Discussions (workshop) 

A. Deprescribing Methods and Guidelines – “inside or outside 
GRADE Working Group” 

 

B. Deprescribing Methods – “inside or outside general 
therapeutic guidelines”  

 

• Guide research and methods  

• Debates and inform strong versus weak and certainty of 
evidence  

• Use methods that engage stakeholders across countries; ie 
GRADE recommendation and KT tools/ algorithms   
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GRADE FACE Survey (GRADE Stakeholder Engagement 

special interest group) 

  

• The GRADE Feasibility, Accessibility, Cost and Equity 
(FACE) Survey efficiently engages stakeholders to improve 
the quality and meaningfulness of implementation.  
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 What are Recommendations?  
 
• For the purposes of FACE, we define: 

• Recommendation as a statement that includes the 
direction and strength based on: 1) the balance between 
desirable and undesirable outcomes; 2) certainty in the 
estimates of effect on the patient important outcomes; 
3) variability in patient values and preferences; 3) 
variability in resource use. 

• Implementation considerations are knowledge 
translation strategies to address any concerns about the 
feasibility, acceptability, cost and equity of the 
recommendation. 
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Canadian Task Force Hep C screening recommendations CMAJ (2017)  



FACE Spider stakeholder graphs 
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Conclusions 

• GRADE is a series of methods from panel formation to 
guideline implementation 

• Highest quality methods will support international and 
national knowledge mobilization 

• GRADE has track record transforming WHO guidelines, 
and we have an opportunity through GRADE to be part of 
ongoing  Deprescribing methods  
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