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Today
• Background on Evidence to 

Decision (EtD) Frameworks

• Making recommendation and 
decisions

• Application in public health and 
health policy context



Examples
WHO policy 
documents

EPA - Evaluation of the 
Inhalation of Ethylene 
Oxide



Why do 
Systematic 
Reviews?

The questions we
address serve to
influence or make 
decisions.



Etiology
PECO



A sensible question
Population: People

Exposures: Ethylene Oxide
Comparison: no, different levels of, exact 

cut offs of Ethylene Oxide

Outcomes: different types of cancer

PECO



Decisions
Population: People

Intervention: Regulation to ban/reduce to 
certain level 

Comparison: no regulation

Outcomes: cancer, road safety 
(ethylene glycol), surgical 
infections
PICO



do
no
harm



do
no net
harm

Schünemann, 2011



Benefits
Importance
Low co$t
Doable

Harms
Importance
High co$$$t
Doable





Development of 
GRADE Evidence to Decision (EtD) Frameworks
An iterative 5-year process – EU funded:

GRADE Working Group’s approach to EtD

Review of relevant literature and surveys

Feedback from stakeholders

Application to examples (>100 recs) across 
health topics
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GRADE Evidence to Decision 
(EtD) framework
Can help and decision makers move from evidence to a recommendation 
or decision by:

• Informing judgements about the pros and cons of each option 

• Considering each important factor that determine a decision (criteria)

• Providing a concise summary of the best available research evidence 
to inform judgements 

• Helping to structure discussion and identify reasons for 
disagreements

• Making the basis for decisions transparent and adaptable for target 
audiences:

• Clinical and public health

• Policy making

• Health systems

• Coverage decisions



Question
• Details – PICO – perspective (population, system, etc)
• Subgroups
• Background
Assessment
• Criteria
• Judgements
• Research evidence (HTA and Systematic Reviews)
• Additional considerations
Conclusions
• Type of decision - recommendation
• Justification
• Implementation considerations - monitoring and evaluation
• Research considerations
Presentation
• Guideline group meetings & informing coverage decisions
• Database of decision frameworks
• Interactive Decision Aids (iDeAs), apps

interactive Evidence to Decision Frameworks

BMJ, JCE, IJHTA, HARPS, 2016-18



WHO 2013



G
On Dec. 28, 2012, the U.S. Food and Drug 
Administration approved [bedaquiline] as part of 
combination therapy to treat adults with multi-
drug resistant pulmonary tuberculosis (TB) when 
other alternatives are not available.



World Health Organization

provides TB diagnosis and treatment 
guidelines

new TB pharmaceuticals developed

demand from country programs, 
funders, patients, policy makers

new policy guideline for bedaquiline

•independent of other decisions







Evidence profiles
Question and source of evidence (systematic review)



Population, intervention, comparator, outcomes



Outcomes Effect estimates



Outcomes
Methods and evaluation

Effect estimates

Certainty/quality by 
outcome:
• High
• Moderate
• Low
• Very low



Criteria 

Problem/priority?

Benefits & harms 
of the options

Certainty of 
evidence

Values

Resource use

Equity

Acceptability

Feasibility

Evidence from 
Systematic Reviews



EtD frameworks

Discuss



Discuss Add



Judge No COI



Bedaquiline for MDR TB















Applying GRADE domains to 
utility/importance of outcomes



Balance of the health effects



Criteria 

Problem/priority?

Benefits & harms 
of the options

Certainty of 
evidence

Values

Resource use

Equity

Acceptability

Feasibility

Evidence from 
Systematic Reviews Judgements Recommendation

The WHO 
guideline panel

…

No evidence

Cost-effective

Barriers, cost
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Mortality 3 years later 
IPDMA of non-randomized 
studies

But recommendation unchanged because 
certainty not higher











Judgments are inevitable
Making 
judgments 
transparent
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EPA 2014
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Summary
EtDs established process for guideline 
development

Making Evidence to Decision transparent 
by separating evidence from opinion

Structured approach that can help policy 
decision making
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Thank you



GRADE in Emergencies & Urgencies 
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Organizations in environmental 
health and other areas looking for 
structured frameworks for evidence 
synthesis

•“Fit for purpose” – sometimes 
systematic review not possible to 
assemble evidence, i.e., need for 
emergency response
•GRADE’s certainty in the evidence 
domain still helpful

GRADE in urgencies



Rest of table 
summarizes:
§ GRADE domains

§ risk of bias, 
imprecision, 
indirectness, 
inconsistency, 
publication bias, 
magnitude, etc.

§ Certainty in evidence
§ Possible summary 

statements










