
Introduction
Quality of evidence has been defined as the level of confidence in the
estimates of effects for a particular intervention. There have been several
approaches for rating the quality of scientific evidence. The Grading of
Recommendation, Assessment, Development and Evaluation (GRADE) is one of
the approaches used. GRADE categorises evidence into: high, moderate, low
and very low quality evidence (Table 1). The GRADE approach is being used
increasingly by many organisations around the world, including The Cochrane
Collaboration.
Though it is not currently mandatory for Cochrane Review authors to use the
GRADE approach in their reviews, Cochrane authors are strongly encouraged to
do so.

Objectives
• To describe the use of GRADE for rating quality of evidence in Cochrane 

Reviews
• To identify the various terms used to describe the quality of evidence in 

Cochrane Reviews

Methods
This is a descriptive, cross-sectional study of Cochrane Reviews. We
selected all new or updated Cochrane Reviews published in The Cochrane
Library in February and March 2012. We designed a data extraction form
in Microsoft Excel to extract relevant information.
Two authors independently read through the abstract, plain language
summary, discussion and conclusion sections of the reviews, and extracted
the data electronically, compared findings and resolved disagreements by
discussion.

Results

We identified and included 155 reviews of which 82 were new and 73 were
updated reviews. Of these, 47 (30%) mentioned the approach that was
used in rating the quality of evidence and all of these used the GRADE
approach. The remaining reviews did not mention any approach that was
used for rating quality of evidence (apart from assessing the risk of bias)
but used various terminologies to describe the quality of evidence in the
reviews (Figures 1 and 2).

In one of the reviews the authors mentioned that they used the GRADE
approach for rating quality of evidence, however, the described method
for assessing the quality of evidence was not the GRADE approach. Forty-
eight (31%) of the reviews included a GRADE summary of findings table, 3
of which were not presented in the standard format. In 47 reviews that
used the GRADE approach to rate the quality of evidence, only 12 (26%)
were consistent in the use of GRADE terminology in the summary of
findings tables and in the text of the review.

Conclusions
This study shows that there is substantial inconsistency and variation in 
the terms used to describe quality of evidence by Cochrane Review 
authors. Cochrane Review authors need to use a common and sensible 
approach to rating and describing quality of evidence. There should be 
consistency in the use of GRADE terminology if the GRADE approach has 
been used in rating quality of evidence. In the section of “Quality of 
Evidence” in a Cochrane Review, authors should describe any formal 
approach that was used and how the quality of evidence was assessed.
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GRADE DEFINITION

High

⊕⊕⊕⊕

Further research is very unlikely to change our confidence in the estimate of 
effect.

Moderate 
⊕⊕⊕

Further research is likely to have an important impact on our confidence in the 
estimate of effect and may change the estimate.

Low

⊕⊕

Further research is very likely to have an important impact on our confidence in 
the estimate of effect and is likely to change the estimate.

Very Low

⊕

Any estimate of effect is very uncertain.

Acknowledgments:
We would like to acknowledge the support provided by the South African Cochrane Centre and the Effective Health Care Research Consortium.

Contact details:
Centre for Evidence-based Health Care, Faculty of Medicine and Health Sciences, Stellenbosch University, South Africa  www.sun.ac.za/cebhc email :ciokwundu@sun.ac.za Tel: +27-21-9389886 Fax: +27-21-9389734

Table 1: GRADE classifications of quality of evidence

Figure 2: Terminologies used to describe quality of evidence in Cochrane Reviews

Figure 1: Terminologies used to describe quality of evidence in Cochrane Reviews
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What terminologies are authors using?  

Wording quality of evidence in Cochrane reviews 

Insufficient evidence No evidence 

Limited evidence Some evidence 

Strong evidence Little evidence 

Weak evidence Good evidence 

Unclear evidence Poor evidence 
Robust evidence Firm evidence 
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