[bookmark: _GoBack]Letter to the editor re “Perspective: NutriGrade: A Scoring System to Assess and Judge the Meta-Evidence of Randomized Controlled Trials and Cohort Studies in Nutrition Research” Adv Nutr, 2016. 7(6): p. 994-1004.

Joerg J Meerpohl 1, Celeste E Naude 2, Paul Garner 3, Reem A Mustafa 4, 5, Holger J Schünemann 5

1 Cochrane Germany, Medical Center – University of Freiburg, Breisacher Strasse 153, 79102 Freiburg, Germany
2 Centre for Evidence-based Health Care, Faculty of Medicine and Health Sciences, Stellenbosch University, Francie van Zijl Drive, Tygerberg 7505, South Africa
3 Department of Clinical Sciences, Liverpool School of Tropical Medicine, Pembroke Place, Liverpool, Merseyside, UK, L3 5QA, United Kingdom
4 Division of Nephrology and Hypertension, University of Kansas Medical Center, 3901 Rainbow Blvd, MS3002, Kansas City, KS 66160, USA
5 Department of Health Research, Evidence, and Impact, McMaster University, 1280 Main Street W, Hamilton, ON L8S 4K1, Canada

Corresponding Author:
Joerg J Meerpohl, 
Cochrane Germany, Medical Center – University of Freiburg, Breisacher Strasse 153, 79102 Freiburg, Germany;
Email: meerpohl@cochrane.de
Phone: +49 761 2036715

Number of figures: 0
Number of tables: 0
Word Count: 687

Financial Support: None.

Conflict of Interest: All authors are members of the GRADE working group. No financial conflicts of interest.




Dear Editor,

We read the perspective article “NutriGrade: A Scoring system to Assess and Judge the Meta-Evidence of Randomized Controlled Trials and Cohort Studies in Nutrition Research” published in November 2016 in Advances in Nutrition [1]. We agree it is important to assess the trustworthiness of evidence. 

The authors describe the GRADE approach as not being applicable to nutrition and nutrition research, and suggest a scoring system to overcome this. We are not convinced this is the right approach, and would encourage collaboration in a joint approach with GRADE rather than setting up something separate. GRADE is a community of scientists, physicians and public health specialists that has been in existence for over 17 years, aiming for a common approach across diverse topics. GRADE aimed to clarify this confusion which has led to the development of nearly 100 grading systems without clear rationale for doing so [2]. The GRADE approach has been endorsed and adopted by more than 100 international organizations and societies that cover a wide variety of clinical, public health and methods areas. Although the author’s tool based on its name may be perceived as endorsed by the GRADE working group, the contrary is the case. Indeed, some aspects of the suggested tool even contradict the conceptual underpinnings of the GRADE approach. [3, 4]. What we aim to do with this commentary is provide some background to GRADE, encourage collaboration and harmonization, a fundamental strength of the GRADE approach and the function of the GRADE working group. 

GRADE is a common and transparent approach to grading certainty (or “quality”) of evidence and strength of recommendations. It was developed over more than a decade by the GRADE working group (www.gradeworkinggroup.org), consisting of more than 500 members with different expertise and with involvement of numerous international organizations. GRADE constantly refines and develops its methods and extends its reach through global dialogue and careful, transparent scientific consensus development. For example, there are currently project groups working on GRADE for assessing the certainty of evidence in systematic reviews on environmental toxins, qualitative research synthesis, values and preferences, and animal translation models. Each group works within defined frameworks of “project groups” with careful refinement of the methods until these are finalized, approved by the GRADE working group, and published. GRADE is open to newcomers and established researchers alike. 

In the field of nutrition, GRADE has been applied successfully as part of Cochrane and non-Cochrane systematic reviews [5-7]. For example, 118 out of 470 nutrition Cochrane Reviews published in 2015 used GRADE to assess the certainty of evidence [8]. Nevertheless, the authors do refer to “several limitations” that arise when applying GRADE; however, it is not clear to us what limitations the authors are actually referring to. For example, lack of blinded randomized controlled trials and the resulting sparse bodies of randomized evidence is not a methodological shortcoming of the GRADE approach, but a limitation of the evidence base. Additionally, this issue is not unique to nutrition, but applies to other fields such as rare diseases and surgical interventions. Furthermore, GRADE does not classify systematic reviews, but rather the certainty of bodies of evidence obtained through systematic reviews or other appropriate forms of evidence synthesis.

In terms of the authors’ suggestions about the advancements with their scoring system, we would question their appropriateness and validity. The authors are not convincing in their argument as to why randomization would not be critical to balance known and unknown prognostic factors in nutritional studies [9]. There is no plausible rationale or supporting evidence to justify their approach on including funding bias as a separate item. In terms of conflict of interest, GRADE captures financial and non-financial interests through the existing domains for risk of bias (in particular selective outcome reporting), indirectness and publication bias [10]. Additionally, algorithmic scoring approaches for assessment of “quality” are inferior given that they imply inevitably assigning ‘weights’ to different items in the scale, and it is difficult to consistently justify the weights assigned [11]. 

We encourage the authors of this paper and interested readers to further explore how GRADE works and join in advancing the methods in a unified approach.
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