
Regular Article

International Journal of Qualitative Methods
Volume 23: 1–15
© The Author(s) 2024
DOI: 10.1177/16094069241246413
journals.sagepub.com/home/ijq

Applying GRADE-CERQual to Interpretive
Review Findings: Reflections From a
Cochrane meta-ethnography on Childhood
Vaccination Acceptance

Sara Cooper1,2,3, Natalie Leon4,5, Bey-Marrie Schmidt5,6, Alison Swartz2,7,
Charles S. Wiysonge1,8, and Christopher J. Colvin2,4,9,10

Abstract
GRADE-CERQual (Confidence in the Evidence from Reviews of Qualitative research) was developed to support the use of evidence
from qualitative reviews within policy- and decision-making. To date, the approach has been applied predominantly to aggregative
synthesis methodologies and descriptive review findings. GRADE-CERQual guidance recommends the approach be tested on more
diverse review methodologies and outputs to support its evolution. This paper contributes to this evolution by reflecting on our
experiences of applying GRADE-CERQual to findings that emerged from a recent Cochrane meta-ethnography on childhood
vaccination. Specifically, we describe the similarities and differences, challenges and dilemmas we experienced applying the approach to
more interpretive versus more descriptive review findings. We found that we were able to apply the core criteria and principles of
GRADE-CERQual inways thatwere congruentwith themethodologies and epistemologies of ameta-ethnography and its findings.We
also found that the practical application processes were similar across review finding types. The main differences related to the level of
demand placed on the evidence and the level of complexity involved with the decisions. Compared to more descriptive findings, more
interpretive findings required evidence that was richer, thicker, more contextually situated and methodologically stronger for us to
have the same level of confidence in them. Making the assessments for these findings also involved more complicated forms of
judgement. We provide practical examples to illustrate these complexities and how we approached them, which others applying
GRADE-CERQual to more interpretive review findings could draw upon. We also highlight areas requiring further discussion, in the
hope that this will offer a platform for engagement and the potential future refinement of the approach. Ultimately, this could enhance
the usability of GRADE-CERQual for a larger range of qualitative review findings and in turn expand the kinds of knowledges that count
within decision-making.
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Introduction

Over the last 15 years there has been growing recognition of
the potential contribution of qualitative evidence within
global health and social care decision-making (Carmona
et al., 2021; Langlois et al., 2018). Those working in these
arenas increasingly seek evidence beyond the effects of
interventions, to wider questions about local norms and
preferences, equity and human rights issues, acceptability
and feasibility of interventions, implementation processes,
and the impact of socio-political and cultural contexts
(Flemming & Noyes, 2021; Lewin, Booth, et al., 2018).
Qualitative research, and particularly reviews of qualitative
evidence, are increasingly seen to offer important insights
for answering this broader range of questions (Lewin &
Glenton, 2018).

‘Qualitative evidence syntheses’ (QES) - or systematic
reviews of qualitative evidence – is a term for the broad
group of methods for systematically synthesising the
findings from multiple primary qualitative studies (Noyes
et al., 2018a). QES methods tend to follow a similar logic to
a quantitative systematic review, however, their procedures
are tailored to the significant methodological and episte-
mological differences between quantitative and qualitative
research (Hannes & Macaitis, 2012). QES has recently
become an important method for incorporating qualitative
research into health and social care decision-making
processes, including global guideline development and
policy formulation. For example, over the last decade
various World Health Organisation (WHO) guidelines have
included findings from QES to determine what outcomes
were important to stakeholders, or to inform the values and
preferences, acceptability, feasibility, and/or equity criteria
of the respective evidence-to-decision (EtD) frameworks
(Downe et al., 2019; Glenton et al., 2019; Lewin et al.,
2019). It has indeed been suggested that the growing
recognition and use of qualitative research within decision-
making means we may be “entering a new era” for qual-
itative research (Lewin & Glenton, 2018).

It is against this backdrop that the GRADE (Grading of
Recommendations Assessment, Development and
Evaluation)-CERQual (Confidence in the Evidence from
Reviews of Qualitative research) approach was developed
to support the use of findings from QES in decision-making
(Lewin, Booth, et al., 2018; Lewin et al., 2015). GRADE-
CERQual provides a systematic and transparent framework
for assessing how much confidence decision-makers and
other users can place in individual review findings from
QES. ‘Confidence’ is understood as an assessment of the
extent to which a review finding is a reasonable repre-
sentation of the phenomenon of interest (Lewin, Booth,
et al., 2018). The GRADE-CERQual approach comple-
ments and shares similar objectives to GRADE tools for
other types of evidence (Guyatt, Oxman, Akl, et al., 2011;

Hsu et al., 2011; Lewin, Booth, et al., 2018). However, it is
based on principles and concepts of qualitative research
and was designed specifically for application in a QES.
Authors of QES are increasingly incorporating GRADE-
CERQual assessments in their reviews as a marker of best
practice (Flemming & Noyes, 2021). The most up-to-date
guidance on applying the approach is available as a special
series of articles published 2018 in Implementation Sci-
ence (Lewin, Booth, et al., 2018).

To date, however, GRADE-CERQual has mainly been
applied to evidence syntheses that have used more aggregative
analysis methods and that have produced largely descriptive
findings (Bohren et al., 2023; Wainwright et al., 2023). There
is much less experience with applying the approach to more
interpretive findings, such as broader concepts, logic models
or theory, that may emerge from more interpretive synthesis
methodologies (Brookfield et al., 2019; Flemming & Noyes,
2021; Noyes et al., 2018b). The aspiration is that the approach
could be applied to any type of qualitative review finding and
synthesis method (Lewin, Booth, et al., 2018). There is
therefore a need to test the approach with a wider range of
qualitative review findings and methods to assess whether it
may need to be expanded or adapted (Wainwright et al., 2023).
Indeed, GRADE-CERQual is currently conceptualised as an
emerging approach, and it is anticipated that guidance will
evolve over time as experience is gained on its application
across more diverse review findings and synthesis approaches
(Glenton et al., 2018).

In this paper we seek to contribute to this evolution by re-
flecting on our experiences of applyingGRADE-CERQual to the
review findings that emerged from a recent Cochrane meta-
ethnography we conducted on childhood vaccination acceptance
(Cooper et al., 2021). Specifically, we describe both the simi-
larities as well as the differences, challenges and dilemmas we
experienced when applying the approach to the more interpretive
review findings compared to the more descriptive review find-
ings. We provide practical examples to illustrate the complexities
we faced and how we approached them, which others applying
GRADE-CERQual to more interpretive review findings could
draw upon. Our experience also generated various questions,
which we reflect upon in this paper and flag for greater thought
and discussion. Our hope is that this can provide a platform for
further engagement on these issues, and the potential future
refinement of guidance on applying GRADE-CERQual.

We recognize and share some of the concerns within more
critical qualitative research communities about the growing
use of qualitative research within policy- and decision-making
(Lambert et al., 2006; Mykhalovskiy & Weir, 2004;
Sandelowski et al., 1997; Thorne et al., 2004), as further
unpacked in the conclusion of this paper. Yet we believe that
enhancing the usability of GRADE-CERQual for a wider
range of qualitative research findings and methodologies holds
significant transformative potential for expanding the kinds of
knowledges and ways of knowing that count.
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The Cochrane Meta-Ethnography on Childhood
Vaccination Acceptance: Methods and Types of
Review Findings

A detailed description of the methods and findings of our review
are reported elsewhere (Cooper et al., 2021). In summary, our
review sought to develop a conceptual understanding of what and
how different factors interact to influence parental views and
practices around routine childhood vaccination. We used a meta-
ethnographic approach for the synthesis, drawing heavily on the
analytical steps outlined originally by Noblit and Hare (Noblit &
Hare, 1988) and the eMERGe meta-ethnography reporting
guidance (France, Cunningham, et al., 2019). Meta-ethnography
is an interpretive (as opposed to aggregative) qualitative synthesis
approach which translates and synthesises conceptual data from
included studies to produce more interpretive or higher-level
understandings.

Using this approach, we produced various types of review
findings. In particular, and in line with Sandelowski and Barroso
(Sandelowski & Barroso, 2007), we conceived qualitative
findings as existing along a spectrum of data transformation. On
the one end of the spectrum aremore descriptive findings, which
describe patterns in the data. On the other end of the continuum
are more interpretive or explanatory review findings, which
provide theoretical interpretations or explanations of the patterns
in the data. That is, descriptive review findings essentially name
or describe a phenomenon, whereas interpretive review findings
make claims about how that phenomenon is produced or acts
upon the world. Typical descriptive findings in our review in-
cluded, for example, findings about the influence on vaccine
acceptance of ‘religious beliefs’ or ‘access challenges’ or
‘distrust in expert systems’. More interpretive findings from our
review comprised, for example, findings related to how social
communities and vaccination views exist in a mutually re-
inforcing relationship, and how phenomena such as ‘social
exclusion’ and ‘neoliberalism’ constitute potential pathways for
reducing vaccination acceptance.

We recognise, however, that this distinction rings both true
and false in important ways. Labelling one review finding as
‘descriptive’ and another as ‘interpretive’ inevitably misrep-
resents what is essentially a continuum of review finding
types. Moreover, all types of review findings are arguably
interpretations, inevitably constructed through the interpretive
lens of the review authors. In our review we therefore used this
distinction for the utility it served, whilst simultaneously
appreciating the inherent problems with its usage.

Findings

In this section we reflect on our experience of operationalising
GRADE-CERQual, including developing ‘summary of find-
ings’ and applying each of the four components of the ap-
proach. In particular, we focus on both the similarities as well
as the differences, challenges and dilemmas we faced when
applying GRADE-CERQual to our more interpretive versus

more descriptive findings. Throughout we flag various
questions and topics which we think could benefit from further
scrutiny and debate. In Tables 1 and 2 we provide an example
from our review of a finding, ‘summary of finding’ and
GRADE-CERQual assessments of a more descriptive and a
more interpretive review finding respectively. We refer to
these examples throughout to help illustrate the different is-
sues we faced and how, at times, we approached them.

Developing ‘Summary of Findings’

The first step when applying GRADE-CERQual involves
developing a short statement or ‘summary of finding’ that
provides a succinct, but clear, description of each review
finding (Lewin, Bohren, et al., 2018). The GRADE-CERQual
assessments are then applied to each individual ‘summary of
finding’, which in turn form the basis of the Evidence Profile
and Summary of Qualitative Findings (SoQF) tables (Lewin,
Bohren, et al., 2018).

Developing ‘summary of findings’ was relatively
straightforward for the more descriptive findings, as both
their construction and meaning were usually fairly simple.
For example, our more descriptive finding on ‘Socio-
economic challenges in accessing vaccination services’
(Table 1) provides a relatively straightforward report of the
barriers parents face in obtaining vaccination and the dif-
ferent ways these can impact on acceptance of vaccines.
Translating this finding into a ‘summary of finding’ was
therefore an uncomplicated task. In contrast, crafting
‘summary of findings’ for our more interpretive findings
was a lot more challenging. As depicted in our finding on a
‘neoliberal logic’ (Table 2), most of our more interpretive
findings were relatively complex conceptual abstractions,
and therefore it was not always clear how these might be
summarised into more useable statements. They also tended
to have many different component concepts, often with
varying definitions and accompanying theories. We did not
necessarily want to incorporate all the component concepts
and theories, and we needed to unpack what we were (and
were not) meaning by our use of the terms. All of this
obviously requires a fair degree of explanation to the reader,
something which is challenging to capture in a short
statement.

Therefore, unlike with our more descriptive findings, for our
more interpretive findings we decided that we needed some ex-
plicit principles to guide the crafting of ‘summary of findings’.
Herewe agreed on two principles. Firstly, that the goal was to distil
out the fundamental mechanism at work for each finding. That is,
the objective was not to try and incorporate all the layers and parts
of the finding, but rather to capture the core issue that connected
the different threads of the finding. A second principle we used
was to consider the end users of the review, which in our case was
predominantly policymakers and healthcare practitioners. That is,
we decided we needed to package the more complex interpretive
findings in a potentially more useful and actionable way.
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Guided by these principles, the development of the
‘summary of findings’ for the more interpretive findings ended
up most often being an additional analytical step, rather than
just a matter of summarising and expressing. That is, it usually
required an additional interpretive process to ‘translate’ them
into something more succinct and practical. Relatedly, the
‘summary of findings’ we produced was less of a reflection of
the finding per se, and more an aspect of it with a particular
angle. Consequently, our ‘summary of findings’ could have
focused on a different aspect.

On reflection, however, this process and the outputs
produced were, in fact, not intrinsically different for our more
descriptive and more interpretive review findings. The for-
mulation of all our ‘summary of findings’, at least to some
degree, involved critical reflection about the content of the
full review finding. This iterative process therefore

inevitably formed part of the analysis, and at times led to
refinements of findings and ‘summary of findings’ for all
types of findings. Similarly, the ‘summary of findings’ across
the spectrum of finding types involved choices around what
to highlight and how to highlight them, although these
choices were potentially less overt when the findings were
more descriptive and therefore more straightforward. In other
words, it was always possible to construct different ‘sum-
mary of findings’ based on the same finding and associated
data. And in all cases, how we framed the ‘summary of
findings’ (even small wording tweaks) gave rise to different
confidence threats and in turn different GRADE-CERQual
assessments. This is, indeed, routine procedure when ap-
plying GRADE-CERQual:concerns or limitations regarding
the underlying evidence may be presented in the ‘summary
of finding’ itself and how it is framed, or in the assessment.

Table 1. Descriptive Review Finding Example: Finding, ‘Summary of Finding’ and GRADE-CERQual Assessments.a

Finding: Studies within resource-limited settings revealed how livelihood struggles can pose significant barriers to accessing vaccination
services. Whilst parents in these contexts may hold a general belief in the value of vaccination for their children, socioeconomic
challenges may reduce their acceptance of vaccination (Millimouno, 2006; Leach, 2007; Dugas, 2009; McKnight, 2014; Giles-Vernick,
2016; Smith, 2017). These challenges may include practical questions of geography and transport, childcare constraints, and family
economics and household work pressures. For example, parents in studies from multiple African countries (Gambia, Guinea, Ethiopia,
Central African Republic, and Burkina Faso) spoke about the long distances they have to travel (up to 40 km in some localities), often by
foot, to reach the nearest site where vaccination is provided (Millimouno, 2006; Leach, 2007; Dugas, 2009; Giles-Vernick, 2016). Similar
findings emerged in a study amongst site-dwelling Gypsy, Roma, and Traveller parents in Britain (Smith, 2017). These parents frequently
reside in geographically- and socially- isolated locations, often poorly served by public transport and other services, which hindered their
ability to access immunisation services. Many parents also highlighted the difficulties they experience finding someone to care for their
other children or family members who cannot be left at home alone while they make the trip to the clinic (Millimouno, 2006; Leach, 2007;
McKnight, 2014).

Parents emphasised how taking their child for vaccination requires arranging for someone to look after these other family members or
enduring the additional burden of bringing them along. At the same time, many parents in these settings in Africa and Britain spoke at
length about the constant, daily juggling of economic activities and domestic tasks that they have to undertake so as to keep their
households afloat (Millimouno, 2006; Leach, 2007; McKnight, 2014; Giles-Vernick, 2016; Smith, 2017). As described by the authors of all
these studies, vaccination constitutes one of the many basic priorities for these parents, and therefore needs to be fitted into an often
already demanding daily schedule. They suggest that the day-to-day demands of living ultimately make taking time out for vaccinating a
challenge for many of these parents, frequently resulting in a trade-off with another activity that is of central importance for their survival.
This balancing act was clearly captured by one parent from Bangui, Central African Republic, who explained, “My children haven’t gotten
all of their vaccinations… I have to work every day at the market… if I don’t go to the market, my family won’t have any money. I Know
that I had to bring my children to receive their vaccinations. But I couldn’t do it” (Giles-Vernick, 2016; Central African Republic,
participant quote). Numerous parents provided analogous accounts to this one, similarly attributing their avoidance or delay in
vaccinating their children to the time, effort, and opportunity costs that vaccination involved for them.

Summary of finding: “Socio-economic challenges in accessing vaccination services”: Parents living in resource-limited settings frequently
face numerous socioeconomic challenges to accessing vaccination services, including practical questions of geography and transport,
childcare constraints, and family economics and household work pressures. As a result of these challenges, some of these parents were
less accepting of vaccination due to the time, effort, and opportunity costs that accessing vaccination involved.

Assessment for each GRADE-CERQual component
Methodological
limitations

Minor concerns due to poor reporting of data analysis methods, and limited evidence of reflexivity and sensitivity
to ethical concerns in most studies

Coherence No or minor concerns (the finding reflects the variation and complexity of the data, and is well supported by
details in the underlying studies)

Relevance Minor concerns because 5 of the 6 studies were conducted in Africa, yet 1 study was conducted in Britain
Adequacy Minor concerns (6 studies contributing relatively thin data)

Overall GRADE-CERQual assessment and explanation
High confidence

aSome of the details have been slightly adapted from the original qualitative evidence synthesis to illustrate certain issues regarding making GRADE-CERQual
assessments.

4 International Journal of Qualitative Methods



Table 2. Interpretive Review Finding Example: Finding, ‘Summary of Finding’ and GRADE-CERQual Assessments.a

Finding: One potential pathway to reduced acceptance of childhood vaccination can be captured by the concept of ‘neoliberal logic’. This
concept encapsulates the interconnected and frequently coexisting ideas held by many parents, which come together to create a
particular logic of care regarding vaccination. This logic of care was common amongst parents across socioeconomic divides in HICs. It
also emerged amongst parents from middle- and higher-socioeconomic groups in Brazil (Barbieri, 2017). This logic can be characterised
as follows. With a view of their child’s health as individualised and inevitably fragile, parents attempt to separate out the risks of disease
and the potential benefits of vaccines as they pertain to their specific child. With a view of themselves as experts of their children and a
scepticism of the expert systems implicated with vaccination, parents perceive themselves as best placed to conduct this risk-benefit
calculus for their child. With a strong conviction that they are singularly responsible for their child’s health, they see this risk assessment
as a moral obligation and the vaccination decision taken as ultimately a matter of personal choice.

This particular logic of care is not an ‘individual’ belief held by a select few. Rather, it is deeply rooted in, and reflects, trends in thinking that
have become ubiquitous within contemporary, industrialised societies. Within these contexts, the ideas of individual responsibility and
personal choice have become dominant values in recent decades. This is related to the processes of individualisation and a rollback of the
state to a political agenda stressing citizens’ own rights and responsibilities. Drawing on the works of sociologists Ulrich Beck and
Anthony Giddens (Giddens, 1990; Giddens, 1991; Beck, 1992), many study authors highlight how we are currently living within a ‘risk
society’ era (Rogers, 1995; Petts, 2004; Poltorak, 2005; Casiday, 2007; Brunson, 2013; Sobo, 2016). In this era, risks have intensified in
magnitude and become increasingly global: International disease outbreaks, nuclear war, environmental pollution, global warming,
accidents, terrorism, and so forth. The nature and scope of contemporary risks make themmore difficult than in the past to calculate and
control, creating a climate of increased vulnerability. At the same time, central institutions and systems (government, industry, science)
are increasingly viewed as partly responsible for, and unable to control, the types of risks thrown up by the processes of modernisation.
Distrust and suspicion of these institutions have therefore become pervasive features of contemporary social life.

Within this context, there has been an intensification of concern with assessing, avoiding, and managing risk, processes which have become
increasingly individualised and understood as matters of personal responsibility and choice. Drawing on the thinking of French
philosopher Michel Foucault (Foucault, 1977; Foucault, 1989; Foucault, 1991), various study authors highlighted how people are
increasingly required to become ‘responsibilised’ citizens who self-govern their lives, remain actively aware of dangers and opportunities,
and who recognise that they themselves are accountable for their ownwell-being (Petts, 2004;Ward, 2017). Ultimately, making decisions
in terms of individual choice and responsibility has become a moral imperative and has infiltrated many domains of life.

Health and healthcare are no exception in this regard, where individual responsibility for one’s own health (or that of one’s children) has
become amajor societal value. Using the theory of “healthism”, originally coined by Robert Crawford (Crawford, 1980; Crawford, 2004),
various study authors demonstrate how people are encouraged to empower themselves to become “active” (Sobo, 2016), and
“enterprising and entrepreneurial” (Peretti-Watel, 2019), healthcare consumers who undertake “self-initiated health promoting
behavior” (Rogers, 1995). Within this neoliberal logic, health has also become a moral imperative and an essential aspect of self-worth,
whereby a ‘failure’ to look after one’s health or to make ‘good’ healthcare choices is seen as a moral transgression (Reich, 2016; Ward,
2017). The ‘holistic’ or ‘natural’ health movement is a product, at least in part, of this heightened preoccupation with personal health and
the individual lifestyle modifications thought to promote or maintain it (Crawford, 1980; Crawford, 2004). This ideology of ‘healthism’

dovetails with, and is reinforced, by a contemporary public health paradigm that strongly promotes the values of ‘patient choice’, ‘patient
empowerment’, ‘self-management’, and ‘shared decision-making’ in health and healthcare practices. As suggested by several study
authors, health promotion policy and practice consistently urge people to be independent and self-efficacious, to educate themselves on
health-related issues and to fully participate in making decisions to optimise their own (and their families’) health and well-being (Rogers,
1995; Poltorak, 2005; Brunson, 2013; Reich, 2016; Sobo, 2016; Ward, 2017).

Views regarding childhood vaccination for many parents in HICs therefore need to be understood within this context and the forms of
neoliberal subjectivity it has produced. These kinds of vaccination views, informed by neoliberal discourses, were common amongst
parents across the spectrum of vaccination attitudes in HICs: those who accepted vaccination, those who were hesitant towards
vaccination, and those who refused vaccination. However, for certain parents, these views were experienced as in conflict with
vaccination promotion messages. Some of these parents were particularly uneasy with the population-level risk-benefit statistics that
vaccination promotion discourses provide, which they felt disregarded their child’s individual vaccination needs and vulnerabilities. Other
parents resented the emphasis such discourses placed on community obligation and the health of the ‘herd’, when being a good parent is
associated with taking personal responsibility for what’s best for one’s own child. Other parents resented the claim of ‘doctor knows
best’ underpinning vaccination promotion messages, when they considered themselves to have the best knowledge of their child’s
strengths and vulnerabilities. Many of these parents had an inherent distrust for health authorities, and therefore objected to vaccination
promotion messages asking them to be ‘a blind follower of the state’ and to ‘uncritically trust’ what health authorities promote. Some
parents also pointed to and resented the inconsistencies between these messages and other health promotion discourses which advocate
for independent, reflexive decision-making and personal choice.

Therefore, the source of conflict certain parents perceived between vaccination promotion messages and their views about health and
healthcare informed by neoliberal discourses varied. However, what appeared common for these parents, and what potentially separated
them from other parents who accepted vaccination, was that this experienced tension was absolute and unacceptable. This, in turn, may
have led them to resist vaccination promotion messages and be less accepting of vaccination.

(continued)
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For example, the evidence might suggest that a preference for
homeopathic interventions is more common amongst parents
from high income countries (HICs). One could reflect this by
writing it into the ‘summary of finding’ by indicating that
“Many parents, particularly in HICs, had a preference for
homeopathic interventions”, in which case your confidence
assessment would be high. Alternatively, you could leave
this out of the ‘summary of finding’ by indicating that “Many
parents had a preference for homeopathic interventions” in
which case you would lower your confidence to moderate or
low.

Currently, ‘summary of findings’, along with their
GRADE-CERQual assessments, are frequently the main
source of evidence that is used in guideline and other
decision-making processes (Bohren et al., 2023; Lewin
et al., 2018) Yet there is currently little discussion, and
some ambiguity, within current guidance about the rela-
tionship between the ‘summary of findings’, the full
finding and the GRADE-CERQual assessment. Greater
clarity on this relationship, and how it might be more
explicitly reflected in the presentation of the evidence to
end users, would be useful.

Applying the four GRADE-CERQual components

Once we had developed the ‘summary of findings’ we then
proceeded to make the GRADE-CERQual assessments for
each individual ‘summary of finding’. GRADE-CERQual
currently assesses confidence in a review finding based on
four key components: the adequacy of data supporting the
review finding; the relevance of the individual studies con-
tributing to the review finding; the methodological limitations
of the individual qualitative studies contributing to the review
finding; and the coherence of the review finding (Bohren et al.,
2023; Lewin et al., 2018).

When making the GRADE-CERQual assessments, we
used the same core criteria and principles, and followed the
same practical process, for the more descriptive and the more
interpretive review findings. The main differences we expe-
rienced related to, firstly, the level of demand placed on the
evidence and secondly, the level of complexity involved with
the judgements. That is, as the review findings became more
interpretative and in turn more transformed, the demands from
the evidence supporting the review finding increased. In other
words, for us to have ‘moderate’ or ‘high’ confidence in an

Table 2. (continued)

Summary of finding: “Neoliberal logic”: Many parents, predominantly from HICs, held a worldview informed by neoliberal discourses.
These discourses understand health as individualised, and health-related risks and decisions as matters of individual choice and
responsibility. Furthermore, these discourses suggest that being a ‘good’ and responsible person in the world means consistently
assessing one’s own, individual health-related risks, seeking and questioning evidence about such risks, proactively avoiding and managing
such risks, and understanding that one is singularly accountable for the outcomes that ensue. Some parents experienced this worldview as
in conflict with vaccination promotion messages, which tend to be informed by other types of discourses. The discourses underpinning
vaccination promotion messages frequently emphasise generalised risk and safety statistics, claim that ‘doctor knows best’, ask people to
trust authorities and follow what they promote, and advocate for social responsibility and the health of the community. Parents’
perceived tension between the discourses informing their own worldview and those of vaccination promotion messages led some to
resist these messages and be less accepting of vaccination.

Assessment for each GRADE-CERQual component
Methodological
limitations

Moderate concerns due to poor reporting of data collection and analysis, and limited evidence of sensitivity to
ethical concerns or reflexivity in many of the studies

Coherence Moderate concerns: For some aspects of the finding, there was less support from the underlying data (e.g.
proactively avoiding and managing risks), or it was hard to tell the level of support from the underlying data
because the issue (e.g. parents’ experienced conflict) was mentioned in passing and not explored in detail by
many of the studies (ambiguous data). However, the theory of neoliberalism is well established and its various
components and tensions well-mapped out in existing literature. This therefore slightly increased our
confidence. We also explored alternative explanations and found that the data supports various alternative
theoretical interpretations (e.g. psychological theories on risk beliefs and appraisal and utility calculation).
However, we did not identify any theory that contradicted or refuted our interpretation: All plausible
alternatives we explored complemented our interpretation, albeit providing a different perspective or paradigm
in which to interpret the findings.We therefore did not judge these plausible (compatible) alternatives to pose a
serious threat to coherence. However, and in sum, this is a conceptually transformed finding that has moved
somewhat away from the underlying data and the primary focus of the studies, and various inferences have been
made. We therefore do have moderate concerns regarding its coherence.

Relevance No or very minor concerns (studies include a wide range of participants, settings, and vaccines within HICs)
Adequacy No or very minor concerns (15 studies, together contributing a large amount of rich data)

Overall GRADE-CERQual assessment and explanation
Moderate Finding downgraded because of moderate concerns about coherence (ambiguous data) and moderate concerns

about methodological limitations

aSome of the details have been slightly adapted from the original qualitative evidence synthesis to illustrate certain issues regarding making GRADE-CERQual
assessments.
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interpretive review finding required considerably more from
the evidence than what was expected for ‘moderate’ or ‘high’
confidence in a more descriptive finding.

A second major difference we experienced when making
the GRADE-CERQual assessments for the more descriptive
versus more interpretive review findings related to the level of
complexity involved with the judgements, with the latter
requiring more complicated and challenging decisions. This
was generally the case, but most specifically for the com-
ponent of coherence. Below we illustrate these issues for each
of the four GRADE-CERQual components separately.

Component 1: Adequacy

We assessed the adequacy component by asking the same
general question across the spectrum of review finding types:
do we have sufficient data on the phenomenon of interest to
feel confident about the review finding? In line with current
guidance, in all cases we assessed two aspects of the adequacy
component: the extent to which the information provided in
the studies is detailed enough to allow the review authors to
interpret the meaning and context of the phenomenon of in-
terest (‘data richness’); and the extent to which the amount of
studies and participants contributing to the review finding are
adequate (‘quantity of data”) (Glenton et al., 2018). For all
review findings, if we deemed there to be significant threats,
we either lowered our confidence or reformulated the finding
so as to strengthen our confidence in its adequacy. This is
routine procedure when applying GRADE-CERQual, as
demonstrated earlier-concerns or limitations regarding the
underlying evidence may be presented in the ‘summary of
finding’ itself and how it is framed, or alternatively in the
assessment.

When assessing the adequacy component, like with all the
components of GRADE-CERQual, our judgements were made
in relation to the nature of the review finding and the claims it is
making. Our more interpretative findings are all making fairly
broad and complex claims about phenomena, social structures,
relationships and processes. For example, our finding about a
‘neoliberal logic’ (Table 2) suggests the existence of aworldview,
makes claims about the social forces producing this worldview,
and proposes various mechanisms for how this worldview may
lead to a reduction in vaccination acceptance. For us to be
confident in the adequacy component of this complex finding, the
data from contributing studies needed to be rich enough to allow
for an adequate understanding of the phenomena described in the
review finding, and the quantity of data needed to be sufficiently
large enough to be able to support the broad claims being made.
In the case of our ‘neoliberal logic’ (Table 2) finding, fifteen
studies contributed to it, with ten of these studies providing
detailed information about the meaning and interactions of the
different factors. We therefore decided that, albeit complex, this
review finding is sufficiently supported by the data and con-
cluded that we have no or very minor concerns about data
adequacy.

In contrast, our more descriptive findings tended to be
narrower in scope, and the claims being made much simpler.
For example, our finding related to ‘socio-economic chal-
lenges in accessing vaccination services’ (Table 1) essen-
tially labels the barriers parents face in obtaining vaccination
and reports that these impact on acceptance of vaccines. Six
studies contributed to this finding, with all studies offering
somewhat little or superficial information about these factors.
Yet due to the relatively straightforward and descriptive
nature of this finding, we did not deem the data thinness to be
serious enough to significantly lower our confidence in the
review finding. We thus concluded that we had only minor
concerns about data adequacy for this review finding
(Table 1). Therefore, and in summary, simpler findings may
be adequately supported with less evidence and less rich
evidence.

Making the adequacy assessments for the more inter-
pretive findings was simplified considerably by the fact that
the primary sampling criteria we used for our inclusion of
studies in the analysis was ‘conceptual richness’. Due to this
criterion, many of the included studies were situated within
sociological and anthropological research traditions, where
‘thick’ descriptions of intentions, meanings and interactions
are arguably more common than in public health research
(Green & Thorogood, 2004). Many studies were also de-
scribed across multiple sources (the 27 sampled studies were
reported in a total of 53 full texts, including three books) and
often published in social science journals which are fre-
quently less stringent with word limits compared to bio-
medical and public health journals. For these reasons, the
evidence contributing to our more interpretive findings was,
in most cases, of considerable depth, detail, and breadth.
Had we not used ‘conceptual richness’ as our primary
sampling criterion, the threats would most likely have been
bigger and the judgements harder for the more interpretative
findings.

Component 2: Relevance

As with the adequacy component, we assessed the rele-
vance component by asking the same question for all our
review finding types. In this case, we were interested in the
extent to which the body of data from the primary studies
supporting a review finding reflects or aligns with the
context specified in the review question (Noyes, et al.,
2018c). Again, we approached our assessments in a simi-
lar way for all our review finding types-we extracted key
contextual data from the primary studies and then identified
similarities and differences between the contexts of the
studies supporting each review finding and the context
specified in the review question. Using routine procedures
when applying GRADE-CERQual, if we deemed there to be
significant threats, we either lowered our confidence or
reformulated the finding so as to strengthen our confidence
in its relevance.
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For example, for both the more descriptive and more in-
terpretive findings in Tables 1 and 2 respectively, we had
initially framed the ‘summary of findings’ without incorpo-
rating any reference to context. However, in both cases the
evidence suggested that the finding may be more applicable to
parents from specific economic contexts-those from lower
income settings in the case of the more descriptive and those
from higher incomes settings in the case of the interpretive
finding. We deemed it more meaningful and useful to end
users to rephrase both findings to indicate that they were
formulated in reference to a particular economic ‘subgroup’.
In line with current GRADE-CERQual guidance (Noyes,
et al., 2018c), for the more descriptive finding (Table 1) we
therefore added the phrase “parents living in resource-limited
settings” and for the more interpretive finding (Table 2), we
incorporated the term “many parents, predominantly from
HICs”. In light of these revisions, in both cases we reassessed
the contributing evidence as “directly relevant” to the ‘sub-
group’ contexts specified in the review finding (Noyes, et al.,
2018c). We therefore concluded that we had only ‘minor
concerns’ and ‘no or very minor concerns’ about data rele-
vance for the more descriptive and interpretive review findings
respectively.

Once again, the main difference we experienced with our
different types of findings was that, as they became more
interpretive, the demands placed on the evidence increased.
That is, and in the case of relevance, our confidence in the
broad claims and complex associations being made in our
more interpretive findings necessitated that the body of
contributing studies be contextually diverse, including a
range of times, places, phenomena of interest and per-
spectives. As with our adequacy assessments, our evalua-
tions of the relevance component for the more interpretive
findings were simplified and the potential threats reduced
by the sampling approach we had employed. Our primary
sampling criteria of ‘conceptual richness’ and associated
inclusion of sociological and anthropological research
meant that the supporting data were rich in contextual
detail. As is common with these disciplines, many studies
provided in-depth and nuanced descriptions of the pop-
ulations, settings and perspectives, as well as the broader
socio-political and historical contexts in which the research
was conducted. As such, insufficient clarity or reporting of
contextual details, a common threat to relevance (‘unclear
relevance’), was rarely an issue. At the same time, our
second sampling criteria of ‘geographical spread’ meant
that the studies included in our analysis came from a range
of settings, including different WHO regions, urban and
rural locations, as well as high-, middle-, and low-income
countries. Consequently, the threat of contributing studies
only representing a subset of the review scope (‘partial
relevance’) was often not present. In other words, the
sampling approach we had employed meant that the evi-
dence contributing to our more interpretive findings was, in
most cases, contextually rich and diverse. This ultimately

simplified our judgements and lessened our concerns about
the relevance component.

Component 3: Methodological Limitations Component

As with the previous two components, we assessed the
methodological limitations component by asking the same
question for the more descriptive and more interpretive
findings: to what extent do we have concerns about the design
or conduct of the primary studies that contributed evidence to
an individual review finding (Munthe-Kaas et al., 2018). For
all our review findings, we employed an adapted version of the
Critical Appraisal Skills Programme (CASP) tool (CASP,
2018) to appraise the quality of the studies, and then used
these appraisals to assess whether we had any concerns re-
garding the methodological limitations of the body of data
supporting the review finding.

When assessing methodological limitations in the context
of GRADE-CERQual, the goal is not to judge whether some
absolute standard of methodological quality has been
achieved, but rather to indicate concerns that are serious
enough to lower our confidence in relation to each specific
review finding (Munthe-Kaas et al., 2018). For our review, it
made intuitive sense to us that methodologically ‘weak’
studies are likely to pose more serious concerns for complex,
interpretive review findings compared to simpler and more
descriptive review findings. We also experienced this more
concretely when considering some of the specific components
of our adapted version of the CASP tool.

For example, when examining the criterion ‘Was the data
analysis described and was this appropriate?’ we noted that
many studies lacked details about the analysis process, and
few interrogated the credibility of their findings through
methods such as triangulation or considering evidence both
for and against the arguments being made. When making our
GRADE-CERQual assessments for a relatively simple, de-
scriptive finding such ‘Socio-economic challenges in ac-
cessing vaccination services’ (Table 1), we did not deem this
absence to be serious enough to lower our confidence. We
judged it unlikely that the data contributing to this finding—
which essentially lists barriers to accessing vaccination
services—would have been significantly different had the
study authors considered potential contradictory data or
conducted other sorts of credibility checks. This is because,
while there is inevitably some level of interpretation em-
bedded in all types of finding, more descriptive findings are
essentially naming or categorising phenomena. There is ar-
guably less that can go awry in the development of such
findings, and in turn, less potentially required for showing the
claims are sufficiently trustworthy. As such, despite many of
the studies which contributed data to our review finding on
‘Socio-economic challenges in accessing vaccination ser-
vices’ lacking details on the credibility of this data and how it
was produced, we concluded that we had only minor concerns
about methodological limitations for this review finding.
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However, we deemed this same limitation to be more
serious for a more complex interpretive review finding like our
‘neoliberal logic’ finding (Table 2). In this case, we considered
it possible that the data supporting this finding could have
been different had the study authors considered refutational
interpretations or performed other forms of critical engage-
ment with the data. For example, the studies contributing to
this review finding all showed that parents’ vaccine narratives
were saturated with discourses of personal responsibility,
choice and individualised risk. However, the data from a few
of these studies also revealed a slightly more complex picture,
with some parents reflecting multiple and at times conflicting
values: personal choice but also collective responsibility; the
individual as the expert but also ‘doctor knows best’. Had the
study authors taken these nuances further in their analyses and
incorporated them more in their interpretations, they might
have provided a slightly different argument about the nature
and drivers of vaccine hesitancy. And as a result, we might
have constructed our ‘neoliberal logic’ review finding dif-
ferently, for example, by making other sorts of inferences, by
adding additional nuances or qualifications, or by drawing on
an alternative overarching theory through which to explain the
underlying study data.

The point is that more interpretive findings are often at-
tempting to make complex conceptual arguments about the
nature and workings of phenomena. And to do this they are
usually constructed out of multiple underlying claims about
relationships and processes that can be inter alia descriptive,
theoretical, and/or inferred. There are, therefore, many ave-
nues through which the construction of these findings could go
awry, and in turn more is arguably required to show that the
claims being made are sufficiently trustworthy. We thus
concluded that we had moderate concerns about methodo-
logical limitations for our ‘neoliberal logic’ finding due to
insufficient evidence regarding how the data was produced
and its credibility.

We recognise, however, that this link between the type of
review finding and the demands placed on the methodological
rigour of the contributing studies may not be straightforward
or inevitable. Methodological limitations in the context of
GRADE-CERQual are not absolute, but always depend on the
specific review topic, the specific study, the specific finding
(its content and its structure) and the specific weakness. Some
methodological weaknesses may therefore be important for
some reviews and review findings but not others, and the same
methodological quality issues may raise different levels of
concern for different review findings (Munthe-Kaas et al.,
2018). Therefore, the nature of the review finding—and the
extent of its interpretive complexity—is arguably one po-
tential factor, amongst others, that needs to be considered
when making the methodological limitations GRADE-
CERQual assessments.

In the case of methodological limitations, and in direct
contrast to the adequacy and relevance components, our as-
sessments were made more difficult and the threats potentially

amplified by the sampling approach we had employed. Our
‘conceptual richness’ sampling criterion, and associated in-
clusion of sociological and anthropological research, may
have contributed to the inclusion of many studies which
poorly reported the methods used. Within these disciplines,
there has traditionally been little emphasis on describing the
processes of data collection and analysis (Green &
Thorogood, 2004). Indeed, three of the studies included in
our review, which made the most significant contributions to
the review findings, were books with little (if any) information
about methods. It was therefore often challenging to ascertain
the methodological quality of the studies, and the potential
impact of this on our confidence in the more interpretive
review findings. Had we used an alternative appraisal tool,
potentially more aligned with the methods and epistemologies
of ethnographic research, the assessment process may have
been easier and the recurring threat of uncertainty due to poor
reporting reduced.

Component 4: Coherence

As with the other GRADE-CERQual components, the core
principles we used and the manner in which we assessed co-
herence was similar for all our review finding types. In this case,
we asked the same broad question: is the fit between the un-
derlying data from the primary studies and the review finding
clear and cogent? (Colvin et al., 2018). Andwe approached this in
the sameway for all our review findings - collating the underlying
data from the primary studies contributing to each review finding
and then assessing whether we had any concerns about the fit
between the body of contributing data and the review finding. In
the case of both the more descriptive and more interpretive
findings, where significant threats were identified, we either
lowered our confidence or reformulated the finding so as to
strengthen our confidence in its coherence. For example, we had
initially constructed our more descriptive finding on ‘socio-
economic challenges in accessing vaccination services’
(Table 1) as follows:

‘Socio-economic challenges in accessing vaccination services’:
Parents living in resource-limited settings frequently face nu-
merous socioeconomic challenges to accessing vaccination ser-
vices which reduces their acceptance of vaccination”.

On reviewing the body of evidence contributing to this
finding, we found that the underlying data was in fact more
varied than captured in this finding, including data that did not
fit with the pattern described (‘contradictory data’). For ex-
ample, in some studies there were parents who faced socio-
economic challenges to accessing vaccination services yet still
accepted vaccination or even went to great lengths to over-
come these barriers to obtain vaccination for their children.We
therefore decided that this review finding was somewhat of an
over-simplified description of the patterns in the underlying
data. As is common practice in the framing of any qualitative
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interpretation, we therefore modified its formulation to
strengthen the fit between the review finding and the data.
Specifically, we rephrased the finding slightly to indicate that
“some of these parents were less accepting of vaccination”
due to these challenges (Table 1). This minor, but important
qualification, ultimately improved the precision of the review
finding and avoided over-generalizing.

In a similar way, we had initially framed our interpretive
finding on ‘neoliberal logic’ (Table 2) with the following
declarative statements:

‘Neoliberal logic’: Many parents…held a neoliberal worldview.
This view understands health as… Vaccination promotion mes-
sages are underpinned by contradictory discourses, ones which
emphasise...This incompatibility between vaccination promotion
messages and a neoliberal worldview led parents to be less ac-
cepting of vaccination.

In a similar way to the more descriptive finding, on re-
viewing the body of evidence contributing to this finding we
found that there was data which challenged our explanation
and also data that suggested that the issues were more complex
(‘contradictory data’). For example, there were many parents
who held neoliberal views who accepted vaccination and who
did not see vaccination programmes as incompatible for them.
The underlying data from the studies also suggested that
referring to a ‘neoliberal worldview’ oversimplified what were
worldviews frequently made-up of a variety of discourses,
including (but not limited to) neoliberal discourses. As with
the more descriptive finding above, we therefore deemed the
finding, as initially expressed, to have serious threats to co-
herence. To increase our confidence in the coherence of this
review finding, we therefore modified it to better capture the
nuances in the data as well as the data that challenged our
interpretation. As depicted in Table 2, rather than saying:
“many parents’…held a neoliberal worldview” we spoke
about “a worldview informed by neoliberal discourses”.
Rather than talking about the “incompatibility between vac-
cination promotion messages and a neoliberal worldview”we
changed the focus to “parents’ perceived tension” and the fact
that “some parents experienced this worldview as in conflict
with vaccination promotion messages”. And rather than
stating that these factors “led parents to be less accepting of
vaccination” we explained that these factors “led some
parents to resist these messages and be less accepting of
vaccination”. Again, this way of making qualitative review
findings more conceptually precise is usual when developing
and refining any interpretation and is a common practice when
applying GRADE-CERQual.

The general process we followed to assess coherence for
our more descriptive and more interpretive review findings
was therefore very similar. That said, the coherence assess-
ments- more than with the other GRADE-CERQUal com-
ponents-generated various challenges, dilemmas and more
complex judgements for the more interpretive review findings.

A first challenge was ascertaining exactly what data con-
tributed to the more interpretive review findings. In order to
make the coherence assessments, one needs a clear sense of
the underlying data from the primary studies relevant to the
review finding. For this reason, it is recommended that one
keeps a clear and transparent ‘audit trail’ for the analysis so
one can track what data contributed to each review finding
(Flemming & Noyes, 2021). However, with more interpre-
tative (as opposed to aggregative) synthesis methodologies
and associated outputs, it is arguably more difficult to keep
such an audit trail (Noyes, Booth, Flemming, et al., 2018).
Here the findings often shift and evolve iteratively through the
synthesis process in ways that “cannot be reduced to mech-
anistic tasks” (Britten et al., 2002). It can therefore be chal-
lenging to decipher when and why transformations in findings
occur, and what specific data contributed to them.

As part of our data extraction processes, we drew heavily
on the eMERGe guidance (France, Uny, et al., 2019). This
guidance aims to improve the reporting of meta-
ethnographies by providing detailed reporting steps and
processes for each of the analysis stages commonly em-
ployed with a meta-ethnographic synthesis approach. Using
this guidance proved helpful for keeping at least better track
of what data contributed to the more interpretive findings
and their evolution. However, when it came assessing the
coherence of these findings, we frequently needed to return
to the primary studies and even at times develop further
coding. This was because the details necessary to make
these assessments were not always captured in our original
data extraction processes.

More than this, however, with more interpretative synthesis
methodologies there are parts of the analysis process for which
an ‘audit trail’ arguably does not actually exist. Particularly
when developing more interpretive findings, one is often in
more abstract territory where ‘inference’ forms a central part
of the analysis. For example, with our ‘neoliberal’ review
finding (Table 2) we claim to have identified a worldview and
argue that something is at work with this worldview and
vaccination. Yet none of the study participants spoke about
neoliberalism - they reported issues such as choice, respon-
sibility, risks and so forth and we inferred this to be an ex-
pression of a pre-existing conceptual framework for
something termed ‘neoliberalism’. Similarly, none of the
study authors aimed to identify, nor focused on, the world-
views of participants. As such, we essentially read our in-
terpretation of a neoliberal logic into the words of the study
participants and authors. In contrast, with the more descriptive
findings, both the participants and study authors often ex-
plicitly used, or at least one could imagine them using, the
words of the finding to describe or explain the phenomenon.
For example, with our finding about ‘socio-economic chal-
lenges in accessing vaccination services’ (Table 1) both study
participants and authors explicitly named access challenges
and themselves directly attributed these to reduced vaccina-
tion acceptance.
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The point is that more interpretive findings are transformed
findings and are thus by their very definition less directly
linkable to the data in the primary studies. The ‘fit’ between
the finding and the underlying data is therefore inevitably
weakened. This is indeed a defining characteristic of a meta-
ethnographic synthesis approach, where the objective is to
offer novel interpretations that ‘go beyond’ the data of the
studies (Campbell et al., 2011; Noblit & Hare, 1988). Thus, a
second dilemma we faced was should we, and if so how,
incorporate the inherent threats to coherence of our more
interpretive findings?

As a review team we agreed that there needs to be a way of
applying the GRADE-CERQual principles where the inherent
‘distance’ of more interpretive findings can be factored into
the assessment.We considered this important as, a failure to do
so would mean that more interpretative findings would always
be ranked as low confidence, and the coherence assessment
essentially becomes a way of ranking the degree of trans-
formation of review findings. Yet we were unsure how this
should be done. An option, amongst other potential possi-
bilities, could be to start off with the assumption that there are
inherent threats to coherence with more interpretive findings.
This deviates from current guidance on making coherence
assessments which stipulates, like with all the GRADE-
CERQual components, that we begin with the assumption
that there are no concerns with coherence (Colvin et al., 2018).
Beginning with this alternative assumption, we might then
have criteria that could be used to ‘increase’ our confidence in
coherence, perhaps comparable to the way GRADE for ef-
fectiveness reviews has criteria for ‘grading-up’ observational
studies (Guyatt, Oxman, Sultan, et al., 2011). However, a
difficulty with this would be how one defines a threshold of
‘interpretation’ or ‘transformation’ that allows one to flip the
approach, assuming flipping the approach would be appro-
priate. Ultimately, further thought and discussion in this regard
would be helpful.

A third, related challenge we faced when making the
coherence assessments for the more interpretive findings
was should we, and if so how, incorporate the multiple
forms of evidence commonly forming part of the con-
struction of these types of findings? More interpretive
findings are usually developed out of the combination of
various sources of evidence - theory (imported by the re-
viewers, identified and/or developed in the included studies
and/or originally developed by the reviewers), expert
opinion, reflexivity, personal experience, imagination,
creativity, inference - along with the empirical data from
studies. Arguably, it is impossible to develop any inter-
pretations without some reference to pre-existing terms,
categories, frameworks or theories about the world. Even
personal experience and expert opinion shape what seems
thinkable and possible as an explanation or interpretation.
The point here is that no interpretation, especially ones
rooted in highly transformed data, can emerge solely from
the underlying evidence collected in a study or review.

And yet, currently the GRADE-CERQual coherence
component focuses primarily on the fit between the review
finding and the empirical data from the studies, although
current guidance has, to some degree, included theory as a
possible evidence source (Colvin et al., 2018). Drawing on
this guidance, we quite substantially incorporated theory into
our coherence assessments for our more interpretive findings.
For example, for our ‘neoliberal logic’ finding (Table 2), we
‘imported’ from the literature, external to the studies included
in the synthesis, the overarching theory of neoliberalism. We
used this theory to explain the underlying empirical data and to
bring together the various concepts used in the studies. In our
coherence assessment of this finding, we argued that neo-
liberalism is a relatively well-established and developed social
theory, and as such this enhances our confidence, at least to
some degree, in the coherence of our finding.

However, besides theory, we wondered how the other
sources of evidence that commonly support the construction
of findings, particularly more interpretive ones, could be
brought into the assessment of coherence. In other words, how
might judgements about the credibility of review findings be
broadened to incorporate more diverse evidentiary sources
beyond empirical data and theoretical insights? Here it could
be helpful to draw on some of the thinking that has emerged
within critical social science scholarship, particularly the field
of Science and Technology Studies (STS). Scholars working
in this field (Bowker & Star, 1999; Elgin, 2004; Green, 2009;
Haraway, 1999; Latour, 2010; Stengers, 2012; Turnbull, 2000)
have for some time now demonstrated the limitations of
evidence-based medicine (EBM) and its empiricist under-
pinnings. They have highlighted how within EBM only those
aspects of ‘reality’which are directly observable and currently
measurable as empirical pieces of data are considered valid
forms of evidence. Consequently, other knowledges and ways
of knowing are inevitably delegitimised and in turn ignored.
These ‘alternative’ sorts of evidentiaries are frequently more
tacit and experiential, more emotional and embodied, more
contingent and relational, and most certainly do not easily fit
with the familiar kinds of abstractions of EBM. Yet, according
to these scholars, these alternatives offer potentially important
ways in which aspects of the social world might be constituted
and articulated through. The evidence base of peer-reviewed
research literature is inevitably incomplete and biased, with
the attendant risk that interpretations of the world rooted solely
in this literature may be potentially misleading and/or over-
look crucial dimensions of perspective, experience, relation-
ship and practice. From this perspective, it important to
complement empirical data from scientific research with other
types and sources of evidence (themselves also inevitably
partial and biased).

For many STS scholars then, there is a need for EBM to be
more inclusive of a wider range of knowledge practices and
sources and ultimately more “hospitable” to different itera-
tions of reason and the reasonable (Green, 2009). Importantly,
the argument they are making is not one of relativism, a kind
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of ‘anything goes’. Nor are these scholars denying the im-
portance of choice, judgment and critical assessment. What
they are arguing for is the need to rethink our forms of
judgement about evidence in ways that do not straightfor-
wardly disqualify nor valorise whatever does not fit the
epistemological canon of EBM. Ultimately, they are asking
how we might work credibly, critically and more hospitably
with diverse knowledges and ways of knowing.

In grappling with this, these scholars have developed
various conceptual resources for potential new understandings
and imaginings of scholarly acceptability. These include, for
example, Stengers’ (Stengers, 2012) concept of “reclaiming
animism”, Green’s (Green, 2009) “reflective equilibrium”,
Turnbull’s (Turnbull, 2000) “knowledge motley”, Elgin’s
(Elgin, 2004) “felicitous falsehoods” and Latour (Latour,
2010) notion of the “factish”. These challenging - yet entic-
ing - concepts might offer potential avenues for careful and
critical thinking about how more diverse evidentiary sources
might be incorporated within EBM and GRADE-CERQUal’s
assessments of coherence.

A final dilemma we faced when making the coherence
assessments for our more interpretive findings was whether we
should be concerned only with refutational interpretations, or
if any alternative interpretation(s) might be a cause for con-
cern? As descried in current guidance (Colvin et al., 2018),
one of the three types of threats to coherence is ‘plausible
alternatives’, which is concerned with whether there are al-
ternative plausible ways of describing, interpreting or ex-
plaining the data and which have not been examined by the
review authors. When assessing this threat for our interpretive
findings, we found that there were various possible alternative
interpretations and many equally valid theories that we could
have been used to explain the patterns in the data. For ex-
ample, for our ‘neoliberal’ finding (Table 2) we could have
drawn on various theories from social psychology related to,
for example, risk beliefs, appraisal and utility calculation, or
social identity theory. The point is that with more interpretive
findings, there are always different ways of thinking about or
explaining the problem. Yet it is arguably inconceivable for
the role of the GRADE-CERQual component of coherence to
be about assessing the framing of the review finding against all
other possible framings. As such, and what we decided upon
for our assessments, was that we should be concerned only
with alternative theories or explanations that specifically re-
fute or contradict our interpretation. This does, however, raise
questions around the terms by which a theory or paradigm
should be considered ‘refutational’- such criteria could be
epistemological, ontological, political, moral and so forth.
Again, more thought and discussion on these issues would be
helpful.

Conclusions

In this paper we have reflected on our experiences of applying
GRADE-CERQual to the findings that emerged from a

Cochrane meta-ethnography on childhood vaccination ac-
ceptance. Specifically, we focused on the similarities as well as
the differences, challenges and dilemmas we experienced
when applying the approach to more interpretive findings
compared to more descriptive findings. We found that we were
able to employ the core criteria and principles of GRADE-
CERQual in ways that were congruent with the methodologies
and epistemologies of a meta-ethnographic approach and
associated more interpretive outputs. We also found that the
practical application processes were similar across the spec-
trum of review finding types.

The main differences we found were the level of demand
placed on the evidence supporting the finding and the level of
complexity involved in the judgements, most particularly for
the GRADE-CERQual component of coherence. With the
more interpretative findings, it was more difficult for us to
have the same degree of confidence in them. This was not
because any criteria changed, or were applied differently, but
because the same criteria and application process faced a more
daunting challenge. Ultimately, the complex and often abstract
nature of our more interpretive findings meant that for us to
have a similarly high level of confidence in them as with our
simpler, more descriptive findings, more from the supporting
data was required. At the same time, the more interpretative
findings involved considerably more complex forms of
judgement and perhaps greater anxiety for us as review au-
thors. Both the development of ‘summary of findings’ and the
confidence assessments for the interpretative findings were
more challenging, required more time, critical thought and
discussion as a review team, and necessitated a particularly
deep and nuanced grasp of the logic of GRADE-CERQual.

The level of complexity involved in these processes, and
the concerns we faced, were heavily influenced by the sam-
pling approach we used for our review. That is, our primary
sampling criteria- ‘conceptual richness’ and ‘geographical
spread’- led to a body of evidence supporting the more in-
terpretive findings that was, for the most part, considerably
rich, thick and contextually situated. In the case of the
GRADE-CERQual components of adequacy and relevance,
this lessened the threats and simplified our assessments. Yet
our sampling approach also contributed, arguably, to the in-
clusion of many studies with poor reporting of methods. In the
case of the component of methodological limitation, this in-
creased the threats and further complicated our assessments
for the more interpretive findings. Therefore, and as suggested
elsewhere (Ames et al., 2019), when review authors develop
their sampling strategy it could be helpful to consider the
implications it may have on the subsequent GRADE-
CERQual process. This would be beneficial for all types of
review methodologies, but particularly for those of a more
interpretive nature.

That said, sampling to shape the type of evidence included
in the review, and associated GRADE-CERQual facilitators
and challenges, is not always an available option. You also
need a topic that has a large volume of research and that
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includes studies of sufficient breadth and depth. For many
topics, this is not the case, and you either choose not to sample
because you have too few studies or you sample but are still
left with conceptually thin studies or studies from very few
settings. We were fortunate for our review in that the topic of
childhood vaccination has been extensively studied and thus
we had access to a wealth of rich studies from many different
contexts (145 studies met our inclusion criteria and we
sampled 27 of these for our analysis). We therefore had the
opportunity to consider the type of evidence we would like to
include in our review and how we might sample accordingly.

The evaluations for the more interpretive review findings
were generally more complicated across the four GRADE-
CERQual components, but most particularly for the coherence
component. Here we faced a series challenges and quandaries,
including clearly ascertaining the underlying contributing
data, questions around the significance of refutational versus
alternative interpretations, and whether (and if so how) to
incorporate the inherent threats of ‘distance’ and the multiple
sources of evidence constituting the construction of more
interpretive findings. In flagging these issues, our uncertainties
surrounding them, and in some instances making preliminary
suggestions for how they might be addressed, we hope to open
them up for further scrutiny and debate. Such engagement
could enhance the usability of GRADE-CERQual for more
interpretive review findings, and in turn the potential use of
these types of findings within health and social care policy-
and decision-making.

Most certainly, we recognise the apprehensions within
more critical qualitative research communities about the use of
qualitative research within decision-making (Lambert et al.,
2006; Mykhalovskiy & Weir, 2004; Sandelowski et al., 1997;
Thorne et al., 2004). The concern is that exposing qualitative
research to the highly technical principles and procedures of
evidence-based medicine (EBM) threatens to compromise the
politics and epistemologies of such research (Colvin, 2015). In
other words, qualitative research that seeks to challenge
dominant systems and logics and promote deep and nuanced
understandings, risk being depoliticised or diminished by
EBM and its positivist ideals of empiricism, rationalism,
objectivity, and standardization (Timmermans & Berg, 2003).
We share these trepidations, yet at the same time believe in the
transformative potential of strategies- inevitably precarious-
that seek to enlarge the kinds of qualitative knowledge that
might contribute to decision-making processes. We see the
increased use of, and potential enhancement of guidance
around GRADE-CERQual for more interpretive synthesis
methodologies and outputs as one such strategy. That is, it
provides a way of bringing to the table rich insights and
theoretical frameworks of experience and context that could
potentially unsettle and expand simplistic or one-dimensional
concepts that often dominate decision-making interactions
(Brookfield et al., 2019). It affords a possible mechanism for
broadening the kinds of issues qualitative research is typically
sought for- such as ‘acceptability’ and ‘feasibility’- to more

critical conversations about ‘power’, ‘ideology’, ‘structure’
and ‘justice’ (Colvin, 2015). Ultimately, it offers potential
openings and opportunities for expanding the kinds of
knowledges and ways of knowing that count within health and
social care decision-making.
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