Additional file 2: Methods used to develop the CERQual approach —
2010 to 2015

The CERQual approach was initially developed in 2010 to support a panel that was using
qualitative evidence syntheses to develop a new World Health Organization (WHO) guideline
[1]. The technical team for this guideline needed an approach for consistently and
transparently assessing and presenting any concerns about the qualitative evidence
synthesis findings being used by the panel to inform the guideline.

To develop CERQual, we established a working group of researchers involved in undertaking
evidence syntheses. We needed an approach that could be applied to data from common
types of qualitative study designs (e.g., ethnography, case studies) and data (e.g., from
interviews, observational), was easy to use, provided a systematic approach to making
judgements, allowed these judgements to be reported transparently, and allowed
judgements to be understood easily, including by readers without an in-depth understanding
of qualitative methods. This work was informed by principles of qualitative research and by
the principles used to develop GRADE for effectiveness [2].

CERQual was developed iteratively. Our first version included two components—
methodological limitations and coherence—and was piloted on five syntheses [3-7]. In 2013,
we presented the CERQual approach to researchers, methodologists, and decision makers at
numerous events, including the Cochrane Colloquium [8] and a GRADE Working Group
meeting. We revised the approach, based on feedback from these sessions, to include an
additional two components. This expanded the approach to include four components:
methodological limitations, coherence, adequacy of data, and relevance. We also identified
a further potential factor —dissemination bias—as important but requiring further
methodological research before it could be included in the CERQual approach.

To obtain further feedback, we presented the four-component version of the approach in
2014 to a group of 25 invited methodologists, researchers, and end users from more than
twelve international organizations, with a broad range of experience in qualitative research,
the development of GRADE, or guideline development.

(This text is adapted from [9])
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