
Table S5. GRADE (Grading of Recommendation, Assessment, Development and Evaluation) approach to 

assess the quality of evidence for the primary outcome (overall change of antibiotic prescriptions). 

GRADE 

domain 

Judgement Concerns about 

certainty domains 

Methodological 

limitations of 

the studies 

One out of eight studies [1] had a low risk of bias (RoB) 

overall. Also, two studies had a high RoB due to the 

randomisation process, measurement of the outcome, 

selection of the reported result, and bias arising from period 

and carryover effects [2,3]. The controlled before and after 

study presented moderate RoB judgement due to 

confounding [4]. It was judged to have serious 

methodological limitations. 

Serious 

Indirectness There are no differences in population and settings. The 

interventions and comparators differed among studies 

(delivered method and combinations of interventions). The 

evidence was judged to have borderline indirectness due to 

some variability in the intervention and comparisons. 

Not serious, 

borderline 

Imprecision The results of this primary outcome (overall change of 

antibiotic prescriptions) in all studies do not have a wide 

confidence interval around the effect estimate (see figure 2 

and 3, and appendix 5). It was judged the evidence to have 

no serious imprecision. 

Not serious 

Inconsistency The direction and magnitude of impact varied across the 

different studies. Overall, the results of five studies showed 

a reduction in AP  [2,4–7]. Three studies found no 

significant between-group differences [1,3,8], however, 

these studies used no intervention or usual care as a 

comparison. Some subgroups of these three studies 

demonstrated a reduction of AP [1,8]. It was judged the 

evidence to have serious inconsistency. 

Serious 

Publication bias It did not strongly suspect publication bias because 

Search methods for the identification of studies were 

comprehensive and exhaustive. Also, it included studies 

with both negative and positive effects. 

Not suspected 

Overall 

Certainty of 

Evidence 

Impact: Interactive dashboards may reduce AP in primary 

care; however, it is relevant to consider combination 

interventions, have key strategies in the implementation 

process and include dashboard engagement strategies.  

 Low 

Source: Rating the certainty in evidence in the absence of a single estimate of effect [9]. 
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