GRADE:

Grading of Recommendation, Assessment, Development and Evaluation
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Grade of
Recommendation

Clarity of
risk/benefit

Quality of supporting
evidence

Implications

1A. Benefits clearly Consistent evidence from well Strong recommendations, can
Strong outweigh risk and performed randomized, apply to most patients in
recommendation, burdens, or vice controlled trials or most circumstances without
high quality versa. overwhelming evidence of some reservation. Clinicians should
evidence other form. Further research is follow a strong
unlikely to change our recommendation unless a
confidence in the estimate of clear and compelling rationale
benefit and risk. for an alternative approach is
present.
1B. Benefits clearly Evidence from randomized, Strong recommendation and
Strong outweigh risk and controlled trials with important applies to most patients.

recommendation,
moderate quality

burdens, or vice
versa.

limitations (inconsistent results,
methodologic flaws, indirect or

Clinicians should follow a
strong recommendation

evidence imprecise), or very strong unless a clear and compelling
evidence of some other rationale for an alternative
research design. Further approach is present.
research (if performed) is likely
to have an impact on our
confidence in the estimate of
benefit and risk and may
change the estimate.
1C. Benefits appear to Evidence from observational Strong recommendation, and
Strong outweigh risk and studies, unsystematic clinical applies to most patients.

recommendation,
low quality evidence

burdens, or vice
versa.

experience, or from
randomized, controlled trials
with serious flaws. Any estimate
of effect is uncertain.

Some of the evidence base
supporting the
recommendation is, however,
of low quality.
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2A. Benefits closely Consistent evidence from well Weak recommendation, best
Weak balanced with performed randomized, action may differ depending
recommendation, risks and burdens. controlled trials or on circumstances or patients
high quality overwhelming evidence of some | or societal values.
evidence other form. Further research is

unlikely to change our

confidence in the estimate of

benefit and risk.
2B. Benefits closely Evidence from randomized, Weak recommendation,
Weak balanced with controlled trials with important alternative approaches likely

recommendation,
moderate quality

risks and burdens,
some uncertainly

limitations (inconsistent results,
methodologic flaws, indirect or

to be better for some patients
under some circumstances.

evidence in the estimates of | imprecise), or very strong
benefits, risks and evidence of some other
burdens. research design. Further
research (if performed) is likely
to have an impact on our
confidence in the estimate of
benefit and risk and may
change the estimate.
2C. Uncertainty in the Evidence from observational Very weak recommendation;
Weak estimates of studies, unsystematic clinical other alternatives may be

recommendation,
low quality evidence

benefits, risks,
and burdens;
benefits may be
closely balanced
with risks and
burdens.

experience, or from
randomized, controlled trials
with serious flaws. Any estimate
of effect is uncertain.

equally reasonable.

*Numbers represent strength of recommendation (strong, weak) and letters represent quality (low, moderate, high)




Target Audience

GRADE

Grades of Recommendation, Assessment,

Development, and Evaluation

Strong Recommendation

Weak Recommendation

For patients/public

We believe most people in
this situation would want
the recommended course
of action and only a small
number would not.

We believe that most people in this
situation would want the recommended
course of action, but many would not.
Different choices are acceptable for
each person, and clinicians should sup-
port patients and discuss their values
and preferences to reach a decision.
Decision aids may support people in
reaching these decisions.

For clinicians

The recommendation would
apply to most individuals.
Formal discussion aids are
not likely to be needed to
help individuals make deci-
sions consistent with their
values and preferences.

We recognize that different choices may
be appropriate for individual patients.
Clinicians should support each patient
in reaching a management decision
consistent with his or her values and
preferences. Decision aids may support
individuals in reaching such decisions.

For policy makers
and developers of
quality measures

The recommendation can
be adapted as policy in most
situations. Adherence to this
recommendation according
to the guideline could be
used as a quality criterion or
performance indicator.

Policy-making will require substantial de-
bate and involvement of various stake-
holders. An appropriately documented
decision making process could be used
as quality indicator.



QuaLmy oF EVIDENCE

Recommandatiang on the gudslinss prepersd by the
‘Camadian Teak Foros on Freventive Hesalth Care (CTFRHC)
waw isnadianteakfoncs.co ars gredesd e oitiher otrong or
wagh gocording to the Gradsng of Recommendatons S
sssamant, Devalopmant and Evaluaton eyetem (GRADEL
The CTFPHC's judgmentn about the guality of evidence
gre summarissd by the degres of confdencs thot cvas-
abie awidanos cormactly reflacts the theoratical tnee adffsct
'of the imtsrvantion or sarvios.

W judgs svidence oo hilgh quallty whan we ars kegnly

conhdsnt that the trus sffect lisa closs o that of e aa-
timebe of the affsct For axampss, svidence @ judgsd oo
h=gh guslty of ol of tha followingd apply: thers @ o wads
rangs of studiea inciudsd in the analyose with no mgjor
limAstions, thers ia [&tle varigton betwssn gtudiss, and
the summary sstimets N&e & Narrow ConRdencs interal

W judge svadence o moderyte guallty whan we
comnsder that the trus sffsct & [sly io be Cioes to the
satimats of the afMsct, but thars @ o posability that & @
substantially defMsrsnt. For scampls, svidsnos might be
Judgied oo moderais gualty i amny of thes Tollowing opplisae:
thess ars only @ Tew sbudess and somes hees Gmibethons
but not mer Saww, there o some verieton betwesn
whudese, or the conkdence inberacl of the summary sst-
miEhs i wede.

W judgs svidence o be low or very low guallty when
the trus affect may be substarticty differsmt from the
oatimats of the sffect. For sxample, svidence might be
juwdged oo low quality i any of the foliowing applisa: the
whudess have major Acwa, thers i imporiant veraton ba-
‘tweesn etudiss, or the conhdence antsrval of the summary
matimaats i very wids.

STRENGTH OF RECOMMENDATIONS

In mdditeon to the guakity of supporting svidencs, e

w of our recommendations 2 nAusncsd by,

= the bal@ncs batwssn dearebie snd undsein bis
effacts;

= the varigbility or uncertcarty im v luses omd
prafarances of ckizesns; and

» whertiae or not the anbsrvanton reprassnins o wins uns
of rescurces.

l‘l:l“‘ recommendations ars thoss for which W
ars confident thet the dssirabis sfsctn of @n inksrvsn-
taon outwsifh s undsairobls stfscts |[atrong rscommean-
diartazn for @n amberventon] @F that the undsairabile offects
of Gn intsrvantion owhwsigh ite desirabls sffects (atrons
racommendation againet an imterenton). A strong rsc-
ommendston mplisa thot moat indesiducies wal bs baat
warvad by the recommanded cownes of acton.

‘Waak nscommendations ars thoos for which the
desirable sffects probably outesigh the undssinabis of-
fectin (weak racommendstion for an intsrsantion) &F un-
dasrable affects probelly cuteesgZn the doairabis offects
[waak recommandaton afaingt @n arbsrvsntion) Dut un-
oartinty sxate. Wesk rscommendetions rssult whan the
balamcs batwssn deairabls and undssrable sffscts o
amall, the quality of svidancs i kower, cnd thers & mons
Varigbhasty an the waluse @nd profsrencss of ndisdusie.
A wegk recommasndaotion impolsa that we bslavs moat
paopis would went the recommendsd courss of eCton
bart that meny would ot Clniciane muet recognize that
diffisrsnt choicsa wil b approprets for differsnt andesid-
umbs, @nd they muet support sech perecn in reeching &
managsmant decaion cons@ismt wikh hin her valuss
and prefsrsncss. Policy-meking will reguirs substantal
dsbats cimd inrolasmant Of viairo e atokoshokdems.
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