
LEVEL OF EVIDENCE PROVIDED BY US PREVENTIVE SERVICES TASK FORCE 
 
I:  Evidence obtained from at least one properly randomized controlled trial 

II-1:  Evidence obtained from well-designed controlled trials without randomization 

II-2:  Evidence obtained from well-designed cohort or case-control analytic studies, preferably 
from more than one center or research group 

II-3:  Evidence obtained from multiple time series with or without the intervention. Dramatic 
results in uncontrolled experiments (such as the results of the introduction of penicillin 
treatment in the 1940s) could also be regarded as this type of evidence 

III:  Opinions of respected authorities, based on clinical experience descriptive studies and 
case reports or reports of expert committees 

(Berg AO, Allan JD. Introducing the third U.S. Preventive Services Task Force. Am J Prev Med 2001; 20:21-35.) 
 
 
 



GUYATT ET AL GRADING RECOMMENDATION  
 

Grade of 
Recommendation/Description 

Benefit vs Risk and 
Burdens 

Methodological Quality of 
Supporting Evidence Implications 

1A/strong recommendation, high-
quality evidence 

Benefits clearly 
outweigh risk and 
burdens, or vice versa 

RCTs without important 
limitations or overwhelming 
evidence from observational 
studies 

Strong recommendation, 
can apply to most patients 
in most circumstances 
without reservation 

1B/strong recommendation, 
moderate quality evidence 

Benefits clearly 
outweigh risk and 
burdens, or vice versa 

RCTs with important limitations 
(inconsistent results, 
methodological flaws, indirect, 
or imprecise) or exceptionally 
strong evidence from 
observational studies 

Strong recommendation, 
can apply to most patients 
in most circumstances 
without reservation 

1C/strong recommendation, low-
quality or very low-quality 
evidence 

Benefits clearly 
outweigh risk and 
burdens, or vice versa 

Observational studies or case 
series 

Strong recommendation but 
may change when higher 
quality evidence becomes 
available 

2A/weak recommendation, high-
quality evidence 

Benefits closely 
balanced with risks 
and burden 

RCTs without important 
limitations or overwhelming 
evidence from observational 
studies 

Weak recommendation, 
best action may differ 
depending on circumstances 
or patients’ or societal 
values 

2B/weak recommendation, 
moderate-quality evidence 

Benefits closely 
balanced with risks 
and burden 

RCTs with important limitations 
(inconsistent results, 
methodological flaws, indirect, 
or imprecise) or exceptionally 
strong evidence from 
observational studies 

Weak recommendation, 
best action may differ 
depending on circumstances 
or patients’ or societal 
values 

2C/weak recommendation, low-
quality or very low-quality 
evidence 

Uncertainty in the 
estimates of benefits, 
risks, and burden; 
benefits, risk, and 
burden may be closely 
balanced 

Observational studies or case 
series 

Very weak 
recommendations; other 
alternatives may be equally 
reasonable 

(Guyatt G, Gutterman D, Baumann MH, Addrizzo-Harris D, Hylek EM, Phillips B, Raskob G, Lewis SZ, Schünemann 
H. Grading strength of recommendations and quality of evidence in clinical guidelines. Report from an American 
College of Chest Physicians Task Force. Chest 2006; 129:174-181.) 
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