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This article is the third translation of a GRADE series published in the BMJ for
developing and presenting recommendations for managing patients. The strength
of a recommendation reflects the extent to which we can be confident that desirable
effects of an intervention outweigh any undesirable effects. GRADE classifies the
strength of recommendations as strong or weak. The strength of recommendation
is determined by the balance between desirable and undesirable consequences
of alternative management strategies, quality of the evidence, variability in values

and preferences, and the appropriate usage of resources.
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Table 1. Determinants of the strength of recommendation
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Factor

Comment

Balance between desirable
and undesirable effects
is warranted.
Quality of evidence
Values and preferences

The larger the difference between the desirable and undesirable effects, the higher the likelihood that a strong
recommendation is warranted. The narrower the gradient, the higher the likelihood that a weak recommendation

The higher the quality of evidence, the higher the likelihood that a strong recommendation is warranted.
The more values and preferences vary, or the greater the uncertainty in values and preferences, the higher the

likelihood that a weak recommendation is warranted.

Costs (resource allocation)

The higher the costs of an intervention, that is, the greater the resources consumed. then the lower the likelihood

that a strong recommendation is warranted.

Adapted from the article of Guyatt et al. BMJ 2008;336:1049-51 [1].
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Table 2. Representations of quality of evidence and the strength of
recommendations

Quality of evidence

High quality SDbDDorA
Moderate quality @@@OorB
Low quality ®d0O0o0rC
Very low quality @000 oD

Strength of recommendation
Strong recommendation for using an intervention 1 1 or 1
Weak recommendation for using an intervention T2or2
Weak recommendation against using an intervention | ? or 2
Strong recommendation against using an intervention | | or 1

Adapted from the article of Guyatt et al. BMJ 2008;336:1049-51 [1].
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2) [1,6].
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