
	Agency for Healthcare Research  and Quality (AHRQ); formally AHCPR (1999)
	The Nebraska Medical Center

Adapted from Joanna Briggs Institute and AHCPR (2005)
	Statements of Evidence (SIGN -Scottish Intercollegiate Guidelines Network) (2001)
	Rating System for the

Hierarchy of Evidence

Melnyk & Fineout-Overholt (2006); modified from Guyatt & Rennie (2002) and Harris et al. (2001)

	Type of Evidence

I.  Meta-analysis of multiple well- designed controlled studies.

II.  At least one well-designed experimental study.

III. Well-designed, quasi-experimental studies, such as nonrandomized controlled, single-group pre-post, cohort, time series, or matched-case controlled studies.
IV.  Well-designed non-experimental studies, such  as comparative and correlational descriptive and case studies.
V.  Case reports and clinical examples.

Strength and Consistency of Evidence

A.  There is evidence of type I or consistent findings from multiple studies of types II, III, or IV.

B.  There is evidence of types II, III, or IV, and findings are generally consistent.

C.  There is evidence of types II, III, or IV, but findings are inconsistent.

D.  There is little or no evidence, or there is type V evidence only.
	Type of Evidence

I.  Meta analysis or comprehensive systematic review of multiple experimental research studies

· Cochrane

· National Guidelines Clearinghouse (AHRQ)

· The Joanna Briggs Institute

· Other groups

II.  Well designed experimental study

III.  Well designed quasi-experimental study

· Non-randomized controlled

· Single group pre-post design

· Cohort

· Time series (one group of subjects over time)

· Matched case-controlled studies (two or more groups are matched on certain variables)

IV.  Well designed non-experimental study

· Correlational or comparative descriptive studies

· Case study design

· Qualitative studies

V.  Clinical examples and expert opinion

· Textbooks

· Non-research journal articles

· Verbal report

· Non-research based professional standards/guidelines/group article
Strength of Evidence

A.  Type I evidence or consistent findings from multiple studies from levels II, III, or IV.

B.  Multiple studies with evidence types II, III, or IV that are generally consistent.

C.  Multiple studies with evidence types II, III, or IV that are inconsistent.

D.  Limited research evidence or one type II study only.

E.  Type IV or V evidence only
	I++ High-quality meta-analyses, systematic reviews of RCTs, or RCTs with a very low risk of bias

1+  Well-conducted meta-analyses, systematic reviews of RCTs, or RCTs with a low risk of bias

1     Meta-analyses, systematic reviews of RCTs, or RCTs with a high risk of bias

2++ High-quality systematic reviews of case control or cohort studies.  High-quality case control or cohort studies with a very low risk of confounding, bias or chance and a high probability that the relationship is causal
2+  Well-conducted case control or cohort studies with a low risk of confounding, bias, or chance and a moderate probability that the relationship is causal

2   Case control or cohort studies with a high risk of confounding, bias, or chance and a significant risk that the relationship is not causal

3   Non-analytic studies, e.g. case reports, case series

4   Expert opinion
	I  Evidence from a systematic review or meta-analysis of all relevant randomized controlled trials (RCTs) or evidence-based clinical practice guidelines based on systematic reviews of RCTs
II  Evidence obtained from at least one well-designed RCT
III  Evidence obtained from well-designed controlled trials without randomization

IV. Evidence from well-designed case-control and cohort studies

V. Evidence from systematic reviews of descriptive and qualitative studies

VI. Evidence from a single descriptive or qualitative study

VII. Evidence from the opinion of authorities and/or reports of expert committees
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