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Why GRADE?

quality of evidence

GRADE evidence profile table
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NICE evidence table

Intrapartum care. Evidence tables. London: RCOG Press; 2007

SIGN – evidence table
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U.S. Preventive Services Task Force 
evidence table of overall evidence

GRADE 
un aiuto alla trasparenza?
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GRADE Evidence Profile - QUESTION: Should active management of the third 
stage of labour be used [by skilled providers] for all women to prevent PPH?

GRADE Evidence Profile - QUESTION: Should active management of the third 
stage of labour be used [by skilled providers] for all women to prevent PPH?
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GRADE quality assessment

Quality assessment

No of 
studies (Ref)
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GRADE quality assessment

Quality assessment

No of 
studies (Ref)

Design
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Outcome
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Outcome

Studies are classified in 4 types of study 
design:

1. RCT – randomised controlled studies or 
randomised cluster trials

2. Interrupted time-series (or quasi-
experimental design)

3. Observational studies (both cohort-
studies and case-control studies)

4. Other types of design: case-series and 
case.reports, 
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GRADE quality assessment

Quality assessment
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For randomised controlled trials 
(RCTs), the main criteria for assessing 
trial limitations are: 

- concealment of allocation to 
treatment group, 
- blinding for measurement of 
subjective outcomes, 
- intention-to-treat analysis, 
withdrawals/loss of follow-up.

the Newcastle-Ottawa 
checklist and its Manual) is 
recommended for evaluating 
observational studies 

GRADE quality assessment

Quality assessment
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To evaluate the degree of 
consistency of the results 
among available studies one 
should look at the confidence 
interval and the direction of 
the effect to see whether 
there is substantial certainty 
or uncertainty about the 
estimate of effect.
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GRADE quality assessment

Quality assessment
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Directness or generalisability or 
external validity of study results or 
applicability are all synonymous.

It is a judgment related to the 
characteristics of the patients 
included in the studies: it refers to 
patients characteristics, were they 
were coming from (including settings 
and referral modalities), their baseline 
risk and the way they were treated or 
assisted, that is the overall context.
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Two dimensions could be a 
reason for downgrading (sparse 
date and reporting bias).

Three dimensions could be a 
reason for upgrading the quality of 
available studies (strong 
association, dose response and 
direction of confounding factors)


