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Excerpt from Section 1 of the Canadian Guidelines on Sexually 
Transmitted Infections  

Important considerations for Guidelines users 

This document contains advice and recommendations that have been developed by the Expert 
Working Group and the Public Health Agency of Canada based upon the best available 
scientific knowledge and clinical practice. It is being disseminated to clinical and public health 
professionals for information purposes.  
 
While these guidelines are based on current evidence and clinical practice, the prevention, 
diagnosis, treatment and management of STIs is an evolving field. The Expert Working Group 
and Public Health Agency of Canada will be regularly updating the information and 
recommendations in the Guidelines. Readers are encouraged to consult the PHAC website 
(available at the link that follows http://www.publichealth.gc.ca/sti) for ongoing chapter 
update(s).  In 2008, an electronic database was developed for the purposes of alerting 
Guidelines users on updates and related issues. If you wish to be notified of the coming updates 
and provide your feedback or comments on the use of the Guidelines, we ask you to complete 
the form at the beginning of the document and return it to the Public Health Agency of Canada 
by email, mail or fax as indicated on the form. 

Levels and Quality of Evidence for Treatment Recommendations 

All chapters contain levels of recommendation and quality of evidence indicators for the 
treatment recommendations. The indicators used reflect a combination of the methodologies 
from the U.S. Preventive Services Task Force and the Canadian Task Force on Preventive 
Health Care and have been modified and simplified for use in the guidelines as outlined below: 
 

Levels of recommendation (Modified from Harris RP, et al.1) 
This list provides the levels of A, B, C, D, I recommendations. They are:  

Recommendation: A 
Strongly recommends that clinicians routinely provide the treatment to eligible patients. 
Good evidence that the treatment improves important health outcomes and concludes 
that benefits substantially outweigh harms. 

Recommendation: B 
Recommends that clinicians routinely provide the treatment to eligible patients. At least 
fair evidence that the treatment improves important health outcomes and concludes that 
benefits outweigh harms. 

Recommendation: C 
No recommendation for or against routine provision of the treatment. At least fair 
evidence that the treatment can improve health outcomes but concludes that the 
balance of the benefits and harms is too close to justify a general recommendation. 

                                                
1. Harris RP, Hefland M, Woolf SH, et al. Current methods of the US Preventive Services Task Force: a 

review of the process. Am J Prev Med 2001;20(3 suppl):21–35. 
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Recommendation: D 
Recommends against routinely providing the treatment to asymptomatic patients. At 
least fair evidence that the treatment is ineffective or that harms outweigh benefits. 

Recommendation: I 
Evidence is insufficient to recommend for or against routinely providing the treatment. 
Evidence that the treatment is effective is lacking, of poor quality or conflicting, and the 
balance of benefits and harms cannot be determined. 
 

Quality of evidence (Modified from Harris RP, et al2 and Gross PA, et al.3) 
This list provides the three levels of quality of evidence. They are:  

Quality level one:  
Evidence from at least one properly randomized, controlled trial. 

Quality level two:  
Evidence from at least one well-designed clinical trial without randomization, from cohort 
or case-control analytic studies (preferably from more than one centre), from multiple 
time-series studies or from dramatic results in uncontrolled experiments.  

Quality level three:  
Evidence from opinions of respected authorities based on clinical experience, descriptive 
studies or reports of expert committees. 

                                                
2. Harris RP, Hefland M, Woolf SH, et al. Current methods of the US Preventive Services Task Force: a 

review of the process. Am J Prev Med 2001;20(3 suppl):21–35. 

3. Gross PA, Barrett TL, Dellinger EP, et al. Purpose of quality standards for infectious diseases. 

Infectious Diseases Society of America. CIin Infect Dis 1994;18:421. 
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