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Once literature is identified by researchers as supporting the key clinical questions, these papers are catalogued by AOA 

Staff according to key question number.  They are randomly distributed to the Guideline Development Reading Group 

(GDRG) following the process below.  Each paper will be read independently by two clinicians and graded on the strength of 

evidence and strength of the clinical recommendations gleaned from the paper.  These independent results are recorded on 

an Evidence and Recommendation Grading Sheet and returned to AOA Staff for documentation on the EBO Paper Tracking 

Master. 

 

EVIDENCE 
 

 Two clinicians (randomly assigned) from the 
GDRG will independently read each assigned 
paper and grade the strength of evidence 
following the pre-determined grading 
scheme.  The results are recorded on an 
Evidence and Recommendation Grading 
Sheet and returned to AOA staff for 
transparency documentation.  

 

 If both readers are in agreement with the 
strength of evidence grade – each 
independently grading the paper above or 
below the A-B/C-D line – the grades are 
accepted.  If there is a discrepancy in the 
strength of evidence grade (one reader 
falling on the opposite side of the line from 
the other), AOA Staff will assign the paper to 
an independent third reader.  This reader is 
not made aware of previous grades. 

 

 If there are three readers for a paper as 
stated above, the strength of evidence grade 
defaults to the majority (above or below the 
A-B/C-D line) and the lowest of these is 
accepted; however, all grades are recorded.  

 

CLINICAL RECOMMENDATIONS 

 Two clinicians (randomly assigned) from the 
GDRG will independently read each assigned 
paper and record the clinical 
recommendations gleaned from the paper.  
These statements are then graded on the 
strength of the recommendation as stated 
in the pre-determined grading scheme.  The 
results are recorded on an Evidence and 
Recommendation Grading Sheet and 
returned to AOA staff for transparency 
documentation.   

 

 If both readers are in agreement with the 
clinical recommendation grade – each 
reader grading the strength of the 
recommendation above or below the A-B/C-
D line – the grades are accepted.  If there is 
a discrepancy in the clinical 
recommendation grade (one reader falling 
on the opposite side of the line from the 
other), AOA Staff will assign the paper to an 
independent third reader. This reader is not 
made aware of previous grades. 

 

 If there are three readers for a paper, the 
strength of clinical recommendation grade 
will default to the majority (above or below 
the A-B/C-D line), and if those grades meet 
the inclusion criteria (see Paper Ranking 
Flow Chart), the paper is included in the 
Articulation of Clinical Recommendations 
Meeting process. Only papers receiving an 
A or B grade for strength of clinical 
recommendation are included in the 
guideline. 

 


