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F.1 SREA evidence-to-decision process

Following the GRADE process for assessment for 
evidence to recommendations (GRADEpro 2020) and 
the Evidence-to-Decision framework (Interactive 
Evidence-to-Decision Framework 2020) (2), Table F.1 
sets out the questions and evidence profiles that 
were considered by the SHS Guideline Development 
Group (GDG), as well as their final judgments for 
each question (see Table 5 in the SHS guideline 
for a summary of GDG discussion points for each 
of the 12 questions). This process took place in a 
global virtual meeting that involved sessions being 
repeated for a western hemisphere subgroup and 
an eastern hemisphere subgroup. To avoid biases, 

information about what happened in one subgroup 
related to the formulation of recommendations was 
not shared with the other subgroup until both had 
evaluated the evidence and made judgements. If a 
GDG member participated in both subgroups, she or 
he only contributed to discussion and participated 
in the decision-making in the first subgroup. GDG 
members primarily drew on the systematic review 
findings in making judgements, but also drew on 
their knowledge and expertise.

F.2 SREA ETD outcome tables

Table F.1 presents the ETD outcome tables. 

Web Annex F provides the Grading of Recommendations 
Assessment, Development and Evaluation (GRADE)  
evidence profiles and evidence-to-decision (ETD) table 
from the systematic reviews of the effectiveness and 
acceptability (SREA) of comprehensive school health 
services (SHS) (1). 

2 WHO guideline on school health services. Web Annex F. Systematic reviews of the effectiveness and  
acceptability of comprehensive school health services: GRADE evidence profiles and evidence-to-decision table
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