
Internal factors 
Some factors internal to your review which you may want to consider when drawing 
conclusions about the strength of evidence are 

• Methodological issues relating to both the review and the included trials as 
outlined in earlier modules. If most included trials were methodologically 
sound, with adequate allocation concealment, careful control for confounding 
and little missing data you may be more confident regarding the strength of 
your conclusions. 

• The number of studies in your review and the number of participants in the 
studies. If your data are sparse, the evidence is less strong and you should be 
careful about what you conclude. 

 
For example, compare the strength of evidence from the forest plots below.  
 

 

3 trials with total of 256 participants versus 21 trials with total of 2343 
participants, the strength of evidence in the second example is greater 

 
 
 
 

 



 
 

• The size of the treatment effect. If your summary treatment effect is large, and 
the confidence intervals fall within a range that would be considered clinically 
significant, the strength of evidence is greater. 

 
For example, compare the strength of evidence from the forest plots below. 
 

 
 
 
 
 
 
 
 
 

 

OR of 0.31 with upper confidence interval of 0.42 indicates confidence 
intervals fall within a clinically significant range compared to OR of 0.52 
with upper CI of 0.93, upper confidence interval may not be clinically 
significant. The first example is stronger evidence for an important effect.  

 
 
 
 
 
 
 



 
• The precision of the treatment effect. If the confidence intervals around your 

summary estimate are narrow and so you are more sure that the ‘true’ result 
lies within the range bordered by the upper and lower confidence interval (and 
is clinically significant) you can be more confident about the strength of 
evidence. 

 
For example, compare the strength of evidence from the forest plots below. 
 

 
 
 
 

 

CIs of 0.29 to 0.38 compared to 0.25 to 0.73 
The first example is more precise, hence greater strength of evidence  



 
• The consistency of the results. If the results of all or most of the trials in your 

review are in the same direction (i.e. demonstrating an effect) the evidence is 
stronger (although ensure you also discuss the possibility of publication bias). 

 
For example, compare the strength of evidence from the forest plots below. 

 

 
 
 

Consistency of effect versus disagreement between trials (i.e. all effect 
estimates in example 1 to the left of the line, example 2 differs in 
direction). The first example offers greater strength of evidence 

 
 
 
 
 

 



 
 

• The consistency of outcomes. If the intervention is showing similar effects on 
all related outcomes (for example if an exercise program both significantly 
reduces pain and increases function) you may be more confident to conclude it 
is effective.  

 
For example, compare the strength of evidence from the forest plots below. 
 
 

 
 
 
 
 
 
 

 

Consistent effect across all measured outcomes (example 1) versus 
beneficial effect for some outcomes and not others (example 2) 

 
 
 
 



• Apparent dose response relationship. It may be that if an intervention is 
significantly beneficial (or harmful), the more of the intervention you have, 
the better (or worse) you will do. This is known as a dose-response 
relationship and, in studies of causation, the presence of a dose-response 
relationship (i.e. the more of a harmful agent you are exposed to the greater 
your chance of developing the outcome), the stronger the evidence of 
association. In some reviews however dose-response association may not be 
important, for example if there is no threshold dose. 

 
 
 

 
 
 
 
 Multiple doses appear to have a greater 

effect than single doses, which may 
strengthen the evidence. 
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