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A Note on Risk Figures: For certain procedures, risks are described using standard 
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• Uncommon: Affects between 1 in 100 and 1 in 1,000 people (one person in a 

village) 
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town) 
• Very rare: Affects fewer than 1 in 10,000 people (one person in a large town) 
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Classification of evidence-levels used in the table: 

High-quality evidence 

This is the most reliable level of evidence. It comes from research specifically 
designed to eliminate bias and provide a strong, trustworthy answer to a clinical 
question. 
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What it includes: 

• Systematic Reviews & Meta-Analyses: These are studies of studies. 
Researchers gather all the available papers on a specific topic, assess the 
quality of each one, and synthesise the results. This gives an overview of the 
entire body of research. 

• Large-scale Population Studies: These are major studies that look at health 
data from thousands or millions of people to find connections and risk factors 
(e.g., case-control or cohort studies). 

Example from the table: The evidence for the risk of liver harm from Paracetamol 
was ultimately classed as high-quality. This is because the final data is based on 
systematic reviews of randomised controlled trials (RCTs) and official NICE guidance, 
which are top-tier sources. 

Good evidence 

This level represents information that is reliable, authoritative, and based on a 
consensus of clinical data, even if it isn't from a single, high-level scientific paper. 

What it includes: 

• Official UK Health Body Guidance: This is the key source. Information 
published by the NHS, NICE, and Public Health England is developed by experts 
who review a wide range of evidence. It is the official, trusted information 
given to UK patients and professionals. 

• Large Clinical Databases & Registries: Information gathered from thousands 
of procedures, which gives a very reliable real-world picture of risks. 

Example from the table: The risk figures for Spinal Surgery and Epidural Steroid 
Injections were classed as good evidence. This is because they are based on official 
UK health body guidance, such as NHS patient leaflets and the national standard 
leaflet from the Faculty of Pain Medicine. 

Moderate evidence 

This level is used when the evidence shows a consistent link or association, but has 
limitations that prevent us from being completely certain about cause and effect or 
the exact size of the risk. 

What it includes: 

• Observational Studies: These studies observe groups of people and can 
identify a link between a behaviour (like taking a drug) and an outcome. 
However, they can't prove it was the cause, as other factors (confounding 
variables) might be involved. 

• Data where a precise risk number is hard to determine. 



Example from the table: No sources in the final version of this table were classified as 
moderate evidence. This category would typically apply to evidence where a link to 
a health outcome is found, but where causation cannot be proven and higher-quality 
evidence is not available. 

Low-quality evidence 

This is the least reliable level of evidence. It is highly prone to bias and cannot be used 
to determine how often an event occurs or if it was caused by a treatment. It is 
mainly used for reporting very rare, individual events or for discussion and hypothesis 
generation. 

What it includes: 

• Case Reports & Case Series: A detailed report on the experience of a single 
patient or a small group of patients. They can show that one event followed 
another, but they cannot prove a causal link. 

• Expert Opinion & Editorials: The views of an individual expert that are not 
based on a systematic review of the literature. 

Example from the table: The evidence for rare complications like cervical disc 
herniation or spinal epidural haematoma being associated with neck manipulation 
was classed as low-quality. This is because the entire body of evidence for these 
specific events consists of individual case reports, from which no reliable risk figure 
can be calculated. 

 

 

 


