Additional File 3: Proximal objectives, strategies and evidence levels cited in guidelines.

Abbreviations: App — appendix; Cons — expert consensus; GL — guidelines; LT — long term; RCT — randomised control trial; SR — systematic review

Different systems of rating evidence were used in guidelines. See individual guidelines for system employed. Where evidence was not rated by guideline, the type of evidence cited is identified.

Levels of evidence for recommendations in one guideline [7] are provided in a related publication by the same organisation [20]
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