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P01-01
P01-01 - The Role of the Agency for Healthcare Research and Quality (AHRQ)
in Facilitating the Development of Evidence to Support Equitable Clinical Practice
Guidelines
Dr. Angela Carr1, Dr. Christine Chang1, Dr. Tina Fan1, Dr. Jennifer Lin2
1

Agency for Healthcare Research and Quality, Rockville, United States, 2Kaiser Permanente Evidence-based Practice Center.

• Describe AHRQ’s recent systematic reviews addressing health equity including the impact of
algorithms on disparities, the influence of race and SDOH on health outcomes, and potential
patient, clinician, and health system strategies to address disparities, including those aimed at
increasing uptake of preventive services.
• Describe research gaps that affect the USPSTF’s ability to develop robust guidance around health
equity and preventive services
• Identify ways that the USPSTF is incorporating health equity into their development process for
prevention recommendations
• Understand the development process for a health equity framework that will be used to frame
USPSTF recommendations
The Agency for Healthcare Research and Quality’s (AHRQ) mission is to produce evidence to make
healthcare safer, higher quality, more accessible, equitable, and affordable, and to work within and
outside of the U.S. Department of Health and Human Services to make sure that the evidence is
understood and used. This panel will discuss how AHRQ identifies evidence-based interventions and
leverages critical partnerships to advance the nation’s goal of achieving equity in healthcare delivery.
This will include: sharing the evidence from recent AHRQ reports addressing healthcare equity;
considering how to address equity in preventive services, gaps in research that contribute to health
disparities in preventive services, and how this affects the ability to develop robust guidance; discussing
actions the USPSTF is taking to incorporate health equity in their process for developing and crafting
recommendations; and discussing current work on a health equity framework for the US Preventive
Services Task Force recommendations.
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P01-02
P01-02 - Authorship and Guideline Development Group in WHO panels for
guidelines published from 2017 to 2021: A systematic cross-sectional survey
Mr. Qiangqiang Guo1, Ms. Qianling Shi2, Ms. Renfeng Su1, Ms. Yajia Sun1, Mr. Yaolong Chen1,3,4
School of Public Health, Lanzhou University, Lanzhou, China, 2The First School of Clinical Medicine, Lanzhou University, Lanzhou,

1

China, 3Research Unit of Evidence-Based Evaluation and Guidelines, Chinese Academy of Medical Sciences (2021RU017), School
of Basic Medical Sciences, Lanzhou University, Lanzhou, China, 4WHO Collaborating Centre for Guideline Implementation and
Knowledge Translation, Lanzhou, China

Background
To ensure the scientificity, transparency, and equity of guidelines, the developers of guidelines
should ensure that they are regionally, disciplinarily, gender, ethnically, and quantitatively sound
according to the relevant topic. The “Reporting Tool for Practice Guidelines in Health Care” (RIGHT)
checklist specifically requires to describe that how all contributors to the guideline development were
selected and their roles, responsibilities, titles, and institutional affiliations. Most of the World Health
Organization (WHO) guidelines are global guidelines, with a broad audience covering areas including
clinical practice, public health, and health policy. Therefore, it is more necessary to ensure a reasonable
distribution of guideline developers.
Objective
We conducted a systematic cross-sectional survey of guidelines listed in the WHO to describe the
characteristics and composition of guideline contributors.
Methods
WHO guidelines are generally developed by participation of the following four groups: the WHO
Guideline Steering Group, the External Review Group, the Evidence Synthesis Teams, and the
Guideline Development Group. We systematically searched for guidelines in the WHO Guideline
Review Committee database in the last 5 years (from 2017 to 2021), and extracted data on the general
characteristics of included guidelines, characteristics and composition of individuals participating. Data
abstraction was in duplicate and independent manner using standardized form.
Results
A total of 93 WHO guidelines have been published since 2017. The full-text information extraction of
the included guidelines is in progress. The details can be accessed in the GIN 2022.
Discussion
The results will be presented at the meeting.
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P01-03
P01-03 - Ethics in the guideline
Hui Lan1, Mr Xingrong Liu1, Mr Yaolong Chen1,2
1

School of Public Health, Lanzhou University, Lanzhou 730000, China, Lanzhou, China, 2Research Unit of Evidence-Based

Evaluation and Guidelines, Chinese Academy of Medical Sciences (2021RU017), School of Basic Medical Sciences, Lanzhou
University, Lanzhou 730000, China, lanzhou, China

Background
Ethical management runs through medical research, especially in clinical trials. Formulating guideline
need to incorporate into medical clinical trials, and we also need patients participate in the guideline
formulation process.
Objective
To understand the current situation of ethical management in the guideline and provide reference for
the formation of norms in the future.
Methods
We systematically searched MEDLINE (via PubMed), Web of Science, Wanfang, CNKI, and
CBM databases; and guideline databases including World Health Organization(WHO), Guideline
International Network(GIN), the National Institute for Health and Care Excellence(NICE), Scottish
Intercollegiate Guidelines Network(SIGN), Chinese Medical Ace Base to Include guidelines or
consensus with ethical management. Extracted the information of the guideline or consensus, including
the basic information of the guidelines and the relevant information of ethics management in the
guideline. Descriptive statistical analysis was used, we calculated the ratio of guidelines which conducted
ethical management, and sort out the specific measures of ethics management in the existing
guidelines.
Results and conclusion
This study is on going, and the research results are not clear.

GIN Conference 2022

7

P01-04
P01-04 - Medical Cannabis for Chronic Pain: A Systematic Assessment of Equity
Considerations
Mr. Omar Dewidar1, Mr Shawn Kuria1, Ms Sara Allam1, Mr Zhiming Sha2, Mr Jordi Pardo Pardo2, Dr
Jennifer Petkovic2, Dr Glen Hazelwood3, Dr Andrea Darzi3, Dr Jason Busse3, Dr Peter Tugwell2
Bruyere Research Institute, Ottawa, Canada, 2Ottawa Hospital Research Institute, Ottawa, Canada, 3McMaster University,

1

Hamilton, Canada, 4University of Calgary, Calgary, Canada

Background
Chronic pain is the leading cause of disability worldwide. Medical cannabis is increasingly promoted
to manage chronic pain and reduce the long-term use of opioid therapy. However, certain population
groups have limited access. As part of the process of developing a guideline on the use of medical
cannabis for chronic pain, the guideline panel sought evidence to incorporate equity considerations into
their recommendations.
Objective
To systematically identify and evaluate evidence from eligible primary studies to inform equity
judgements.
Methods
We selected all the studies identified in four systematic reviews presenting the evidence for benefits
and harms, opioid-sparing effects, long-term effects and values and preferences regarding cannabis
for chronic pain. We extracted data on the following dimensions: place of residence, race, occupation,
gender, religion, education, socioeconomic status, social capital (PROGRESS), age, breastfeeding, and
pregnancy.
Results
Of the identified 96 studies, 7% were conducted in low-to-middle income countries, 8% were focused
on vulnerable populations, approximately half (47%) excluded patients with comorbidities, and 22%
excluded pregnant or lactating women. Thirty-six percent of studies analyzed outcomes across at least
one dimension of inequities. Differences in effects may exist across at least one dimension of inequities
in 19% studies on benefits and harms, 43% studies on values and preferences and 11% studies on longterm effects. Little to no differences in effects across dimensions of inequities were identified for
opioid-sparing effects.
Discussion
We identified evidence for the guideline panel to judge the potential impacts of prescribing medical
cannabis for chronic pain on health equity.
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P01-05
P01-05 - National guidelines - how to handle gender in health?
Dr. Caroline Hodt-Billington1, Dr. Mona Svanteson1
1

The Norwegian Directorate Of Health, Oslo, Norway

Background
The overarching aim for the Norwegian National Health Services is to provide good health and care on
equal terms for the entire population. A trustworthy national guideline is a a tool that contributes to this
aim by providing normative recommendations. As resources are limited, The Norwegian Directorate of
Health typically prioritize guideline development on areas where opinion leaders disagree, evidence is
scarce and potential health inequities are identified.
Objective
To share experiences, discuss and understand how national guidelines may be important tools towards
“equity in health”. Gender questions are used as examples. How may or should problems related to
gender
• be weighted in the process when prioritizing and deciding topics for national clinical guidelines
• be addressed or integrated in the frameworks used for national guideline development
Format (including interactive elements) for workshops
The workshop will open with an introduction to strategies and struggles the Norwegian Directorate
of Health experiences when equity in health is addressed, or not, in the development of National
Guidelines. Participants will then be split into groups to discuss relevant problems related to developing
trustworthy guidelines, before they report back at the end of the workshop.
Resources required for participants
No extra ordinary resources will be required for participants.
Proposed length
45 minutes
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P01-06
P01-06 - Guidance for stakeholder engagement in health guideline development:
a scoping review
Dr. Jennifer Petkovic1, Alison R Riddle, Lyubov Lytvyn, Joanne Khabsa, Dr Elie Akl, Dr Vivian Welch,
Olivia Magwood, Pearl Atwere, Dr Sean Grant, Denny John, Dr Srinivasa Vittal Katikireddi, Dr Etienne
Langlois, Dr Reem Mustafa, Dr Alex Todhunter-Brown, Dr Holger Schunemann, Maureen Smith, Dr.
Airton Stein, Dr Thomas Concannon, Dr Peter Tugwell
University of Ottawa, Ottawa, Canada

1

Background
Stakeholder engagement is critical to
ensuring the right issues are addressed and
the right questions are asked. Stakeholders
include all those potentially affected by the
recommendations in a guideline (e.g. patients,
caregivers and the public, providers, payers,
purchasers, product makers, policy makers,
program managers, peer review editors, and
principal investigators). Their engagement
improves guideline acceptability and feasibility
and support for its uptake.
Given the importance of stakeholder
engagement in guideline development, this
review aims to identify and describe existing
guidance for stakeholder engagement
throughout all stages in the guideline
development process. This includes identifying
who to engage, when to engage them, and how
to involve them throughout the process.
Objective
The objective of this review is to identify,
describe, and summarize existing guidance and
methods for multi-stakeholder engagement
throughout the health guideline development
process.
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Methods
Our methods will follow the Cochrane
Handbook for Systematic Reviews of
Interventions and the Handbook for Qualitative
Research, as appropriate. Eligible study
designs include: randomized controlled trials,
quasi-randomized controlled trials, and nonrandomized studies as well as theoretical papers,
process evaluation studies, and qualitative
studies. We will focus on studies that describe
stakeholder engagement in the guideline
development process. Guidelines on healthcare
related issues, and clinical, public, or social health
will be considered.
Results
We will present a summary of guidance for
different stakeholders throughout all stages of
the guideline development process.
Discussion
The results of this review will inform the
development of guidance for stakeholder
engagement in health guideline development.

P01-07
P01-07 - Involving people experiencing homelessness in guideline development
Mr. Mark Rasburn1, Ms Maija Kallioinen1, Dr. Sarah Scott
1

NICE, Manchester, United Kingdom

Background:
Patient and public involvement is essential to guideline development to ensure guidelines are relevant to
the intended population.
During the development of the NICE guideline ‘Integrated health and social care for people
experiencing homelessness’ the advisory committee identified the need for additional involvement of
people experiencing homelessness.
Objective:
To test the relevance and acceptability of selected draft recommendations with people with lived
experience of homelessness.
Method:
A public stakeholder organisation facilitated a focus group with people with lived experience of
homelessness.
The advisory committee provided ten questions relating to the draft guidance to ask about the relevance
and acceptability of the draft recommendations. The group’s responses were used to validate the
guidance and revise the recommendations as appropriate.
Results:
Fourteen people participated in the focus group during the consultation period. The advisory committee
considered all the points reported and responded to each one to state if changes were made to the
guidance, and the rationale if changes were not made.
Changes were made based on the responses to various sections of the guideline to clarify meaning, add
more detail or to modify the language used. For example, recommendations around communication and
information, general principles and the role of peers were revised.
Discussion:
This engagement enabled a marginalised group to influence the guideline. It provided vital validation and
feedback that had tangible benefits to the final guideline, helping to ensure the recommendations and
language was relevant and acceptable to those who will be most affected by them.
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P01-08
P01-08 - Incorporating the views of the community in the evidence to decision
framework for guidelines on the management of chronic kidney disease among
First Nations Peoples
Dr. David Tunnicliffe1,2, Ms Adela Yip1,2, Ms Ieyesha Roberts1,2, Ms Ro-Anne Stirling Kelly1,2, Dr
Samantha Bateman3,4, Prof Karen Dwyer5,6, Dr Martin Howell1,2, A/Prof Shilpa Jesudason3,4, Ms
Brydee Cashmore1,2, Dr Janet Kelly7, Ms Kelli J Owen3,4, Dr Odette Gibson10, Dr Liz Rix11, Prof Gary A
Wittert12, A/Prof Rathika Krishnasamy15,16,17, Dr Richard Phoon13,14, Prof Allison Tong1,2, Prof Jonathan
Craig1,2
Sydney School of Public Health, The University Of Sydney, Sydney, Australia, 2Centre for Kidney Research, The Children’s

1

Hospital at Westmead, Westmead, Australia, 3Faculty of Health and Medical Sciences University of Adelaide, Adelaide, Australia,
Central and Northern Adelaide Renal and Transplantation (CNARTS), Royal Adelaide Hospital, Adelaide, Australia, 5School

4

of Medicine, Deakin University, Geelong, Australia, 6Kidney Health Australia, Melbourne, Australia, 7Adelaide Nursing School,
The University of Adelaide, Adelaide, Australia, 8Faculty of Science, Medicine and Health, School of Medicine, University of
Wollongong, Wollongong, Australia, 9Illawarra Health and Medical Research Institute, Wollongong, Australia, 10Wardliparingga
Aboriginal Research Unit, South Australian Health and Medical Research Institute, Adelaide, Australia, 11School of Public Health,
Faculty of Medicine and Health, The University of Adelaide, Adelaide, Australia, 12Freemasons Foundation Centre for Men’s
Health, School of Medicine, University of Adelaide, Adelaide, Australia, 13Department of Renal Medicine, Centre for Transplant and
Renal Research, Westmead Hospital, Westmead, Australia, 14Faculty of Medicine and Health, The University of Sydney, Sydney,
Australia, 15Department of Nephrology, Princess Alexandra Hospital, Brisbane, Australia, 16Centre for Kidney Disease Research, The
University of Queensland, Brisbane, Australia, 17Department of Nephrology, Sunshine Coast University Hospital, Birtinya, Australia

Background
There is a paucity of Indigenous community preferences and experiences in existing guidelines. There
is an urgent need for integrating the voice of First Nations Peoples in the development of inclusive
guidelines.
Objective
To describe the adaptation of the Evidence to Decision Framework for the development of guidelines on
the management of CKD among First and Sovereign Peoples in Australia.
Methods
Nationwide community consultation identified issues related to kidney care in Australia and informed
the scope of the guidelines. The Work Group recognised that Indigenous knowledge needed to be
incorporated in guideline development and hence the community consultations findings were identified
as integral to the guidelines fundamental rationale. The guideline Work Group adapted the Evidence
Decision Framework to integrate Indigenous community voice and critical cultural aspects.
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Results
The systematic review on CKD management among First and Sovereign Peoples in Australia found
limited available evidence of effectiveness of interventions. The Work Group developed the ‘Four C’s’
framework, which includes: ‘Community Voice’ (which details findings of the extensive community
consultation, ‘Clinical Evidence’, ‘Cost, capacity, equity and resources’, and ‘Cultural Considerations’
(other important cultural safety issues).
Discussion for scientific abstracts
The ‘Four C’s’ framework has allowed for the development of clear and actionable recommendations for
the care of First Nations Peoples with chronic kidney disease in Australia. The guidelines advocate for
improved the delivery of care by health systems and clinical staff to address the overt bias identified in
nationwide community consultation.
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P01-09
P01-09 - A mechanism for increasing diversity in NICE’s advisory committees
Mr. Xavier Vaz, Mrs. Swapna Mistry1, Miss Katie Holden1
National Institute For Health And Care Excellence, Greater Manchester, United Kingdom

1

Aim
To increase diversity within our independent advisory committees and to ensure that our guidance
reflects NICE’s commitment to promoting equality, diversity and inclusion (EDI) within our
recommendations.
Background
NICE’s 2020-21 equality report includes an equality objective around increasing diversity within its
advisory committees.
The EDI in committees working group was established to facilitate the development, implementation,
monitoring and evaluation of an action plan aimed at increasing the diversity of our advisory
committees.
Methods
Following an options appraisal, the working group agreed on co-producing the action plan by engaging
current and prospective advisory committee members. These included both, topic experts and lay
members. Including prospective members will enable the consideration of barriers in engagement.
Guidance producing teams across the institute identified current and prospective advisory committee
members, who were contacted via email, to request participation in this process. 37 applications were
received. To ensure a fair recruitment process, a sample was selected using a digital application for
randomisation.
Results
2 workshops will be facilitated by members of the working group and will include 6 advisory committee
members. An action plan will be co-produced to outline objectives and define deliverables to facilitate
EDI within our committees to develop equitable guideline recommendations.
Conclusion
The first draft of the action plan will be ready for consultation by June 2022. The consultation will
follow a two-fold approach, including feedback from all committee members within NICE’s stakeholder
repositories and committee members involved in listening events.
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P01-10
P01-10 - Avoiding bias in provision of tuberculosis preventive care
Dr. Hélène E Aschmann1, Prof. Dr. Tracy K Lin2, Prof. Dr. Priya B Shete3
1

Department of Epidemiology and Biostatistics, University of California, San Francisco, San Francisco, United States, 2Department

of Social and Behavioral Sciences, University of California, San Francisco, San Francisco, United States, 3Pulmonary and Critical
Care Medicine, University of California, San Francisco, San Francisco, United States

Background
Non-US born persons from countries with a high incidence of tuberculosis are recommended to be
screened for latent tuberculosis infection (LTBI). However, recent work showed that over 50% of nonUS born patients eligible for screening did not have a documented test on record. Moreover, 81% of
patients with a positive test result were never prescribed preventive treatment. Qualitative interviews
with providers showed multiple barriers: LTBI is a low priority, there was a lack of knowledge on who
would benefit from treatment, and the decision to offer a test depended on the provider. Providers
may make biased decisions based on their expectations of which patients would accept and complete
screening and treatment.
Objective
To develop tools for minimizing providers bias when deciding whether to offer testing and treatment.
These tools aim to answer: (1) who should be screened and receive preventive treatment, and (2) what
treatment is most preferred.
Methods and future prospects
To achieve these objectives, we are designing and implementing quantitative benefit-harm models that
consider patient preferences, individualized risk assessments, and individual barriers. These studies will
be conducted within the scope of a parent study aimed at evaluating interventions to improve LTBI care
for non-US born patients at community health centers. We will elicit patient and provider preferences
regarding LTBI treatment to understand how they weigh benefits, harms, and burden against each
other. We will then engage stakeholders to guide the development and piloting of a tool that can help
reduce bias in LTBI testing and treatment decisions.
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P02-01
P02-01 - Clinical guideline development training course in pandemic times:
design, implementation, and results
Dr Jessica Y. Matuoka1, Dr. Lays Marra1, Dr. Marta C.L. Souto Maior2, Dr. Ávila T. Vidal2, Dr. Wendel
M. dos Santos1, Dr. Haliton A. Oliveira Junior1
Hospital Alemão Oswaldo Cruz, São Paulo, Brazil, 2Brazilian Ministry of Health, Brasília, Brazil

1

Background
It is extremely important for the Brazilian Ministry of Health (MoH) to count on qualified partners that
can develop robust clinical guidelines with high methodological quality to provide reliable information
for the decision-making process.
Purpose
To describe the process of designing and implementing the training course and to present the results of
its first edition, developed by Hospital Alemão Oswaldo Cruz, a partner of the MoH.
Methods
Meetings including methodologists, MoH representatives, educational analysts, and administrative
staff were held to define the course’s structure and content based on what is required in Brazilian MoH
guidelines.
Results
The training course is fully online, and the content is divided in five sections: introduction to guidelines;
horizon scanning; scope definition; research question and health technology assessment (HTA); and
guideline report, totalizing 40 hours within 3 months. The training comprised asynchronous and
synchronous activities. Synchronous encounters were focused on network metanalysis methods,
GRADE pharmacoeconomics, among other topics. Course management was done by ten instructors
and two tutors for pedagogical mediation, thus facilitating the learning process. The first edition
included 48 participants, from the five Brazilian regions, of whom 43 were approved. Most participants
(99.1%) were satisfied or very satisfied, and considered the course contributed to improve their skills.
Conclusion
The online training course performed very well during Covid-19 pandemic. Offering training courses on
guidelines development can improve one’s skills on this issue and potentially enable new partnerships
between the Brazilian MoH and other HTA groups for guideline development.
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P02-02
P02-02 - Guidelines in Medical Education (GIME): A Working Group Targeting
Guideline Consumers
Ms. Noor Anvery1, Ms. Rachel Christensen1, Ms. McKenzie Dirr1, Dr. Murad Alam1,2,3,4, Guidelines in
Medical Education (GIME) Working Group
1

Department of Dermatology, Northwestern University Feinberg School Of Medicine, Chicago, United States, 2Department

of Surgery, Northwestern University Feinberg School Of Medicine, Chicago, United States, 3Department of Otalaryngology,
Northwestern University Feinberg School Of Medicine, Chicago, United States, 4Department of Medical Social Sciences,
Northwestern University Feinberg School Of Medicine, Chicago, United States

Background
Guidelines are utilized by the full range of healthcare professionals to shape their medical practice. In
particular, healthcare professionals and trainees are frequently faced with the challenge of selecting
appropriate patient management strategies. To the extent that healthcare professionals and students
are guideline consumers, it is important for them to be able to identify high quality guidelines
that have been developed using widely accepted methodology; appropriately implement guideline
recommendations; and understand the limitations of guidelines. Patients and other interested parties
without a background in healthcare may also benefit from learning more about guidelines, including how
they are created, how to interpret them, and their limitations.
Objective
The mission of the Guidelines in Medical Education (GIME) Working Group will be to provide clinicians,
healthcare students, and patients with educational materials to help them better understand how
guidelines are created and how guidelines are used.
Methods and Future Prospects
To carry out its mission, the GIME Working Group will aim to: 1) Develop a network of guideline experts
interested in further educational opportunities for guideline consumers; 2) Identify educational gaps
that exist amongst healthcare professionals, trainees, and patients regarding guideline evaluation,
utilization, and application; 3) Develop educational and training materials and opportunities regarding
critical guideline evaluation and best practices in applying guidelines; 4) Encourage the expansion of
formal coursework in the interpretation and use of clinical practice guidelines for health profession
students. Ultimately, these initiatives may improve patient care through better and more consistent
application of appropriate guidelines by healthcare professionals.
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P02-03
P02-03 - Training professionals in clinical guideline development: Increasing
quality by collaborating
Drs. Leen De Coninck1,2,3,4, Dr. Nancy Durieux1,5, Msc Martine Goossens1,2,4, Dr. Saphia Mokrane1,3,4,6,
Dr. Hanne Cloetens3,4, Dr Patrik Vankrunkelsven1,2, Dr Paul Van Royen3,4
CEBAM, Leuven, Belgium, 2Department of Public Health and Primary Care KU Leuven, Leuven, Belgium, 3Belgian Working group

1

development of primary care guidelines, Antwerp, Belgium, 4Department of Family Medicine and Population Health, Faculty of
Medicine and Health Sciences, University of Antwerp, Antwerp, Belgium, 5Research Unit for a life-Course perspective on Health &
Education - RUCHE, Faculty of Psychology, Speech and Language Therapy and Educational Sciences, University of Liège, Liege,
Belgium, 6Department of Primary Care, Faculty of Medicine, Université Libre de Bruxelles, Brussels, Belgium

Background
To deliver high-quality clinical guidelines, we
increasingly need a capacity of experts trained
in the methods of developing guidelines. The
Working group ‘Development of primary
care guidelines’ (WOREL) and the Belgian
Centre for Evidence Based Medicine (Cebam)
collaborate to train healthcare professionals and
academics in guideline development.
Objective
To describe the Belgian approach of guideline
development training
Methods
A team of senior guideline development
methodologists determined the content and
methods of the training module which are
based on the standard principles of guideline
development. The didactic methods of the
training respond to the needs of the participants.
Results
Twice a year a four-day training on guideline
development takes place. The target audience
is an interdisciplinary group of healthcare
professionals.
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The blended course consists of three online
sessions, one face-to-face in-depth training
and a self-study part. We plan the first 3 days
of the course with intervals of 3 weeks to give
the participants the possibility to train the newly
learned skills. After six months a fourth training
day aims to address problems experienced during
their own guideline development process.
The course takes place in both national
languages.
Discussion and conclusion
This training method has as added value that
the training is in the native language and given
by trainers who know the Belgian context.
The blended factor gives the opportunity to
select the most proper working method for the
competence to be acquired.
To anticipate the needs of future guideline
developers, we also consider a continuous offer
via e-learning.

P02-04
P02-04 - Clinical Practice Guideline Toolkit for Dental Personnel: Practitioners,
Researchers, and Educators.
Dr. Heba Hussein1,2, Professor Joseph L. Mathew3, Dr. Yasser S. Amer4,5,6
1

Oral Medicine Department, Faculty of Dentistry, Cairo University, Cairo, Egypt, 2Guideline Central, Florida, USA, 3Advanced

Pediatrics Centre, PGIMER Chandigarh, India, 4Pediatrics Department and Clinical Practice Guidelines and Quality Research
Unit, Quality Management Department, King Saud University Medical City, Riyadh, Saudi Arabia, 5Evidence-Based Health Care
and Knowledge Translation, Deanship of Scientific Research, King Saud University, Saudi Arabia, 6Alexandria Center for EvidenceBased Clinical Practice Guidelines, Alexandria University Medical Council, Alexandria University, Egypt

Background
Clinical practice guidelines (CPGs) are published statements that include recommendations and are
efficient ways to inform best practice. It is of a paramount importance to the dental personnel to know
where to search for dental/ oral health CPGs (DOPGs), identify the high from low-quality DOPGs,
assess the trustworthiness of the development process, interpret the DOPGs’ recommendations, and
learn which one to choose for daily practice.
Objective
To help the learners: 1. find DOPGs. 2. understand CPG standards and appraisal tools. 3.
understand how to screen and identify high from low-quality DOPGs. 4. scout around for published
systematic reviews and quality assessments of CPGs. 5. interpret key findings from the DOPG and
recommendation statements. 6. decide which CPG to use according to specific needs and settings.
Format
The duration will be 90 minutes: Introduction (5 minutes), Search CPG/ databases/ websites, dental
professional associations that provide DOPGs (20 minutes), case presentation (35 minutes), breakout
session (10 minutes), case discussion (15 minutes), closing (5 minutes). First, there will be a presentation
on the DOPG databases search. Next, there will be a presentation about distinguishing high from
low-quality CPGs and then reading and interpreting relevant sections of the DOPG documents. In the
breakout sessions, participants will be presented with different documents and asked to identify DOPGs
and appraise their key recommendations. Afterward, participants will reconnect for a discussion of the
case and interpretation of the recommendations. We will close the workshop with take-home messages
for the choice of DOPGs for different purposes.
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P02-05
P02-05 - Advances in Overviews of Systematic Reviews: Prevalence, factors
affecting citation rates and journal impact factor, and a new taxonomy for overview
topic overlap
Dr. Carole Lunny3, Trisha Neelakant3, Dr Alyssa Chen3, Dr Gavindeep Shinger3, Manpreet Dosanjh3,
Dr Adrienne Stevens, Sara Tasnim, Dr Shadi Sadeghipouya3, Dr Lester Lin3, Dr Pei Hsuan Yang3, Dr
Peter Ngsee3, Steven Adams, Dr Yi Wen Zheng3, Ursula Ellis, Dr Beverley J Shea, Dr Emma Reid, Dr
James M Wright
1

Knowledge Translation Program, St Michaels Hospital, Unity Health Toronto, Squamish, Canada, 2Faculty of Pharaceutical

Sciences, University of British Columbia, Vancouver, Canada, 3Cochrane Hypertension Review Group, Therapeutics Initiative,
Department of Anesthesiology, Pharmacology & Therapeutics, Faculty of Medicine, University of British Columbia, Vancouver,
Canada, 4Royal College of Surgeons in Ireland, Dublin, Ireland, 5Epidemiology and Biostatistics, NACI Secretariat, 6Woodward
Library, University of British Columbia, Vancouver, Canada, 7Clinical Epidemiology Program, Ottawa Hospital Research Institute,
University of Ottawa, Ottawa, Canada, 8Nova Scotia Health, Halifax, Canada

Introduction
A multiplicity of overviews on the same topic adds to the ongoing waste of research resources, time, and
effort across medical disciplines.
Objective(s)
Determine the prevalence of overviews, factors affecting citation rates and journal impact factor (JIF);
and develop a taxonomy for topic overlap across overviews.
Methods
MEDLINE, Epistemonikos and Cochrane Database were searched for overviews that synthesized
reviews of health interventions and conducted systematic searches. Regression was conducted on the
association between citation density, JIF and six predictor variables. We categorized topics according to
22 WHO ICD-10 medical classifications. Overlap was defined as duplication of PICO eligibility criteria,
categorized as identical, nearly identical, partial, or subsumed. Subsummation was when broad overviews
subsumed the populations, interventions and at least one outcome of another overview.
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Results:
1218 overviews were identified (2000-2020); 73% published in the most recent 5-years. We found
a mean of 10 overviews per year, published in journals with a mean 4.4 JIF. Overviews with high
citations and JIFs had more authors, larger sample sizes, reported funding and open access. We
identified 332 overviews published in 2020, which is equivalent to one overview published per day.
Of the 541 overviews (44%) we assessed for overlap, 31% had similar PICO, and fell within 13 medical
classifications. 9% were classified as having nearly identical overlap; 73% partial overlap, and 18%
subsumed others.
Discussion:
In 2020, one overview was published a day. Overviews perform above average for the journals in which
they publish. One third of overviews overlapped in eligibility criteria.
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P02-06
P02-06 - Introduction to the RoB NMA Tool to assess the risk of bias in a
network meta-analysis
Dr Carole Lunny1,2, Dr Areti-Angeliki Veroniki1,8, Dr Julian PT Higgins6,7, Dr Sofia Dias3, Dr Brian
Hutton4, Dr James M Wright2, Dr Ian R. White5, Dr Penny Whiting6, Dr Andrea Tricco1,8
Knowledge Translation Program, St Michaels Hospital, Unity Health Toronto, Canada, 2Cochrane Hypertension Review Group and

1

the Therapeutics Initiative, University of British Columbia, Vancouver, Canada, 3Centre for Reviews and Dissemination, University
of York, UK, 4Ottawa Hospital Research Institute, Ottawa, Canada, 5MRC Clinical Trials Unit at UCL, London, UK, 6Population
Health Sciences, Bristol Medical School, University of Bristol, Bristol, UK, 7NIHR Bristol Biomedical Research Centre at University
Hospitals Bristol and Weston NHS Foundation Trust and the University of Bristol, Bristol, UK, 8Dalla Lana School of Public Health
& Institute of Health Policy, Management, and Evaluation, University of Toronto; Queen’s Collaboration for Health Care Quality
Joanna Briggs Institute Centre of Excellence, Queen’s University

Background
The Risk of Bias (RoB) in Network MetaAnalysis (NMA) tool has been developed to
assess the risk of bias in a NMA. NMAs aim
to simultaneously synthesise more than two
healthcare interventions. An international
steering committee decided that the tool would
be an extension to the ROBIS tool to assess
biases in systematic reviews. The RoB NMA Tool
contains 20 signalling questions, 3 domains, and
two overall judgment questions.

1. Introduction to the RoB NMA Tool:

Objectives
To introduce the RoB NMA Tool and to provide
participants with the opportunity to use the RoB
NMA Tool.

2. Piloting the RoB NMA Tool:

Description
The workshop will be split into two sessions:
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The first session will be a brief summary of the
development and structure of the RoB NMA
Tool. We will discuss the process used to develop
the RoB NMA Tool (rationale and scope,
development of the evidence base, generation of
items for consideration, Delphi and stakeholder
surveys, and piloting). We will then present
the final tool and background document and
illustrate how to apply it.

The second session will provide participants with
the opportunity to apply the RoB NMA Tool to
an example NMA. We will split participants into
smaller groups and each group will assess the
example NMA according to one or two of the
RoB NMA Tool domains. We will then regroup
to feed back the results of the assessments to
the wider group and to discuss any issues that
arose during the assessment process.

P02-07
P02-07 - Awareness, use and perception of patient guidelines in the German
Guideline Program in Oncology– a national cross-sectional survey among people
with a cancer diagnosis and health care providers.
Dr. Susanne Blödt1, Sabine Erstling1, Monika Becker2, Günther Carl3, Dr. Markus Follmann4, Stefanie
Frenz5, Prof. Dr. Christine Holmberg6,7, Thomas Langer4, Prof. Dr. Dawid Pieper2,8,9, Dr. Monika
Nothacker1
1

AWMF-Institute for Medical Knowledge Management (AWMF-IMWI) c/o Philipps-University, Marburg, Germany, 2Institute for

Research in Operative Medicine (IFOM), Witten/Herdecke University, Cologne, Germany, 3German Prostate Cancer Support
Group, Bonn, Germany, 4Office of the German Guideline Program in Oncology (GGPO), c/o German Cancer Society, Berlin,
Germany, 5Women’s self-help association cancer, Bonn, Germany, 6Institute of Social Medicine and Epidemiology, Brandenburg
Medical School Theodor Fontane, Brandenburg an der Havel, Germany, 7Faculty of Health Sciences Brandenburg, Brandenburg
Medical School Theodor Fontane, Potsdam, Germany, 8Faculty of Health Sciences Brandenburg, Brandenburg Medical School
(Theodor Fontane), Institute for Health Services and Health Systems Research, Rüdersdorf, Germany, 9Center for Health Services
Research, Brandenburg Medical School (Theodor Fontane), Rüdersdorf, Germany

Background
In the German Guideline Program Oncology (GGPO), patient versions of guidelines (GGPO-PG) are
mandatory. Up to now, a systematic evaluation of the 23 GGPO-PG is missing.
Objective
To investigate awareness, use and perception of the GGPO-PG.
Methods
In two national cross-sectional online surveys from November 2020 to June 2021, persons > 18 years
of age with cancer (patients) and service providers (providers) were asked about the use and perception
of the GGPO-PG by 12 and 10 closed and 8 open questions, respectively. Patients were recruited
via self-help groups and clinics, providers via guideline groups and professional societies. Analysis was
performed descriptively with SPSS version 28, open questions were analyzed qualitatively.
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Results
Of 816 pat. (501 women, 1 gender diverse; median 59 years, range 20-85), 45% were aware of the
GGPO-PG, whereas of the 455 prov. (270 women, 1 gender diverse; median 52 years, range 23-75),
55% were aware. Most frequently, the GPPO-PG ‘breast cancer early stage’ was used.
GGPO-PG were perceived by 65% of 334 patients and 86% of the 190 providers as helpful and by
95% of participants in both groups as comprehensive. 75% and 85% were very satisfied/satisfied with
the GGPO-PG, 22% and 13% were partially satisfied, and 3% and 2% were rather/not at all satisfied.
Further results will be presented at the conference.
Discussion
For the first time, a nationwide evaluation of the GGPO-PG was conducted with patients and providers.
In view of the high level of satisfaction and comprehensibility, awareness needs to be improved.

24

P02-08
P02-08 - Innovative technologies for the development and adoption of clinical
practice guidelines: an overview
Dr. Pawel Posadzki1
1

Kleijnen Systematic Reviews Ltd, York, United Kingdom

Background
Clinical practice guidelines (CPG) are an
important method of integrating best research
evidence into daily clinical decision-making.
Innovative technologies such as digital learning
could be useful in developing and adopting
CPGs.
Objective
The aim of this review was to evaluate the
efficacy of innovative technologies in adopting or
developing CPGs.
Method
MEDLINE, Embase, Cochrane CENTRAL,
ERIC and Web of Science Core Collection were
searched for randomised controlled trials (RCTs)
published between January 2010 to April 2022.

Results
Five RCTs with 1,545 participants met the
eligibility criteria. All studies evaluated the
adoption of CPGs; and none of the studies
evaluated the development of CPGs. Studies
were mostly at an unclear risk of bias. The
interventions included emails, internet-based
learning, and serious gaming; and the level of
interactivity was low. Conditions/indications
involved prostate cancer, cardiopulmonary
resuscitation, diabetes, and high blood pressure.
The following outcomes were measured:
knowledge, skills, and attitudes. The findings
show that when compared with controls,
innovative technologies have little effect or no
difference in improving doctors’ knowledge, skills
and attitudes. The quality of the evidence was
low or very low.
Discussion
The current evidence for the effectiveness
of innovative technologies in developing and
adopting CPG is limited. The small number
of trials with methodological shortcomings
and overall low to very low-quality evidence
precludes firm conclusions. There is a great
potential in innovative technologies in improving
doctors’ knowledge, skills and attitudes about
the development and adoption of CPGs. Better
designed studies are required, evaluating more
interactive interventions.
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P02-09
P02-09 - Strengthening clinical practice guidelines development in the Unified
Health System
Dr. Marta Souto Maior1, Dr Cynthia Andrade1, Dr Brígida Dias Fernandes1, Dr Avila Vidal1, MSc
Clementina Prado1, MSc Vania Santos1
Conitec, Brasília, Brazil

1

Background
The National Committee for Health Technology Incorporation (Conitec) has the attribution in advising
Brazilian Ministry of Health in CPG’ development. For this, until 2020, four Health Technology
Assessment Centers (HTAC) collaborated with Conitec to do synthesis of evidence and writing of
clinical practice guidelines (CPG). Considering the need to expand Conitec’s partners, a mentoring
project was developed for capacitating HTAC in CPG’ development.
Objective
To describe the impacts of a mentoring project developed to capacitate HTAC in CPG’ development.
Methods
After a profile survey, eight HTAC were invited to take an introductory course in guideline’s
development. After the course, six HTAC were selected and included in a mentoring project. During
2021, these HTAC took a GRADE methodology course and were accompanied by the Hospital
Moinhos de Vento and Conitec teams’ while updating CPG.
Results
The mentoring project was able to capacitate six HTAC during 2021. Due to the project, the number of
HTAC that can collaborate with Conitec in CPG development went from four to 10, representing an
increase of 150%. These HTAC were responsible for updating 12 CPG during 2021.
Discussion
The mentoring project was a successful strategy to expand Conitec’s partners on developing CPG, since
it was responsible for significantly increasing it. Nowadays, a group of six HTAC are been invited to join
a new group of the mentoring project.
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P02-10
P02-10 - Tools and methods for developing risk-stratified recommendations
Dr Geertruida Bekkering1,2,3, Prof.dr. Thomas Agoritsas4,5,6,8, Prof.dr. Per Olav Vandvik7,8, Prof.dr.
Nicolas Delvaux3
1

Belgian Centre For Evidence-based Medicine, Leuven, Belgium, 2Cochrane Belgium, Belgium, 3Academic Centre for General

Practice, Department of Public Health and Primary Care, KU Leuven, Belgium, 4McMaster University, Canada, 5University of
Geneva, Switzerland, 6Division of General Internal Medicine, University Hospitals of Geneva, Switzerland, 7University of Oslo,
Norway, 8MAGIC Evidence Ecosystem Foundation, Norway

Background
Developing risk-stratified recommendations
is an innovative approach that facilitates
personalized care. In this workshop we explain
methods to move from evidence synthesis to
risk-stratified recommendations, highlighting
underlying assumptions, using examples from
our BMJ RapidRecommendations Series.

Format
0-30 minutes: Interactive lecture with exercises
covering: basics of prognosis, baseline risk,
GRADE and choosing a risk prediction tool

Risk-stratified recommendations are an option
when there are clinically distinct subpopulations
or variation in prognosis across the population.
The groups are defined using risk prediction
models, which need to be carefully chosen.

We present a topic of a guideline, a risk
prediction model and results of a SR/
MA. Participants are asked to GRADE the
extrapolated results of the MA to the selected
risk group.

Effect of interventions are subsequently
estimated specific to the risk group. Because
absolute estimate of benefits and harms can
substantially vary, recommendations for each
risk strata may vary, either in strength or even
in direction, when the balance between benefits
and harms tilts. The GRADE approach to
appraise certainty is also applied throughout this
process.

60-90 minutes: Exercise – developing a riskbased recommendation based on the risk profile
from the previous session.

30-60 minutes: Exercise – developing an
evidence profile for one risk group using an
online platform (www.magicapp.org)

The evidence profile feeds into a
recommendation. We present the risk profile
for all risk groups. Participants are asked to
formulate recommendations for all risk groups.

Objective
To explain the basics of, and get some handson experience with developing risk-stratified
recommendations.
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P02-11
P02-11 - Development of clinical practice guidelines of Traditional Chinese
Medicine: differences and connections with Western Medical guidelines
Dr. Xuan Yu1,2,3, Dr. Yaolong Chen1,2,3
Evidence-based Medicine Center, School Of Basic Medical Sciences, Lanzhou University, Lanzhou, China, 2Research Unit of

1

Evidence-Based Evaluation and Guidelines, Chinese Academy of Medical Sciences (2021RU017), School of Basic Medical Sciences,
Lanzhou University, Lanzhou, China, 3WHO Collaborating Center for Guideline Implementation and Knowledge Translation,
Lanzhou, China

The clinical practice guideline of Traditional Chinese Medicine (TCM) refers to the TCM related
clinical questions, based on the results of the systematic review and balancing the advantages and
disadvantages of different interventions, discovering and summarizing the rules of disease prevention,
diagnosis, treatment, rehabilitation, and outcomes, reflecting the characteristic theory and practice
of TCM. It aims to provide recommendations to users with the best services. However, there are
some differences and connections between the development of TCM guidelines and Western Medical
guidelines. First, select a topic. In addition to the factors that need to be considered in Western Medical
guidelines, we also need to focus on the dominant diseases of TCM and the dominant stage of disease
diagnosis and treatment. Second, formulating a steering group. TCM guidelines need to consider the
multidisciplinary working group dominated by TCM experts and encourage the inclusion of Western
medical experts. Third, special attention should be paid to declaring academic conflicts of interest, such
as TCM Academic Schools. Fourth, sources of evidence. Based on searching clinical research evidence,
it is necessary to search ancient books and famous prescriptions. Fifth is evidence grading. We can not
only use the Western medical evidence grading system, such as GRADE, but also refer to the grading
criteria on recommendations in clinical guidelines/ consensus for TCM, and the evidence grading
and recommendation system for ancient Chinese medicine books. Sixth, reporting guidelines. TCM
guidelines could use RIGHT-TCM or RIGHT-Acupuncture to report.
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P02-12
P02-12 - Involvement of methodological experts and the quality of clinical
practice guidelines: a questionnaire survey of the development groups and a critical
appraisal of guidelines with the AGREE II instrument
Dr. Yosuke Hatakeyama1, Dr. Kanako Seto1, Mr. Ryo Onishi1, Dr. Koki Hirata1, Dr. Kunichika
Matsumoto1, Prof. Tomonori Hasegawa1
1

Toho University School of Medicine, Ota-ku, Japan

Background
To improve the quality of clinical practice guidelines (CPG), the involvement of methodological experts
in the development process was recommended in some manuals and evaluation tools of the CPG
development. The influence of expert involvement on the quality of CPGs has not been clarified yet.
Objective
The aim of this study was to clarify whether the involvement of methodological experts improves the
quality of CPGs.
Methods
The quality of Japanese CPGs published in 2011-2019 was assessed using the Appraisal of Guidelines,
Research and Evaluation (AGREE) II instrument. The survey targeting the CPG development groups
was conducted through postal mail. We performed multiple logistic regressions using the quality of
CPGs as the dependent variables and the involvement of expert (epidemiologists, statisticians, experts
in the CPGs development, or experts in the literature search) as the independent variable adjusting
other possible factors.
Results
One hundred and fifty-six CPGs were included. Expert involvement was significantly associated with
the scores of the AGREE II instrument in Domain 1 (β = 0.207), Domain 2 (β = 0.370), Domain 3
(β = 0.413), Domain 4 (β = 0.289), Domain 5 (β = 0.375), Domain 6 (β = 0.240), and Overall (β =
0.344).
Discussion
This study revealed that the expert involvement in the development process could improve the quality
of CPGs. The results suggested the importance of establishing the training and certification program for
experts and constructing expert referral systems that meet the CPG developers’ needs for improving
the quality of CPGs.
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P02-13
P02-13 - Capability building to support the institutionalisation of guideline
development programme.
Mr. Hugh McGuire1, Dr Pilar Pinilla Dominguez1
National Institute for Health and Care Excellence, London, United Kingdom

1

Background
The institutionalisation of a guideline
development programme is a medium- to
long-term aim for many organisations and
countries. However, the skills/competences
needed to maintain a guidelines programme
differ from those needed to develop guidelines.
Guideline contextualisation is one method of
building capability by identifying gaps in skills/
competences and following up with tailored
activities to support institutionalising of guideline
development. The National Institute for Health
and Care Excellence (NICE) is regarded
as a world leading institution in guideline
development based on its experience of
developing and maintaining over 350 guidelines.
NICE International supports organisations in
other countries by providing advice on specific
challenges based on NICE’s experience in
guidelines development and supporting guideline
contextualisation.
Objectives
To reflect on learnings from NICE International
knowledge transfer activities to identify key
skills and competencies essential for the
institutionalisation of guideline development.
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Methods
Qualitative data will be extracted from several
sources (the initial request received by NICE
International, any correspondence with the
requester, what the sessions covered, the
learnings from the sessions themselves and
finally exit-surveys of those involved in the
engagement activities).
Results
The results will be presented by categories
of skills/competencies relevant to the
institutionalisation of guideline development as
follows.
•
•
•
•

Technical aspects
Process aspects
Stakeholder management
Committee management

Discussion
NICE International has been involved in several
knowledge transfer activities on this topic. These
interactions with new guideline developers have
given NICE International a good understanding
of the essential skills and competences to
support the institutionalisation of guideline
development.

P02-14
P02-14 - What does it mean for a clinician to be on a guideline development
group? Contributing to a SIGN clinical guideline: personal, clinical and
organisational impacts.
Professor Angela Timoney1, Dr Marit Boot, Beatrice Cant, Dr Roberta James1
1

SIGN, Edinburgh, United Kingdom

Background
The best clinical practice guidelines are developed by multidisciplinary clinical teams. Unprecedented
pressures on clinicians’ time particularly with the impacts of the pandemic make it essential that
guideline work provides benefits to those involved during development as well as patients and
organisations.
Objective
To determine the positive and negative aspects of being engaged in a SIGN guideline for clinical
members of Guideline Development Groups (GDG)
Methods
Survey to members of 15 different SIGN GDG in 2015 and 2018.
Results
78 healthcare professionals from GDGs reported these impacts of being a GDG member: 66% changed
clinical practice, 63% increased their knowledge, 29% increased confidence at clinical meetings. 91%
responded they would recommend joining a GDG group to their colleagues. Negative aspects included:
32% stated they had to do critical appraisal of literature in non-work time, 27% insufficient time to do
the work thoroughly, 23% time off work to attend meetings, 10% that the process took longer than
originally intended, 10% criticism from family for working on guideline at home. 44% reported no
negative aspects to being a GDG member
Discussion
While time pressures for clinicians is the new normal, our research shows that being a member of a
GDG is time well spent, resulting in an increase in individuals’ knowledge that translated through to
change in clinical practice.. Time commitment was raised as a negative aspect, addressed by bringing
early stages of the work in-house, formal requests to senior managers to recognise need and developing
CPD processes acknowledging skills development.
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P02-15
P02-15 - The role of Systematic Reviews in Clinical Practice Guidelines
development through Health Technology Assessment: Benign Hereditary Chorea
in the context of rare diseases.
Dr. Beatriz Carmona-Hidalgo1,2, Dr. Carmen Martín-Gómez1,2, Dr. Luz López-Samaniego1,2, Ms. Rebeca
Isabel-Gómez1,2, Dr. Juan Darío Ortigoza-Escobar3,4,5, Dr. Carola Reinhard3, Mr. Juan Antonio BlascoAmaro1,2, Dr. Lourdes González-Bermúdez1,2
Spanish Network of Agencies for Assessing National Health System Technologies and Performance (RedETS)., 2Andalusian

1

Health Technology Assessment Unit (AETSA, Spain),, 3European Reference Network for Rare Neurological Disorders (ERN-RND
European Reference),, 4Movement Disorder Unit, Pediatric Neurology Department, Sant Joan de Déu Hospital, Barcelona, Spain,
U-703 Centre for Biomedical Research on Rare Diseases (CIBER-ER), Instituto de Salud Carlos III, Barcelona, Spain.,

5

Background
Benign hereditary chorea (BHC) is a
rare genetic disorder characterized by
choreoathetosis, hypothyroidism, and neonatal
respiratory distress with an impact on society.
Systematic reviews (SRs) are an essential
methodology for reviewing the available
scientific evidence and addressing the healthcare needs of patients. The European Reference
Networks (ERN) Guidelines programme
results from a call for proposals funded (DG
SANTE/2018/B3/030) for the development of
Clinical Practice Guidelines (CPGs) and Clinical
Decision Tools (CDSTs) in the area of rare
diseases.
Objectives
To describe how the Andalusian Agency for
Health Technology Assessment methodologically
supports the ERN of Rare Neurological
Diseases (ERN-RND) in conducting a SR of the
scientific evidence in order to develop a CPG for
the diagnosis, treatment, and prognosis of BHC.
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Methods
The process carried out through SRs consists
of well-defined steps: 1) review of previously
related guidelines; 2) development of precise
clinical questions in PICO format; 3) efficient
and comprehensive literature searches; 4)
classification and screening of studies; and 5)
quality assessment and risk of bias (QUADAS,
GRADE, AGREE tools).
Results
Through a comprehensive review, the population,
intervention, and outcomes are defined in the
main systems affected by the disease: endocrine,
pneumological, and neurological. If the SR does
not provide enough evidence for the selected
PICO questions, conclusions are usually based
on expert opinion.
Discussion
A SR plays a fundamental role in determining
the state of the art regarding a condition. Our
support is critical in developing a high-quality
CPG that incorporates the most recent available
scientific evidence in BHC.

P02-17
P02-17 - Developing smoking cessation guidelines in Poland - low-resource
intensive approach. Experiences gathered during the process
Dr. Joanna Zając1, Prof Piotr Jankowski2, Dr Magdalena Cedzynska3, Prof Malgorzata Bala1
1

Jagiellonian University, Kraków, Poland, 2Department of Internal Medicine and Geriatric Cardiology, Centre of Postgraduate

Medical Education, Warsaw, Poland, 3Maria Skłodowska-Curie Institute of Oncology, Krakow, Poland

Background
Evidence-based clinical practice guidelines (CPG) are recommended by WHO as one of the tools for
tobacco control. No such CPG were available in Poland.
Objective to describe experiences gathered during the development of CPG on smoking cessation in
Poland
Methods
The organizing committee ensured wide participation of the experts in all relevant fields, including
representatives of professional bodies and scientific societies and the process followed Evidenceto-Decision Framework. Based on broadly defined PICO-type questions covering all important
smoking cessation interventions and desirable and undesirable health outcomes, the methodologists
prepared a literature review mapping the most up-to-date Cochrane systematic reviews (SR) and
recommendations from available international CPG prepared using GRADE or other transparent
methods. The quality of the sources of information was assessed using AMSTAR-2 and AGREEII tool,
respectively. The summary of findings (SOF) tables available in the Cochrane reviews were used or
additionally prepared by the methodologists.
Results
Finally, we mapped 36 Cochrane SR (28% of high and 31% of moderate quality) 18 guidelines
documents (AGREEII median for the overall rating of 0.75). Published Cochrane reviews covered all
of the formulated questions which facilitated the guideline development process. The majority of the
reviews did not require additional updating due to current searches of already high certainty evidence.
Already existing CPG were used for specific groups of population - people with mental illness.
Discussion
Use of evidence from already existing Cochrane systematic reviews containing SOF supplemented by
evidence supporting available trustworthy guidelines facilitated and accelerated the CPG development
process.
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P02-18
P02-18 - Quick and Efficient updating of 17 guidelines for palliative care in
children
Mrs Brigitt CM Borggreve1, drs. Kim C van Teunenbroek2, dr. Renée L Mulder2, prof. dr. mr. Eduard AA
Verhagen3, prof.dr. Leontien CM Kremer2,4, dr. Erna MC Michiels2
the Netherlands Comprehensive Cancer Organisation (IKNL), Utrecht, Netherlands, 2Princess Maxima Centre for Pediatric

1

Oncology, Utrecht, Netherlands, 3Department of Pediatrics, Beatrix Children’s Hospital, University of Groningen, Medical Center
Groningen, Groningen, Netherlands, 4Department of Pediatrics, Emma Children’s Hospital, Amsterdam UMC, University of
Amsterdam, Amsterdam, Netherlands

Background:
In the Netherlands every year about 5000 – 7000 children and their families are in need of palliative
care. Approximately 1100 children die every year due to the consequences of a life-threatening or lifelimiting diseases (children with cancer but also congenital, and children with multiple disabilities).
Because of practice variation and new developments in pediatric palliative care we decided to revise the
clinical practice guideline (CPG) palliative care for children 2013. To deal with money and manpower, it
is decided to revise 17 guidelines at once.
Objective:
To efficiently develop an updated version through revision of recommendations and inclusion of new
recommendations for various topics in pediatric palliative care.
Methods:
A working group consisting of more than 60 healthcare professionals with mandates from more than
20 different healthcare disciplines was formed. In addition, there was a parent panel with 16 parents.
Based on the results of a survey, existing guidelines and group discussions, 42 key questions for better
palliative care in children were identified. The GRADE-methodology was used to grade the evidence.
Recommendations were formulated and refined based on the evidence, clinical judgement and patient
values.
Future prospects:
There is hardly any evidence available for the treatment in pediatric palliative care and research. In
response to these guidelines, gaps in palliative care research in children are identified to provide a
national research agenda.
Now that the guidelines have been revised on an evidence-based basis, we can continue to update
modularly. Modules of different subjects can also be added easily.
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P02-19
P02-19 - Evaluation of the quality of current guidelines for enhanced recovery
after surgery in colorectal surgery using the Appraisal of Guidelines for Research
and Evaluation II instrument
Ms. Liujiao Cao1, Pro Ka Li1
1

West China School Of Nursing/west China Hospital, Sichuan University, Chengdu, China

Background
Enhanced Recovery After Surgery (ERAS) is a multimodal perioperative care pathway designed to
achieve early recovery for patients undergoing major surgery. It is now firmly established in the field of
perioperative care worldwide. Numerous guidelines for the management of ERAS have been developed.
The Appraisal of Guidelines for Research & Evaluation (AGREE II) is the only validated tool that for
assessing the methodological rigour and transparency in developing guidelines.
Objective
We aim to appraise the methodological quality of existing guidelines for ERAS using the AGREE II
instrument and identify concordance of different commendations.
Methods
Cochrane, Medline/Pubmed, Google Scholar and Embase were systematic searched, and we also
searched Clinical Practice Guideline websites. We used the AGREE II instrument to assess of the
included clinical practice guidelines and consensuses. Guidelines with an overall assessment item score
of P80% were considered as applicable and do not require modification.
Results
From 2742 records, we identified nine clinical practice guidelines. Most of guidelines got a moderate
score of AGREE II. The highest median scores domains were achieved in scope and purpose and clarity
of presentation (71.6%), while the lowest median scores domains across guidelines were for applicability
(54.7.0%). On specific items, five out of nine had shortcomings on indications, side effects, key
recommendations, technical aspects, transparency and health economics.
Discussion
The methodological quality of guidelines for the ERAS management of colorectal surgery is varied in
quality. Future guideline development should be adhered by the use of the AGREEII instrument.
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P02-20
P02-20 - Global mapping of systematic reviews of clinical practice guidelines
published between 2011 and 2021
Miss Ling Wang1, Xiao Liu1, Xufei Luo1, Xuan Yu2, Shouyuan Wu1, Ping Wang2, Yaolong Chen1,3,4
School of Public Health, Lanzhou University, Lanzhou, China, 2Evidence-Based Medicine Centre, School of Basic Medical

1

Sciences, Lanzhou, China, 3Research Unit of Evidence-Based Evaluation and Guidelines, Chinese Academy of Medical Sciences
(2021RU017), School of Basic Medical Sciences, Lanzhou University, Lanzhou, China, 4WHO Collaborating Centre for Guideline
Implementation and Knowledge Translation, Lanzhou, China

Background
Increasing of quantity of guidelines published each year, the same theme guidelines repeat setting is
a common phenomenon, not only caused the repetitive tasks, but also may be difficult for medical
personnel select and use guidelines, giving rise to systematic reviews of guidelines. However, at the
current stage, the systematic review of guidelines still lacks unified norms and standards internationally.
Objective
Based on the sample of systematic review of guidelines, this paper explores and analyzes the current
development of systematic review of guidelines, and reveals the research quality and research category
of guidelines.
Methods
Medline, Embase, and Scopus were searched for systematic reviews of the guidelines published
between 2011 and 2021, supplemented by Google Scholar. The screening process was independently
performed by two researchers and cross-checked. Studies published in non-English, conference
abstracts, editorials, commens, and letters were excluded. The pre-made information extraction table
was used to extract the key information, including basic information, whether tools were used for quality
assessment, comparative analysis of recommended opinions, etc. The information extraction is ongoing,
and final results will be presented in the GIN conference.
Conclusion
Systematic review of guidelines can comprehensively and objectively present the current situation
and differences of all relevant guidelines in a certain field or specific clinical issues, which is of great
significance to guideline makers, clinical medical staff and researchers. Although the standard
production process is still in the exploratory stage, it will further promote the high-quality development
and effective dissemination of the guidelines.
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P02-21
P02-21 - Development and Validation of an International Glossary for Clinical
Guideline Collaboration: The Guideline Collaboration Glossary
Ms. Rachel Christensen1, Ms. Bianca Kang1, Noor Anvery1, McKenzie Dirr1, Ms. Sarah Ibrahim1,
Stephanie Adams2, Alexandre Bisdorff3, Lisa Bradfield4, Steve Brown5, Amy Earley6, Pierre Fayoux7,
Courtney Green8, Paolo Gresele9, Helen Hanson10, Norissa Haynes11, Laszlo Hegedüs12, Rathika
Krishnasamy13,14, Alex Krist15, Gregory Landry16, Erika Lease17, Luis Ley18, Tim Meek19, Carmen Moga20,
Amol Mujoomdar21, Skye Newton22, Norma O’Flynn23, Gavin Perkins24, Karin Plass25, Jenna Rychert26,
Mindy Saraco27, Alan Sinclair28,29, James Shwayder30, Carla Stec2, Suzana Tanni31, Louise Thomas32,
Sherene Thomas33, Britt Tonnessen34, Amy Turner, Anne Van Dam36, Mitchell van Doormaal37, YungLiang Wan38, Emma McFarlane39, Rebecca Morgan40, Toju Ogunremi41, Murad Alam1,42,43,44, Guidelines
Collaboration Working Group
Department of Dermatology, Northwestern University Feinberg School Of Medicine, Chicago, United States, 2American
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Association of Clinical Endocrinology, Jacksonville, United States, 3Scientific Council for Health Care, Luxembourg, 4American
Society for Radiation Oncology, United States, 5University of Sheffield, United Kingdom, 6Kidney Disease Improving Global
Outcomes, Brussels, Belgium, 7Department of Pediatric Otolaryngology-Head Neck Surgery, Centre Hospitalier Universitaire de
Lille, Lille, France, 8The Society of Obstetricians and Gynaecologists of Canada, Ottawa, Canada, 9Department of Medicine and
Surgery – Head section of Internal and Cardiovascular Medicine, University of Perugia, Perugia, Italy, 10St. George’s University
Hospital’s National Health Service Foundation Trust, London, United Kingdom, 11Hospital of the University of Pennsylvania, United
States, 12Department of Endocrinology, Odense University Hospital, Odense, Denmark, 13Department of Nephrology, Sunshine
Coast University Hospital, Australia, 14Faculty of Medicine, The University of Queensland, Australia, 15Department of Family
Medicine and Population Health, Virginia Commonwealth University, United States, 16Division of Vascular Surgery, Kootenai Clinic,
United States, 17University of Washington, United States, 18Department of Neurosurgery, Hospital Ramón y Cajal, Madrid, Spain,
Association of Anaesthetists, London, United Kingdom, 20Institute of Health Economics, United States, 21Division of Vascular and
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Interventional Radiology, Department of Medical Imaging, Western University, Ontario, Canada, 22Adelaide Health Technology
Assessment, University of Adelaide, Australia, 23Royal College of Physicians, London, United Kingdom, 24Warwick Clinical Trials
Unit, Warwick Medical School, University of Warwick, Coventry, United Kingdom, 25European Association of Urology Guidelines
Office, Arnhem, The Netherlands, 26Department of Pathology, University of Utah School of Medicine, United States, 27American
Diabetes Association, United States, 28Foundation for Diabetes Research in Older People, United Kingdom, 29King’s College,
London, United Kingdom, 30Department of Obstetrics and Gynecology, University of Florida, United States, 31Department of
Pulmonology, Botucatu Medical School-UNESP, São Paulo, Brazil, 32Royal College of Obstetricians and Gynaecologists, London,
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Ontario, Canada, 42Department of Surgery, Northwestern University Feinberg School of Medicine, Chicago, United States,
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Department of Otolaryngology, Northwestern University Feinberg School of Medicine, Chicago, United States, 44Department of
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Medical Social Sciences, Northwestern University Feinberg School of Medicine, Chicago, United States

Background
Development of clinical guidelines may be a collaborative process between two or more guidelineproducing organizations. If terminology used during these collaborations is not standardized, it could
potentially lead to miscommunication and delays in guideline completion.
Objective
To develop a glossary of terms and definitions related to collaboration in guideline development among
different organizations. This glossary is a resource intended to standardize the terminology used by
guideline developers across all fields and disciplines.
Methods and Future Prospects
From a directed literature review of recent collaborative guidelines, terms specific to guideline
collaboration were extracted. The resulting long list of terms was then presented to the members of
the Guideline International Network Collaboration Working Group. Work Group members provided
presumptive definitions of each term, suggested additional terms, and identified terms to be deleted.
The resulting list of terms and definitions was collated, duplicates were removed, and the revised list was
reviewed by an international, multidisciplinary panel of expert stakeholders who were asked to provide
open-ended feedback. Following this pre-Delphi review, each term and definition was updated to create
an initial draft glossary that was critically evaluated and refined through two rounds of Delphi surveys
and a virtual consensus meeting with all panel members as Delphi participants. Overall, 36 terms were
included in the final Guideline Collaboration Glossary. Implementation of the glossary may improve
collaboration between guideline organizations, minimize interorganizational conflicts, and therefore
increase efficiency of guideline development.
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P02-22
P02-22 - Which actionable statements qualify as good practice statements in
covid-19 guidelines? A systematic appraisal
Mr. Omar Dewidar1, Dr Tamara Lotfi2, Dr Miranda Langendam3, Dr Elena Parmelli4, Dr Zuleika
Parkinson5, Ms Karla Solo2, Dr Derek K Chu2, Dr Joseph L Mathew6, Dr Elie A Akl7, Dr Romina
Brignardello-Petersen2, Dr Reem A Mustafa8, Dr Lorenzo Moja9, Dr Alfonso Iorio2, Dr Yuan Chi10, Dr
Carlos Canelo-Aybar11, Dr Tamara Kredo12, Dr Justine Karpusheff13, Dr Alexis F Turgeon14, Dr Pablo
Alonso-Coello11, Dr Wojtek Wiercioch2, Dr Annette Gerritsen12, Dr Miloslav Klugar15, Dr María Ximena
Rojas16, Dr Peter Tugwell17, Dr Vivian Andrea Welch1, Dr Kevin Pottie17, Dr Zachary Munn18, Dr Robby
Nieuwlaat2, Dr Nathan Ford9, Dr Adrienne Stevens2, Ms Joanne Khabsa7, Ms Zil Nasir2, Dr Grigorios I
Leontiadis2, Dr Joerg J Meerpohl19, Dr Thomas Piggott2, Dr Amir Qaseem20, Ms Micayla Matthews2, Dr
Holger J Schünemann2
Bruyere Research Institute, Ottawa, Canada, 2McMaster University, Hamilton, Canada, 3University of Amsterdam, Amsterdam,
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Freiburg, Germany, 20American College of Physicians, Philadelphia, USA

Background
Good Practice statements (GPS) are statements that are important to issue in guidelines but do not
qualify for rating their certainty of evidence. The GRADE Working Group developed five criteria to
assess the appropriateness of issuing a GPS.
Objective
To evaluate the development of actionable statements that qualify as GPS reported in COVID-19
guidelines.
Methods
We systematically searched MEDLINE, MedSci, China National Knowledge Infrastructure (CNKI),
databases of Grading of Recommendations Assessment, Development and Evaluation (GRADE)
Guidelines, NICE, WHO and Guidelines International Network (GIN)’s, from March 2020 to
September 2021. We evaluated GPS development using the five GRADE criteria: (1) clear and
actionable; (2) rationale necessitating the message for healthcare practice; (3) practicality of
systematically searching for evidence; (4) likely net positive consequences from implementing the GPS,
and (5) clear link to the indirect evidence.
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Results
253 guidelines issued 3,726 actionable statements, of which 2,375 (64%) we classified as GPS. Only
27 (<1%) of those were labelled as GPS, of which five statements were inappropriate labelled as GPS.
Overall, 85% were clear and actionable; 59% provided a rationale on the necessity of the message
for healthcare practice, and 24% reported the net positive consequences of implementing the GPS.
Systematic collection of evidence was deemed impractical for 13% of the GPS, and 39% explained the
link of indirect evidence supporting their development.
Discussion
Statements that qualify as GPS are frequent in COVID-19 guidelines but are characterized by unclear
labelling and development processes.
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P02-23 - The process of adoption and contextualisation of Clinical practice
guidelines for Pressure ulcers management – the need for interdisciplinary
collaboration
Prof. Andrea Pokorná1,2,3,4, Dr. Dana Dolanová1,2,3,, Dr. Petra Búřilová1,2,3,4, Dr. Tereza Vrbová2,3,4, Assoc.
prof. Miloslav Klugar2,3,4
Department of Health Sciences, Faculty of Medicine, Masaryk university, Brno, 2Czech National Centre for Evidence-Based
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Healthcare and Knowledge Translation, Institute of Biostatistics and Analyses, Faculty of Medicine, Masaryk University, Brno,
Institute of Health Information and Statistics of the Czech Republic, Prague, 4Czech Health Research Council, Prague,
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Background
Clinical practice guidelines (CPGs) targeting potential care complications or adverse events such as
pressure ulcers (PUs) must be comprehensive, considering preventive, diagnostic, and therapeutic
measures.
Objective
Description of the identification via systematic search and rigorous evaluation and adoption of
internationally recognised CPG following the implementation strategy at the national level.
Methods
Adoption and contextualisation of a trustworthy CPG, taking into account the socio-cultural
environment of the healthcare system based on deep insight from clinical settings.
Results
The guideline developed by European Pressure Ulcer Advisory Panel (EPUAP) in 2019 focusing on PUs
management was identified and evaluated by the AGREE II tool with the highest scores in six domains
as developed under the modified GRADE methodology. The scientific guarantor of the Czech national
CPG team was a member of two small working groups in the original CPG.
Discussion
The adopted EPUAP guideline included the strength of evidence (SoE) and strength of
recommendations (SoR). To harmonise and support the information interchangeability across the newly
developed CPGs at the national level, we had to transform EPUAP levels of evidence to GRADE
certainty of evidence (CoE) and SoR. The next steps were a broad expert and consumers discussion
on the adoption and contextualisation of the recommendations at the national level. There was a need
to include a diverse group of experts from different clinical settings and consumers. The issue of PUs
is considered seriously by the Ministry of Health (MoH), and a coordinated national strategy for their
prevention has a nearly decade-long tradition.
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P02-24 - Using Data-Driven Decision Algorithms and Real-World Data for
Updating Clinical Practice Guidelines
Mr. Kees Ebben1, Mr. Thijs van Vegchel1, Mr. Cor de Kroon2, Mrs. Channa Schmeink3, Mrs. Olga van
der Hel1, Mr. Arturo Moncada-Torres1, Mr. Jurrian van der Werf1
Netherlands Comprehensive Cancer Organization, Utrecht, the Netherlands, 2Leiden University Medical Center, Leiden, The
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Netherlands, 3St. Anna Hospital, Geldrop, The Netherlands

Background
Clinical practice guidelines (CPGs) are commonly structured as manuals, where best practices are
described as free text. As most oncological CPGs have an extensive care pathway, keeping these CPGs
unambiguous and up-to-date is complex.
Objective
We propose innovative solutions that allow guideline developers to take action and consider updates
when developments in science (represented by the National Comprehensive Cancer Network
(NCCN)) CPG or notable trends in clinical practice (represented by the Netherlands Cancer Registry
(NCR)) are identified.
Methods and future prospects
First, the Dutch national and NCCN endometrial cancer CPGs were translated into clinical decision
trees (CDTs). Then, we withdrew an endometrial cancer dataset from the NCR. Thereafter, we designed
an information standard by applying FAIR principles. Finally, analysis and comparison functionalities
were made available in a prototype dashboard. Predetermined thresholds were implemented that raise a
signal to the guideline developers.
Both CPGs were successfully translated into CDTs. This yielded 10 and 15 CDTs, 58 and 72 data-items
(patient and disease characteristics), 57 and 97 subpopulations and 61 and 138 recommendations for
the Dutch and NCCN CPG, respectively. Also, the NCR dataset was successfully mapped onto 5
CDTs from the Dutch CPG. The data was projected onto the CDTs and identified adherence levels for
all subpopulations and alternative treatments for non-adherent cases.
This data-driven approach could serve as automated surveillance to determine best clinical practice for
patient (sub)populations and enhance an acceleration in creating living recommendations. Moreover,
this approach is suitable for application in other diseases and settings.

42

P02-25
P02-25 - Supporting Vision 2030: National guideline development in Saudi
Arabia
Dr. Sheila Feit1, Dr. Klara Brunnhuber1, Dr. Juan José Yepes-Nuñez2, Dr. Abdulrahman Alqahtani3, Dr.
Shatha Abuzinada3, Dr. Ziad A. Memish4
Clinical Solutions, Elsevier Limited, London, UK, 2Universidad de los Andes and Fundación Santa Fe de Bogotá University Hospital,
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Bogotá, Colombia, 3Transformation Sector, Health Holding Company, Riyadh, KSA, 4Research & Innovation Centre, College of
Medicine, AlFaisal University, Riyadh, KSA

Background
In 2021, the Saudi Arabian Ministry of Health and its Health Holding Company established a National
Guidelines Center in Saudi Arabia, aiming to support the healthcare transformation pillar of Vision
2030 (https://www.vision2030.gov.sa/). The Center commissioned a series of new guidelines for
development by multidisciplinary Task Forces of local experts.
Objective
The initial goal was to pilot a methodology that made best use of current and high-quality international
and local evidence while efficiently producing guidelines.
Methods
Guideline development followed GRADE-ADOLOPMENT, an internationally accepted approach
for adoption, adaptation, and de novo guideline development recommendations and utilized Grading
of Recommendations Assessment, Development, and Evaluation (GRADE) Evidence to Decision
(EtD) frameworks, giving preference to the adaptation/adoption of existing guidelines over de novo
development. An expert Task Force for each of the 12 topics prioritized clinical questions based on
one to two source guidelines. Recommendations were then adapted to local circumstances with
updated literature searches accounting for new evidence, and local contextual factors including cost
effectiveness, utilizing digital tooling for project management and efficiency.
Results
We piloted a first guideline (Chronic Kidney Disease) that adhered to a meticulous methodology aimed
at assessing both the quality of the current evidence and the numerous factors that influence healthcare
decisions. The methodology was then iteratively deployed for subsequent topics.
Discussion
Our process to produce evidence-based guidelines localized to the Kingdom of Saudi Arabia (KSA)
accounted for relevant interventions; the impact of patient values; and socioeconomic considerations
relevant to this setting, balancing high quality with feasibility and efficiency.
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P02-26 - Bi-phasic validation procedure of guidelines: making timely adjustments
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Mrs Martine Goossens1,4, Mrs Trudy Bekkering1,2, Mrs Leen De Coninck1,4, Mrs Anneleen Janssen4,5,
Mrs Gerlinde Lenaerts1, Mrs Anne-Catherine Vanhove1,2, Mr Paul Van Royen4,6, Mr Patrik
Vankrunkelsven1,2,3
Belgian Centre For Evidence Based Medicine, Leuven, Belgium, 2Cochrane Belgium, Leuven, Belgium, 3Department of Public
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Health and Primary Care, KU Leuven, Leuven, Belgium, 4Belgian Working group development of primary care guidelines (WOREL),
Antwerp, Belgium, 5Domus Medica, Antwerp, Belgium, 6Department of Family Medicine and Population Health, Faculty of
Medicine and Health Sciences, University of Antwerp, Antwerp, Belgium

Background
Cebam is the official validation body of guidelines in Belgium. The traditional validation procedure is
performed at the end of a development process. Guideline developers experience this as stressful and
demotivating. At the request of the Belgian Working group development of primary care guidelines
(WOREL), Cebam developed a bi-phasic validation procedure to help guideline developers to adjust the
development process at an early stage.
Objective
To describe the development of a bi-phasic validation procedure of guidelines.
Methods
A team of methodologists with experience in guideline validation determined first which steps in the
development process should be described and/or completed for the intermediate evaluation (phase 1
of the bi-phasic procedure) and for the final evaluation (phase 2 of the bi-phasic procedure). Next, the
corresponding assessment criteria (AGREE II and Adapte) were mapped to both phases.
Results
The intermediate evaluation takes place after the guideline search, selection and appraisal. At that stage,
guideline developers usually know whether a de novo development or an adaptation will be performed.
During intermediate evaluation, Cebam assesses the fulfilment of the phase 1 assessment criteria and
the protocol to meet phase 2 assessment criteria. Final evaluation ascertains whether the guideline has
been developed according to the protocol and fulfils the phase 2 assessment criteria.
Discussion and conclusion
The bi-phasic validation procedure aims to allow guideline developers to adjust their guideline process
timely. This procedure is an example of a valuable cooperation between Cebam and guideline developers
to improve processes and outcomes of guideline development in Belgium.
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P02-27 - An alternative pathway for re-evaluation of fecal immunological testing
for colorectal cancer: Assessment of a new technique without direct evidence
Prof. Chisato Hamashima1, Prof. Teruhiko Terasawa2, Dr Satoyo Hosono3, Dr Tomio Nakayama3
1

Teikyo University, Tokyo, Japan, 2Fujita Medical University, Toyoake, Japan, 3National Cancer Center, Tokyo, Japan

Backgrounds
Fecal immunological testing (FIT) has become an international standard for colorectal cancer screening,
but no direct evidence exists. The World Endoscopic Evaluation (WEO) developed an alternative way to
evaluate a new technique without direct evidence from RCT.
Objective
We re-evaluated the effectiveness of FIT screening followed the alternative pathway developed by the
WEO.
Methods
The WEO strategy is divided into 4 phases, referred to as established methods by RCTs like guaiac
fecal occult blood testing (gFOBT). We performed a systematic review to select studies on each phase
by MEDLINE and EMBASE and performed a meta-analysis. In phase1/2, we compared test accuracy
between FIT and gFOBT. Test performance indicators were compared on a single screening round in
phase 3 and multiple screening rounds in phase 4.
Results
For phase 1/2 assessment, 35 studies were selected. Based on the meta-analysis results, the sensitivity
of advanced neoplasia was 0.15 (95%CI: 0.09-0.2) for g FOBT, and the sensitivity of FIT was always
higher than that of g FOBT even if the cut-off value was changed. Specificity was over 90% in both
tests. In a meta-analysis of 6 studies on a single screening round, participation rate, positive rate, and
colorectal cancer detection rate were consistently higher in FIT than in gFOBT. One RCT evaluated
test performance on multiple screening rounds.
Discussion
Alternative pathways can be used for the evaluation of FIT screening. Additional evaluation of the
balance of benefits and harms should be required when a new technique is introduced in a community
program.
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P02-28 - Rapid guideline development for diagnostic imaging referrals: creating
recommendations for over 300 clinical scenarios
Dr. Candyce Hamel1, Dr. Ryan Margau2, Dr. Paul Pageau3, Mr. Marc Venturi1, Dr. Leila Esmaeilisaraji1
Canadian Association of Radiologists, Ottawa, Canada, 2North York General Hospital, North York, Canada, 3The Ottawa Hospital,
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Ottawa, Canada

Background
In 2012, the Canadian Association of Radiologists (CAR) released a set of diagnostic imaging guidelines
comprising 338 clinical/diagnostic scenarios across 13 sections. In 2020, funded by the Canadian
Medical Association, and in partnership with several national organizations, referring clinicians,
radiologists, and patient and family advisors from across Canada, the CAR started redoing the
diagnostic imaging referral guidelines. To create recommendations for over 300 scenarios in a 2-year
timeline, we have developed a rapid, systematic, transparent, and methodologically robust approach.
Objective
To describe the approach we are undertaking to create this comprehensive set of Canadian specific
diagnostic imaging referral guidelines.
Methods
Section-specific Expert Panels are working with epidemiologists at the CAR. Each Expert Panel first
creates a list of clinical/diagnostic scenarios that the guideline will cover. This list informs the search
strategies, which are run in Medline and Embase. CAR epidemiologists then conduct a systematic
rapid evidence review, expedited using machine-learning, to identify systematically produced guidelines
(i.e., those meeting three AGREE-II criteria). The Expert Panel then develops diagnostic imaging
recommendations for each scenario, adapting the recommendations from the included guidelines by
contextualizing them to the Canadian healthcare system. This is done using an adapted Grading of
Recommendations Assessment, Development and Evaluation (GRADE) framework.
Discussion
Lessons learned from this approach will be shared with others interested in using this approach.
Recommendations will be made publicly available and integrated into clinical decision support systems
across the country. We intend to work with patient groups to develop patient-friendly summaries for
complex scenarios.
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Dr. Wouter Harmsen1, Dr. Floor Willeboordse1, Dr. Charlotte Gaasterland1, Msc. Michiel Oerbekke1,
Dr. Janke de Groot1, Msc. Dieuwke Leereveld1, Ir. Teus van Barnveld1
Dutch Association of Medical Specialists, Utrecht, Netherlands
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Background
In the Netherlands, clinicians, patients, and guideline developers are implementing a new strategy
to efficiently update medical guidelines. Key in this strategy is a continuous yearly cycle of modular
guideline maintenance. In an overarching presentation this cycle will be elucidated during our inspiring
panel session. We discuss how we organize multidisciplinary groups including patients to actively
contribute and how they address the validity of guideline modules clustered around a topic. An
important step is the need-for-update assessment over multiple guidelines, after which we prioritize
modules with re-weighted scores from a multidisciplinary group using a priority-setting tool. We will
further discuss how active learning models can help us find the right papers better and faster, and how
this contributes to the need-for-update phase. In a last session we will share our first-hand experiences
and first evaluations of the themes mentioned above. These evaluations are based on questionnaires and
interviews with medical professionals, patients and guideline developers.
Objective
The goal of this panel session is to share our experience on how to incorporate new evidence and insights
more quickly and efficient in guidelines and provide the best care for patients.
Content of presentations:
Presentation 1: Introducing a new strategy to efficiently update medical guidelines in the Netherlands
(overarching)
Presentation 2: Presenting a priority-setting tool using re-weighted scores to prioritize guideline
modules
Presentation 3: How can machine learning models help guideline developers efficiently updating
guidelines
Presentation 4: Lessons learned: first hand experiences from medical professionals, patients and
guideline developers
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P02-31 - Developing Best Practice Guidelines During Pandemic and Beyond:
Leveraging Virtual Technology for Efficient Guideline Development
Mrs. Christine Buchanan1, Ms. Amy Burt1, Ms. Nafsin Nizum1, Ms. Verity Scott1, Ms. Lyndsay Howitt1,
Ms. Christine Buchanan1, Dr. Nancy Moureau2, Dr. Kathleen Hunter3, Shirlee Sharkey4, Heather
McConnell1, Dr. Doris Grinspun1
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Background
A professional nursing association’s Best Practice Guidelines (BPG) Program has a mandate to
develop, support the uptake of, and evaluate the impact of evidence-based guidelines since 1999. The
COVID-19 pandemic brought an abrupt halt to the association’s in-person events, fueling the need to
shift the focus and leverage the use of virtual technology to advance guideline development.
Objective
This presentation will showcase how the association utilized virtual technology to develop and
disseminate its guidelines efficiently on a global scale, amidst the challenges posed by the pandemic.
Methods
During the COVID-19 pandemic, the association transitioned all its meetings and events from inperson to virtual. A virtual platform was used to host BPG co-chair meetings and panel meetings
including voting on recommendations and good practice statements as well as BPG predevelopment
work and dissemination through audio and video conferences, chat forums, breakout rooms and live
poll features. The virtual interface helped minimize geographical barriers, reduced cost and broadened
access for participation in meetings for many attendees with minimal disruption to their personal and
professional lives. The feedback from guideline panel members was mixed as they valued the accessibility
to the meetings and elimination of travel time, but missed the collegiality and dialogue of an in-person
meeting.
Future Prospects
The association is committed to developing robust BPGs that serve the global community and envisions
a future where virtual access that propelled us through the pandemic is augmented by in-person events
that foster the spirit of human connections.
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experience
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Background
Dutch and French are the two mainly used official languages in Belgium. Since 2014, the Belgian
working group Development of primary care guideline has been developing clinical practice guidelines
for Dutch- and French-speaking primary healthcare workers.
Objective
To describe the Belgian experience regarding a bilingual guideline development process.
Methods
A well-balanced involvement of Dutch and French speaking experts and stakeholders is searched for
each guideline process. To enhance active participation, bilingual documents are provided at various
process stages. During meetings and/or panel sessions, experts/stakeholders speak their own language;
English language is used in case of comprehension problems.
Results
To ensure an efficient bilingual guideline process, we identified a set of requirements amongst which a
bilingual project coordination, basic knowledge of the other national language, professional translation
expertise with medical proofreading. A bilingual approach is essential during constitution of the
guideline panel, consensus procedures, formulation of the recommendations and content evaluation
and approval. We experienced that writing the guideline in English to bypass linguistic diversity can be a
pitfall resulting in a higher development cost and linguistic aberrations.
Discussion and conclusion
A bilingual approach is context-dependent, but essential to ensure that the content of the guideline is
understood and supported by both Dutch- and French-speaking primary care professionals. Developing
clinical practical guidelines in a bilingual context is time- and cost-consuming.
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P02-33 - Evidence-Based Clinical Standards: An Alternative for Adaptation of
Clinical Practice Guidelines in a High-Complexity Teaching Hospital in Colombia
Dr. Rodrigo Pardo-Turriago1,2, Mr. Javier Amaya-Nieto2, Dr. Giancarlo Buitrago1,2, Ms. Anamaría
Vargas1, Ms. Paula González-Caicedo1,2, Mr. Andrés Patiño1,2
Hospital Universitario Nacional De Colombia, Bogotá, Colombia, 2Instituto de Investigaciones Clínicas,
Facultad de Medicina, Universidad Nacional de Colombia, Bogotá, Colombia
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Background
Clinical Practice Guidelines (CPG) declare evidence-based recommendations, however, its direct
impact on changes in clinical practice is limited in low-resource settings. To address this, a program to
generate Evidence-Based Clinical Standards (EBCS) was developed in a high-complexity Colombian
teaching hospital.
Objective
To develop a process for prioritization, development, dissemination, implementation and evaluation of
EBCS in a high-complexity teaching hospital in Colombia.
Methods and future prospects
A literature review was carried out. Relevant documents for the process (ADAPTE guide), CPG
development guides (NICE and SIGN) were identified; GRADE methodology was excluded
because of the amount of time and resources. Guidelines of national relevance for Colombia were
reviewed. Focus groups were held to ensure formal agreements. The Evidence Generation Unit was
created, also a governance committee for the process. The EBCS process was developed through the
phases: i) Prioritization: to determine the diseases for standardization through the use of an index.
ii) Development: to shape the team, CPG systematic review and adaptation, designing a clinical
algorithm, and an interdisciplinary consensus. iii) Publication: public repository. iv) Implementation:
dissemination, identification of barriers and facilitators, specific strategies. v) Updating: replication
of the process according to specific needs. The process integrates a non-fragmented vision of health
care for the specific context. Among the benefits is the interdisciplinary nature, the inclusion of
university community (professors/medical residents) with a strong training component, framed within
the principles and institutional policies. As future projections, it is found to involve research groups and
modify hospital practices to guarantee better cost-efficiency.
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P02-35 - Mapping Cochrane reviews to NICE guidance: collaboration in an
evidence ecosystem to improve efficiency
Mr. Michael Raynor, Dr Maryam Gholitabar1, Ms Lee Yee Chong1, Ms. Claire McLeod1
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Background
Keeping guidelines up to date and managing new evidence in a timely and efficient manner is crucial
to keeping guidelines relevant. The NICE guideline on fertility problems (CG156) was known to need
updating, but it was uncertain how Cochrane evidence can proactively impact the guideline update in a
collaborative process.
Objective
To map the existing Cochrane reviews related to fertility and explore how the evidence feeds into the
NICE guideline on fertility problems (CG156). This was then used to develop a collaborative process in
a proactive way to keep the guidelines up to date.
Methods
We systematically searched for new Cochrane evidence related to fertility which was mapped at a high
level to the sections of the NICE fertility problems guideline (CG156). We searched the NICE fertility
problems guideline and identified all Cochrane reviews included and excluded. We also explored how
evidence from the Cochrane review impacted and formed the recommendations.
Results
In total 99 Cochrane reviews were mapped to the fertility problems guideline (CG156). From this,
8 reviews were identified as being key evidence sources in the 2013 version of the fertility problems
guideline. Cochrane reviews that had been previously excluded from the guideline were also identified
and reasons for exclusion were explored. A proactive plan for notification of new Cochrane evidence and
collaboration with NICE was developed.
Discussion
Understanding how Cochrane reviews can be better used in NICE guidelines should increase efficiency
and reduce duplication of research efforts.
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P02-36 - Preparation of national guidelines for treating Covid-19 in Norway
Dr. Tove Ringerike1
Norwegian Directorate Of Health, Oslo, Norge
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Background
The Norwegian Directorate of Health is responsible for national guidelines in Norway. Our preparation
of therapeutic guidelines for Covid-19 started in January 2022. By then, several organisations had
produced guidelines on the topics. However, there was need for adaption to a Norwegian setting.
Objective
To present the Norwegian experiences in making national guidelines for pharmaceutical treatments for
Covid-19.
Methods
We used a guideline panel group to advise the Directorate of health in making the pharmacological
recommendations.
To avoid unnecessary duplication of work, we aimed to use the clinical evidence from other available
guidelines. The identified clinical guidelines showed differences in how the guideline producers classified
the population of interest, which medicines were included, and in how up to date the evidence was.
Several methodological adaptions were made before we could rapidly adapt the international guidelines
for use in a Norwegian setting.
Future prospects
We would like to reflect on the methodological considerations faced during our fast-track process
(discuss, affirm and publish recommendations within two weeks).
• How to use clinical evidence from other guidelines, without being too influenced by their
recommendations
• Access to summarised evidence compared to direct knowledge based on of the original sources
• Use of research data only available as pre-prints, interim-analyses, or other non-peer-reviewed
evidence
• How to get a valid discussion of resource use when there are changes in effect, incidence and severity
of illness with new variants of the virus, drug prices and organisation of care
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P02-37 - The use of GRADE terminology to express the strength of recomme.
ndations and quality of Evidence for adoption or adaptation of recommendations
for updating Clinical Practice Guidelines
Ms Trinidad Sabalete1, Dr Juan Antonio Blasco1, Ms Ruth Engelhard2, Dr Javier Gracia3
Health Technology Assessment Area-AETSA, Andalusian Public Foundation Progress and Health-FPS, Seville, Spain, 2Documenta,
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Background
The quality assessment systems and grading
of recommendations used by different
organizations in the CPGs development process
are heterogeneous. Updating CPGs with the
input from different CPGs could be an issue
when intending to express recommendations in a
homogeneous way.

Results
Wording of recommendations was
heterogeneous.

Objective
To analyse the advantages and difficulties in
the process of unifying terminology of three
CPGs that used different terminology to
express the quality assessment and grading of
recommendations.

Another CPG used their own classification
system to quality assessment and grading of
recommendations and their categories haven’t a
clear correspondence with GRADE.

Methods
A table of equivalence was elaborated to present
the wording and symbol of quality assessment
and grading of recommendations, following the
model used for Klugar et al (1). The terminology
was equated with the one used by GRADE,
described by the methodology Handbook
for developing CPGs in the Spanish SNS
(https://portal.guiasalud.es/).

Specific symbol wasn’t used to express grading of
recommendations in one CPG; evidence wasn’t
synthesised and assess according to GRADE
approach.

Discussion
To provide the GRADE equivalents to
recommendation from CPGs that used other
classification than GRADE could provide
celerity in updating CPGs and accessibility
for target users, but generates uncertainty,
especially when the quality assessment is study
centered. In this case, we would accept the
equivalent with the overall quality of evidence
across outcomes.
1. Klugar M, et al. Visual transformation for
guidelines presentation of the strength of
recommendations and the certainty of evidence.
J Clin Epidemiol. 2021
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P02-38
P02-38 - Peer-reviewed publications and trial registries: Yes? No? Maybe?
Mrs Sabine Schüler1, Dr. Christian Thomeczek1, Mrs. Corinna Schaefer1
Agency For Quality In Medicine, Berlin, Germany

1

Background
Updating the German National Disease Management Guideline (NDMG) Asthma, we conducted
a systematic literature search on drug therapy for patients with uncontrolled asthma. Due to the
topicality of the question, we also searched for data in trial registries.
Methods
We searched for randomized controlled trials investigating a fixed combination of a LAMA/LABA/ICS
versus standard therapy in Medline (via Pubmed) and the Cochrane Library (including trial registries).
We extracted all data on all prioritized endpoints. Effect sizes were compared descriptively (no statistical
analysis).
Results
In total, n=273 title/abstracts and n=32 fulltexts (n=16 publications; n=16 registry data) were screened.
We finally included n=5 trials from peer-reviewed journal publication and n=6 completed
trials with results published in trial registries only (n=5 via https://trialsearch.who.int; n=1 via
https://clinicaltrials.gov).
3/5 of the published studies also made their data available on clinicaltrials.gov.
Overall, trials reported heterogeneous results with small to no effects. We found no obvious differences
in effect sizes (e.g. rate of exacerbations, change from baseline in Asthma Control) in published studies
vs. studies presented in trial registries only.
All included studies (regardless of publication status) were completed in 2018 or 2019.
Discussion
Without searching trial registries, we would have missed more than half of the relevant studies. Even
though effect sizes for this PICO search did not differ significantly, journal publications tended to
suggest more positive tendencies due to verbal interpretations and conclusions. As all studies were
completed in the same period, this cannot explain why some were published in journals and others
weren’t.
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P02-39
P02-39 - Alternative ways of finding consensus: the role of online surveys
Mrs Peggy Prien1, Mrs Katrin Krüger, Dr. Christian Thomeczek1, Mrs. Corinna Schaefer1
Agency For Quality In Medicine, Berlin, Germany

1

Background:
Online surveys seem a promising tool for finding consensus, allowing panel members to take their
individual time to reflect on draft recommendations and vote. Here, we report our experience and
investigate surveys’ potential role for guideline development.
Methods:
In the German National Disease Management Guidelines (NDMG) Program, evidence based
guidelines are developed with large multidisciplinary panels. Recommendations are drafted by subgroups
representing different perspectives relevant to the specific PICOs. All draft recommendations undergo
formal consensus process (structured consensus meeting in either in-person or video meetings). Online
surveys are used to identify recommendations with very high agreement (> 90%) and no further need
for discussion. Recommendations with <90% agreement or relevant comments in the survey are carried
forward to a consensus meeting.
Results:
170 draft recommendations, tables and flow charts from 2 NDMG underwent an electronic survey. 124
(73%) reached >90% agreement and did not receive relevant comments. 46 (27%) were reevaluated in
a formal consensus meeting, 15 (9%) due to agreement <90% and 31 (18%) due to relevant comments.
In the consensus meeting, all recommendations reached consensus. Among the 31 recommendations
with >90% agreement in the online survey, 16 had relevant modifications (modified grade of
recommendation, intervention or population).
Conclusion:
Online surveys are helpful to facilitate consensus processes. However, even recommendations with very
high agreement in online voting were modified after discussion in the consensus meeting, indicating that
surveys cannot fully replace in-person-meetings and that thresholds for agreement need to be very high
when relying on online votes.
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P02-41
P02-41 - Improving the developing of clinical practice guidelines in Brazilian
Unified System
Dr. Marta Souto Maior1, Dr Brígida Dias Fernandes1, Dr Cynthia Andrade1, Dr Joslaine Nunes1, Dr Ávila
Vidal1
Conitec, Brasília, Brazil

1

Objective
To describe improvements in clinical practice guidelines (CPG) developing methodology in Unified
Health System by Brazilian Ministry of Health (MoH).
Methods
Description of the improvements proposed by MoH in CPG developing methodology during 2021 and
its results.
Results
Brazilian MoH proposed a new methodology for developing these documents in 2021, including a prescope step. Pre-scope is a 1-hour meeting that occurs 3-4 weeks before the scope meeting, including
methodologists, specialists and MoH Secretariats interested in the guideline’s subject. Its objective is to
discuss CPG feasibility and technical aspects in MoH perspective. Since March 2021, 13 guidelines were
developed using this new step.
Discussion
Defining a CPG scope is decisive for its development. Considering this, including a pre-scope step in
CPG developing methodology was an important strategy to optimize it. Main actors are involved in
the process since its beginning to discuss it. Pre-scope is also an opportunity to evaluate feasibility and
technical aspects in MoH perspective. Since its implementation before scope, it was possible to define
changes in some CPG objectives, including the reorganization of CPG subjects.
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P02-42
P02-42 - Evaluating the production of guidelines elaborated in the context of the
Unified Health System
Dr Rosângela Gomes1, Dr. Marta Souto Maior1, Dr Cynthia Andrade1, Ms Nicole Freitas de Mello1, Ms
Dalila Gomes1, Specialist Camila Chacarolli1, Dr Klébya Oliveira1, MSc Gláucia Araújo1, Dr. Avila Vidal1
Conitec, Brasília, Brazil

1

Background
National Committee for Health Technology Incorporation (Conitec) assists the Brazilian Ministry of
Health (MoH) in elaborating and updating of clinical practice guidelines (CPG), which are documents
that bring together orientations and recommendations for health professionals, health managers and
patients on the diagnosis, treatment and monitoring of various diseases within the Unified Health
System (SUS). CPG are an important tool for managing and regulating the use of drugs, products and
procedures. These documents’ elaboration or updating are based on scientific evidence and consider the
technologies’ efficacy, safety, effectiveness and cost-effectiveness. It involves several steps and follows
methodological guidelines established by the MoH.
Objective
To present the CPG developed by Conitec in 2021, aiming at the qualification of the health care
provided in the SUS context.
Methods
Descriptive qualitative study of the CPG elaborated or actualized by Conitec and published in 2021.
Data collection and analysis were performed using Excel software, 2010.
Results
In 2021, 31 CPG were developed by Conitec, of which 7 (22%) were new guidelines. Their scope
were: rare diseases (n=11;35%); rheumatology (n=6;19.4%); oncology (n=4;12.9%); infectious diseases
(n=3;9.7%), respiratory diseases (n=2;6.5%), hematology (n=2;6.5%), transplants (n=2;6.5%), mental
health (n=1;3.2%) and ophthalmology (n=1;3.2%).
Discussion
The development of CPG based on the best available scientific evidence contributes to the achievement
of better health outcomes by the Brazilian population.
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P02-43
P02-43 - Rapid Updating of Clinical Practice Guidelines in Kidney Disease
Ms I Kitty Stanley3, Prof Andrew Mallett5,6,7,8,9, Prof David Johnson3,4,5, Dr. David Tunnicliffe1,2
Sydney School of Public Health, The University of Sydney, Sydney, Australia, 2Centre for Kidney Research, The Children’s Hospital

1

at Westmead, Westmead, Australia, 3Australasian Kidney Trials Network, The University of Queensland, Brisbane, Australia,
Translational Research Institute, The University of Queensland, Brisbane, Australia, 5Centre for Kidney Disease Research, The

4

University of Queensland, Brisbane, Australia, 6College of Medicine, James Cooks University, Townsville, Australia, 7Department of
Nephrology, Townsville University Hospital, Townsville, Australia, 8Institute for Molecular Bioscience and Faculty of Medicine, The
University of Queensland, Brisbane, Australia, 9KidGen Collaborative, Australian Genomics Health Alliance, Parkville, Australia

Background
The need for randomised controlled trials (RCTs) is highlighted by research gaps in clinical practice.
However, the vast number of RCTs being published challenges guideline currency. There is a need to
improve processes to rapidly update guidelines when new RCTs are published.
Objective
We aim to develop a streamlined method to update guidelines with new RCTs in partnership with
the Australian and New Zealand kidney disease guideline developers (CARI Guidelines), and the
Australasian Kidney Trials Network (AKTN).
Methods
CARI Guidelines updated a guideline on uric acid-lowering therapy in early chronic kidney disease
(CKD) in 2013. AKTN recently published CKD-FIX, an RCT investigating the impact of allopurinol
on kidney function in patients with CKD. To update the guidelines, we identified the most-recently
published systematic review on urate lowering therapy, updated the search to identify new studies, and
graded the certainty of the evidence using GRADE.
Results
The systematic review was updated in 15 working days. This formed the underlying evidence for a Work
Group to update the clinical practice guidelines. The Work Group included relevant clinical experts,
guideline methodologists and consumers with a lived experience of CKD. The group met three times
over 45 days to rapidly review the evidence obtained from the updated systematic review and formalise
the guidelines update for review and publication.
Discussion
CARI Guidelines has developed a streamlined methods to improve the pathway from RCT publication
to updated guideline. Up-to-date clinical practice guidelines are fundamental to evidence-based clinical
decision making.
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P02-44
P02-44 - Multidisciplinary guidelines and stakeholders’ involvement: barriers and
facilitators in the development of a guideline on postpartum care.
Mrs. Katrien Van Thienen1, Mrs. Martine Goossens1, Prof. Paul Van Royen1,2, Mr. Sam Cordyn1, Mrs.
Saphia Mokrane1,2,3
Belgian Working group development of primary care guidelines (WOREL), Belgium, 2Department of Family Medicine and

1

Population Health, Faculty of Medicine and Health Sciences, University of Antwerp, Belgium, 3Department of Primary Care,
Faculty of Medicine, Université Libre de Bruxelles, Brussels, Belgium

Background
Health care increasingly needs more
multidisciplinary health care services as well as
interprofessional collaboration to deliver the
necessary complex and continuous care. There is
high need for more multidisciplinary guidelines
to underpin and promote high-quality evidencebased practice. Professionals from very different
disciplines should be involved at some stage of
the guideline development process to achieve a
good support base and relevance for all involved
health care providers.
Objective
To define the involvement of stakeholders at
different stages of multidisciplinary guideline
development.
To assess barriers and facilitators for stakeholders
involvement.
Methods
From 2019-2021, the Working Group
development of primary care guidelines
(WOREL) developed a multidisciplinary
guideline on postpartum care. Different
health care providers were involved: general
practitioners, gynecologists, neonatologists/
pediatricians, midwifes, physiotherapists and
psychologists. Barriers and facilitators for
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stakeholders’ involvement were ascertained.
Results
The involvement of health care providers
from different professional groups as authors,
stakeholders or reviewers, started from a
well-defined scope of the guideline. The
different views and task profiles of the involved
professionals, the involvement and statements
of professional organizations were important
and time-consuming barriers. Facilitators were
regular meetings and the use of other efficient
and transparent written and oral communication
tools. In addition, the coordinators of the
guideline regularly and unambiguously
communicated separately with the professional
groups to reach consensus.
Discussion
The involvement of a representative stakeholders
panel in multidisciplinary guideline development
can be a challenging and difficult process that
can be facilitated through a well-planned
development strategy, transparent procedures
and authentic and advocative leadership.
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P02-45
P02-45 - Mapping current mechanisms for considering equality issues during
end-to-end guidance development at the National Institute for Health and Care
Excellence (NICE)
Mr. Xavier Vaz, Mrs. Swapna Mistry1, Miss Katie Holden1
National Institute For Health And Care Excellence, Greater Manchester, United Kingdom

1

Aim
To identify different mechanisms that address
equality issues during end-to-end guidance
development at NICE.

Purposive sampling was initially used to contact
20 teams. This then led to snowball sampling,
enabling the identification of 7 additional teams
that contributed to the mapping.

Background
As a public sector organisation, NICE is
committed to considering equality issues in
its guidance recommendations, and the voice
of its independent advisory committees. This
commitment enables NICE to play a part in
reducing health inequalities, to strengthen its
guideline recommendations for improving health
outcomes.

Analysis of the responses enabled categorising
this work into 2 sections, 1) teams that directly
deliver specific EDI initiatives, and 2) teams that
contribute to data monitoring around EDI.

Improving equality considerations throughout
guidance development is an equality objective
for NICE. Therefore, a starting point was to map
all the work undertaken by the institute in this
area.
Methods
To map the ongoing work around equality,
diversity and inclusion (EDI), an engagement
exercise was undertaken requesting information
around the scope of the work, status and details
regarding delivery.
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The repository will be reviewed and refreshed
quarterly.
Results
The mapping exercise led to the creation of
a comprehensive repository of all EDI work
that contributes to end-to-end guidance
development.
Conclusion
The EDI repository will enable opportunities
for cross-collaboration and facilitate shared
learning, to improve efficiency during guidance
development. This holistic view will also enable
NICE to reflect the breadth of EDI work
undertaken within NICE’s annual equality
report.

P02-46
P02-46 - What Distinguishes Evidence-based Clinical Practice Guidelines
(CPGs) from Non-evidence-based CPGs?
Dr. Emily Vella1, Dr. Xiaomei Yao1, Dr. Jonathan Sussman1
1

McMaster University, Hamilton, Canada

Background
Djulbegovic and Guyatt [1] suggested that an evidence-based CPG should include a systematic review
of the literature. However, the definitions of what constitutes a systematic review in CPGs vary.
Objective
While most guidelines use some form of evidence to inform recommendations, do clear definitions exist
to define what is meant by evidence-based versus non-evidence-based CPGs?
Methods
Our understanding of what should be included in a systematic review can be found in Cochrane’s
Handbook, and from reporting tools and quality assessment tools for systematic reviews and CPGs.
Results
Some content across these tools overlap, but others are inconsistent, such as whether it is important
to register the protocol or report the full search strategy. There is no universally accepted minimum
threshold of what constitutes a systematic review and we do not propose to present one. Instead, we
suggest that CPG developers define a priori their own criteria for what they consider to be a systematic
review for each CPG being developed because there may be different criteria needed for different
purposes.
Discussion
Ultimately, what distinguishes an evidence-based CPG from one that is not evidence-based is whether
evidence is considered during recommendation development. Ideally, this evidence should be based on
a systematic review. Since the definition for a systematic review can vary, the concept of an evidencebased CPG can also vary and should be defined up front for transparency.
Reference
[1] Djulbegovic B, Guyatt G. Evidence vs Consensus in Clinical Practice Guidelines. Jama. 2019.
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P02-47
P02-47 - COVID-19 rapid diagnostic tests: Snapshot of a moving target
Dr Areti Angeliki Veroniki1, Dr Andrea Tricco1, Dr Jennifer Watt1, Ms Sofia Tsokani2, Dr. Paul Khan1,
Ms. Charlene Soobiah1, Dr Ahmed Negm3, Dr Amanda Doherty-Kirby1, Mr Paul Taylor1, Dr Carole
Lunny1, Dr Jessie McGowan4, Dr Julian Little4, Dr Patrick Mallon5, Dr David Moher6, Dr Sabrina
Wong7, Dr Jacqueline Dinnes8, Dr Yemisi Takwoingi8, Dr Lynora Saxinger3, Dr Adriene Chan9, Dr
Wanrudee Isaranuwatchai10, Dr Bryn Lander11, Dr Adrienne Meyers12, Dr Guillaume Poliquin12, Dr
Sharon Straus1
St. Michael’s Hospital, Toronto, Canada, 2University of Ioannina, Ioannina, Greece, 3University of Alberta, Edmonton, Canada,

1

University of Ottawa/Université d’Ottawa, Ottawa, Canada, 5University College Dublin, Dublin, Ireland, 6Ottawa Hospital

4

Research Institute/Institut de recherche de l’Hôpital d’Ottawa, Ottawa, Canada, 7University of British Columbia, Vancouver,
Canada, 8University of Birmingham, Birmingham, UK, 9Sunnybrook Research Institute, Toronto, Canada, 10Ministry of Public
Health, Nonthaburi, Thailand, 11Health Canada (Ottawa)/Santé Canada (Ottawa), Ottawa, Canada, 12Public Health Agency of
Canada/Agence de la santé publique du Canada, Ottawa, Canada

Background
Global spread of SARS-CoV-2 has created an explosion of multiple rapid antigen and molecular
detection tests providing results in <1 hour. Owing to performance differences in sensitivity and
specificity, their relative abilities to accurately point out infected persons remain to be established.
Objective
To determine the most accurate rapid test for the diagnosis of SARS-CoV-2.
Methods
We conducted a rapid review from 2019 until September 12, 2021. We identified published randomized
controlled trials and cohort studies assessing sensitivity and specificity of any commercially available
rapid antigen or molecular test to detect SARS-CoV-2 using RT-PCR as reference standard. Screening
of literature (title, abstract, full text) search results and data abstraction were completed by one
reviewer. Abstracted data was verified by a second reviewer. We conducted a random-effects diagnostic
test accuracy network meta-analysis.
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Results
We identified 93 studies that included 115,410 participants and assessed 36 rapid antigen tests and
23 rapid molecular tests. Rapid antigen tests overall have lower sensitivity (<80%), but this improved
with combined sample sites, and was reduced in asymptomatic adults and children (<18 years). Rapid
molecular tests were better able to detect SARS-CoV-2 infected participants than rapid antigen tests.
False positive results are low in both rapid molecular and antigen tests (specificity >90%). Our findings
suggest that the Xpert Xpress rapid molecular test (Cepheid) has the highest sensitivity and specificity
estimates (both >90%).
Conclusions
The results of our rapid review can inform guideline development; however, a full systematic review is
required to confirm these preliminary results.
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P02-48
P02-48 - Updating and digitising the Norwegian guidelines for antibioitic therapy
in hospitals
Dr. Hege Wang1, Mrs Lene Linnerud1, Mr Morten Græsli1, Dr Per Espen Akselsen1,2
The Norwegian Directorate of Health, Oslo, Norway, 2Helse Bergen HF, Haukeland University Hospital, Bergen, Norway

1

Background
The Norwegian national guideline for antibiotic therapy in hospitals was first published in 2013 by
the Norwegian Directorate of Health. It is comprehensive and consists of detailed recommendations
for treating infections. The guideline is well implemented and used by clinicians in all public hospitals.
Updated reccomendations have been published batchwise since 2020¹.
Objective
There was a need to review and update the medical content, but it was even more urgent to simplify,
standardize and digitize this comprehensive guideline. The objectives of the project were to:
1. Provide a user-friendly visualization of the content
2. Facilitate use of the content in electronic health records through our application programming
interface.
Methods
We have been working in close collaboration with medical experts. The content is simplified and the
recommendations are more structured. To enhance standardization of the antibiotic therapeutic
regimes and to make the content machine readable, we developed a data modell. Some elements in the
modell are custom made, but the data model also retrieves information from the clinical terminology
SNOMED CT.
Future prospects
We want to collaborate with the hospitals to ensure that the content is used directly in their electronic
health records. In order to achieve this, we must enrich the data with more codes from SNOMED CT
and develop our application programming interface.
The presentation will elaborate on the data modell and show how the guideline might be implemented in
an electronic health record.
¹https://www.helsedirektoratet.no/retningslinjer/antibiotika-i-sykehus
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P02-49
P02-49 - Dutch innovative process of efficiently and quickly updating modules
Dr. Floor Willeboordse1, MSc Dieuwke Leereveld1, Ing. Teus van Barneveld1, Dr Roel Bakx2, MD Niels
Veltman3, MD Zoran Erjavec4
Dutch Association of Medical Specialists, Knowledge Institute, Utrecht, The Netherlands, 2Amsterdam University Medical Centers,

1

Amsterdam, The Netherlands, 3Jeroen Bosch Hospital, Den Bosch, The Netherlands, 4Treant location Scheper Hospital, Emmen,
The Netherlands

Background
In the Netherlands, medical professionals and
patients are developing an innovative method
to update separate modules of guidelines
within a continuous yearly cycle of modular
maintenance. This continuous cycle requires
a multidisciplinary group of professionals and
patients for a longer period of time. These
multidisciplinary groups are organised around
one topic that covers multiple guidelines.
Currently, there are around 650 medical
specialists guidelines in the Netherlands that
need maintenance and this is not sustainable.
Therefore, these guidelines are now arranged
into 120 clusters.
Objective
The goal of this process is to incorporate new
evidence and insights more quickly and efficient
in guidelines and provide the best care for
patients.
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Methods
In 2021 a pilot project was started with nine
clusters, e.g. gastro-intestinal surgery. The
following phases are followed in a yearly cycle:
1.
2.
3.
4.

Need-for-update phase
Prioritizing phase
Updating modules
Commentary and authorisation phase

Evaluation is ongoing. In 2022 a second project
started with 40 clusters, lessons learned from
the first project are incorporated.
Future prospects
After thorough evaluation, the process of
modular maintenance and clusters will be
optimised into an efficient process. This makes
maintenance more feasible and less professionals
are needed. Challenges can be found in the shift
from guidelines initiated by one professional
medical associations towards assessing the
actuality and prioritizing modules within
multidisciplinary groups. We are working towards
a more durable and efficient process to quickly
incorporate new evidence and maintain up-todate high quality guidelines and provide the best
care for patients.
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P02-50
P02-50 - Updating the Institute of Medicine Standards for Developing
Trustworthy Clinical Practice Guidelines: A Needs Assessment
Dr. Christopher Wolfkiel1, Dr. Sandra Zelman Lewis2, Deborah McBride3, Murad Alam4, Scott
Firestone5, Lindsy Frazer-Green6, Jung Min Han6, Jonathan Heald7, Kurt Hegmann8, Jonathan
Iaccarino9,10, Joy Keller11, Lauren Loeding12, Christine McDonough13, Patricia Rehring14, Sherene
Thomas15
Clinical Guidelines Resources, United States, 2EBQ Consulting, LLC, United States, 3McBride Strategic Services, United States,

1

Department of Dermatology, Northwestern University Feinberg School of Medicine, Chicago, United States, 5The Society of

4

Thoracic Surgeons, Chicago, United States, 6American Academy of Dermatology, United States, 7Infectious Diseases Society
of America, United States, 8Rocky Mountain Center for Occupational and Environmental Health (RMCOEH), University of
Utah, Salt Lake City, United States, 9American College of Chest Physicians, Glenview, United States, 10The Pulmonary Center,
Boston University School of Medicine, Boston, United States, 11American Epilepsy Society, United States, 12American Society for
Gastrointestinal Endoscopy, United States, 13University of Pittsburgh, School of Health and Rehabilitation Sciences, Pittsburgh,
United States, 14Congress of Neurological Surgeons, Schaumburg, United States, 15Darien, Illinois, United States

Background
In 2011, the Institute of Medicine (IOM), now the National Academy of Medicine (NAM), proposed
standards for developing trustworthy clinical practice guidelines. Implementation of these standards
has elevated the quality of clinical practice guidelines. Since their publication, however, guideline
methodology has advanced, necessitating an assessment of their applicability.
Objective
To survey guideline developers to determine which IOM standards may require updating with the
underlying reasons and identify opportunities for relevant authorities to commence an informed
updating process.
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Methods and Future Prospects
Twenty members of the Chicago Guideline Developers group, a consortium of guideline professionals in
the Midwest U.S., independently rated each IOM standard as: 1) Standard holds now and in the future;
2) Standard may need to be re-assessed for future applicability; or 3) Standard needs to be re-assessed
for applicability now. Additionally, respondents provided narrative comments on existing standards and
indicated if any additional standards are needed. Results demonstrated that all standards “hold now and
in the future,” except for standards 3.2 and 3.3, which address patient involvement. Respondents most
frequently commented on standards related to conflicts of interest (COI) and guideline development
group composition, with emphasis on inconsistencies in COI policies and representation of stakeholders.
Approximately half of respondents indicated that a 5-year standard update was acceptable and that
the standards should be managed by an independent non-profit. This survey’s findings may guide future
updates to NAM standards. Future work should expand the sampling frame geographically and should
include additional stakeholders.
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P02-51
P02-51 - Reporting Status of Policy Briefs in United Nations System: Scoping
Review
Miss Ling Wang1, Xuan Yu2, Shouyuan Wu1, Ping Wang2, Renfeng Su1, Yue Hu1, Yaolong Chen1,3,4
School of Public Health, Lanzhou University, Lanzhou, China, 2Evidence-Based Medicine Centre, School of Basic Medical Sciences,

1

Lanzhou University, Lanzhou, China, 3Research Unit of Evidence-Based Evaluation and Guidelines, Chinese Academy of Medical
Sciences (2021RU017), School of Basic Medical Sciences, Lanzhou University, Lanzhou, China, 4WHO Collaborating Centre for
Guideline Implementation and Knowledge Translation, Lanzhou, China

Background
Nowadays, more and more health and non-health policy briefs are being prepared to address different
issues by UN system. Policy makers and decision makers could use policy briefs to inform their
decision-making. However, the reporting format, characteristics, and lengths of policy briefs varies
greatly across.
Objective
To explore the content and reporting form of UN policy briefs.
Methods
The United Nations website and the World Health Organization website were searched. Two researchers
independently read the full text to confirm whether it was a policy brief, excluding technical documents,
project reports, interpretation of policy brief, and other types of documents. According to the policy
brief development method handbooks, the information extraction table is designed. It includes the basic
information of included policy briefs, the targeted users and using environment, priority issues, policy
options, potential facilitators of and barriers and so on. The information extraction is ongoing, and final
results will be presented in the GIN conference.
Conclusions
There are many variations in the feature and characteristics, including political/health system contexts,
problems, options, implementation considerations, cost implications, methods, and the quality of the
evidence. If UN policy briefs could report standardized, it could help policymakers and decision-makers
save more time reading briefs and help them to evidence-informed decision making.
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P02-52
P02-52 - Practice Guidelines as A Decision-analytical Problem: Converting
Pulmonary Embolism Evidence-based Guidelines into Decision Models
Dr. Benjamin Djulbegovic1
1

Beckman Research Institute, City Of Hope, Duarte, United States, 2Indiana University, Gary, United States, 3McMaster

University, Hamilton, CA

Background
Formulating clinical practice guidelines (CPG) as a problem of decision-making under uncertainty is
theoretically superior to generating recommendations using contemporary CPG methods.
Objective
To apply three different frameworks for decision-making under uncertainty to re-formulate the
American Society of Hematology (ASH) guidelines for pulmonary embolism (PE).
Methods
Three decision theoretical approaches were employed: 1) standard decision threshold model to
determine the pre-test probability at which PE can be ruled-in/out;2) acceptable regret threshold
model to determine when potentially suboptimal recommendations can be tolerated; 3) fast-and-frugal
tree (FFT) decision trees to calculate post-test probability for each management guideline strategy.
We compared 4 management strategies: withhold testing or treatment vs. “ASH Low” for pre-test
probability of PE (pPE)<5-20% vs. “ASH High” when pPE>50% vs. treat without testing.
Results
Testing is unnecessary for pre-test probabilities of PE < 0.13% and treatment without testing is optimal
when pre-test probability > 99%. “ASH Low” strategy is preferred for probabilities between 0.14% and
43%, “ASH High” strategy for 43% to 99%, results that partially agree with ASH guidelines. Potential
“ASH high” misdiagnosis is acceptable if the pre-test probability is > 91% and “ASH low” misdiagnosis is
acceptable for probability of < 57%. “ASH low” recommendations always agree with FFT model, while
“ASH high” agree with FFT analysis under certain assumptions of acceptable regret.
Discussion
We have demonstrated the potential for a variety of decision modeling approaches to improve evidencebased practice guidelines, and in particular, add important transparency and explicitness to development
of “trustworthy” guidelines.
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P02-53
P02-53 - Trends in guideline implementation: an updated scoping review by the
Implementation Working Group
Dr. Anna Gagliardi1, Dr. Sanne Peters, Dr. Sophie Blanchard, Dr. Akilesh Ramasamy, Dr. Jennifer
Malinowski, Professor Pamela Ginex, Ms. Emily Senerth, Ms. Marleen Corremans, Dr. Zachary Munn,
Dr. Tamara Kredo, Ms. Lucia Prieto Remon, Mr. Etienne Ngeh, Ms. Lisa Kalman, Dr. Samia Alhabib, Dr.
Yasser Sami Amer
University Health Network/University of Toronto, Toronto, Canada

1

Background
This study updated our prior scoping review, which revealed that guideline implementation interventions
were not selected and tailored based on processes known to enhance guideline uptake and impact.
Methods
We searched MEDLINE, EMBASE, AMED, CINAHL, Scopus, and the Cochrane Database of
Systematic Reviews for studies published from 2014 to January 2021; screened studies in triplicate and
extracted data in duplicate on intervention characteristics and impact.
Results
Among 118 studies on 16 clinical topics, 21% referred to theories or frameworks (most often Theoretical
Domains Framework, Social Cognitive Theory), 50% pre-identified barriers (most often in published
research) and 36% engaged stakeholders in implementation planning (most often healthcare
professionals). Common interventions included educating professionals (44%), information technology
(41%) and audit-feedback (34%). Most studies employed multi-faceted interventions (75%). One or
more outcomes improved in 97 (82%) studies: 40% that employed theories/frameworks, 47% that preidentified barriers, 52% that engaged stakeholders, and 70% that employed single interventions.
Discussion
Compared to our prior review that included only 32 studies, this review of 118 studies found that more
studies used processes to select and tailor interventions, and a wider array of types of interventions.
Given that most studies achieved impact, this might reinforce the need for implementation planning.
However, even studies that did not plan implementation achieved impact as did single interventions.
A future systematic review based on this data will confirm if these recommended approaches are
associated with impact.

70

P02-54
P02-54 - Optimizing the language and format used in guidelines to improve
their implementability: A workshop to understand and apply the new Guideline
Language and Format Instrument (GLAFI)
Dr. Monika Kastner1,2,3, Dr. Samir Gupta2,3, Dr. Ivan Florez4,5
North York General Hospital, Toronto, Canada, 2University of Toronto, Toronto, Canada, 3Li Ka Shing Knowledge Institute of St.

1

Michael’s Hospital, Toronto, Canada, 4University of Antioquia, Medellin, Columbia, 5McMaster University, Hamilton, Canada

Background
Despite broad dissemination efforts of Clinial Practice Guidelines (CPGs), real-world uptake remains
low. Guideline implementation strategies have mostly considered extrinsic factors (i.e., provider
knowledge, behaviours, practice workflow), whereas factors intrinsic to the guideline (i.e., their
content, format) may be easier to change. Intrinsic implementability factors defined in our Guideline
Implementability for Decision Excellence Model (GUIDE-M) include: 1) “developers” of guideline
content; 2) “creating” content; and 3) “communicating” content. Although several methodological
tools address factors (1) and (2), few target factor (3). Indeed, reported barriers to guideline use
include their length, complexity, ambiguity, rigidity, and their poor perceived structure and usability.
In response, we developed and face-validated the evidence-based Guideline Language and Format
Instrument (GLAFI).
Objective
To introduce guideline developers and experts to the GLAFI using test CPG recommendations.
Feedback from workshop participants will be used to refine the GLAFI in preparation for a trial to assess
its effectiveness.
Format for workshops
The workshop will begin with a brief overview of the GLAFI development process (10 minutes)
followed by an explanation of how to use the tool, including examples (20 minutes). We will then divide
participants into small groups (3-5/group), where they will apply the GLAFI to improve the language
and format of test CPG recommendations (30 minutes). A representative from each group will then
present their revised recommendations to the large group and share feedback on the GLAFI (20
minutes). We will close the workshop by asking participants to complete a brief evaluation and feedback
survey (10 minutes).
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P02-55 - Methodological expert involvement and the activities for guideline
implementation: a questionnaire survey of the development groups in Japan
Dr. Yosuke Hatakeyama1, Dr. Kanako Seto1, Mr. Ryo Onishi1, Dr. Koki Hirata1, Dr. Kunichika
Matsumoto1, Prof. Tomonori Hasegawa1
Toho University School of Medicine, Ota-ku, Japan

1

Background
The involvement of methodological experts is reported to improve the quality of clinical practice
guidelines (CPG). The influence of expert involvement on the activities for CPG implementation is
unclear.
Objective
The purpose of this study was to clarify the influence of expert involvement on activities for guideline
implementation.
Methods
A questionnaire survey of the development process and the activities for CPG implementation was
conducted by postal mail from November 2020 to January 2021. The target was the representatives
in the development group of CPGs published from 2011 to 2019. We analyzed the relationship
between the involvement of methodological experts (epidemiologists, statisticians, experts in the CPGs
development, or experts in the literature search) and activities for implementation using multivariate
logistic regression analysis adjusting for publication year.
Results
The response rate was 36.1% (147/407). Eighty-eight CPGs had expert involvement. Compared to
CPGs without expert involvement, CPGs with expert involvement were published as articles (odds
ratio: 2.73), on free websites of third-party organizations (3.28), and have related materials in English
(3.40). They were more likely to have public relations in journals (2.24). After publication, they were
more likely to be evaluated by specialists (3.67) and general practitioners (6.19). The effect of CPG on
the intervention was clarified (3.17), and the results were published (2.45).
Discussion
CPGs with expert involvement in the development process had many activities related to dissemination,
implementation, and evaluation after publication. Methodological experts might promote postpublication activities throughout the CPG development process.
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P02-56 - Implementing Guidelines: Increasing public awareness
Mr. Mark Rasburn1, Ms. Jess Bailey1, Dr. Sarah Scott
1

NICE, Manchester, United Kingdom

Introduction
Public awareness of guidelines is low, with many perceiving guidelines as only for health professionals.
However, when the public is aware of guidelines, their outcomes can improve. Guidelines can help
patients plan questions to ask, validate their problems, act as a source of information to manage their
own care, and ensure they receive the best available care.
Methods
We conducted a literature review to understand how the public access health information and their
attitude to guidelines. Using this knowledge, we conducted a focus group with members of the public
to better understand their behaviour in accessing health information, opinion of using guidelines, and
how the National Institute for Health and Care Excellence (NICE) could improve communication and
promotion of guidelines to increase awareness and implementation.
Results
The literature review and findings from the study will be presented. This will include the sources of
health information most commonly used and rationale for why these sources were considered useful,
the barriers some people may face in accessing these sources and how to overcome them, and methods
to increase the likeliness of the public accessing guidelines.
Discussion
Guidelines can improve patient outcomes, but public awareness is low. There are many opportunities for
guideline developers to improve their communication to raise awareness of guidelines, and collaboration
with other sources of health information accessed by individuals. Through awareness-raising, individual
members of the public can be empowered to improve their own health outcomes along with supporting
the implementation of guidelines at the service delivery level.
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P02-57 - Pushing implementability and efficiency by digitalization of a guideline
program
Mr. Thomas Langer1, Mr. Gregor Wenzel1, Mr. Ahmed Khelifi1, Dr. MD MPH MSc Markus Follmann1
German Cancer Society, Berlin, Germany

1

Background
The German Guideline Program in Oncology (GGPO) supports the development and update of
evidenced-based Cancer Guidelines using a decentralized funding framework. To date, it comprises 38
topics necessitating extensive efforts in editing and layout of guideline documents.
Objective
To develop a platform that simplifies the guideline editing process and serves as database for further
digital applications
Methods
We developed an easy-to-use content management system (CMS) specifically for GGPO guidelines.
With this platform as the basis, several applications were created that enhance efficiency in
development and implementation.
Results
After 4 years of agile software development and piloting, we switched our editing work to an ‘onlinefirst-approach’ in 2021. Hereby, we administer guideline content in the CMS and generate output
formats automatically (e.g. word-document, mobile app). In April 2022, our CMS contains 8.716
standard pages with background information, 5.451 recommendations, 228 quality indicators, 602
tables, and 172 figures. Several CMS-based apps were developed to simplify work processes, i.e.
preconference online-voting, needs assessment, and change-tracking for guideline updates. Other apps
are under development that will bring additional features to guideline development.
Discussion
The digitalization of guideline content is a key element to keep our growing guideline program
manageable and foster efficiency, dissemination, implementability, quality control, and analytical skills.
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P02-58 - A review of methodology in pre-implementation studies of clinical
practice guidelines in complementary and integrative medicine
Dr. Sijia Zhu1, Prof. Jian-ping Liu1
1

Beijing University of Chinese Medicine, Centre for Evidence-based Medicine, Beijing, China

Background
The efficacy of complementary and integrative
medicine (CIM) interventions is often
influenced by doctors’ mastery and their
attitude towards the specific intervention [1].
The implementation process of CIM guidelines
varied greatly. Pre-implementation study is
essential to construct a reasonable and effective
implementation plan.
Objective
To summarize the methodological content of
published pre-implementation studies.
Methods
We reviewed the methodology information from
sixty-one pre-implementation studies.
Results
The pre-implementation study should be
directed by theory frameworks, like the
Consolidated Framework for Implementation
Research (CFIR) [2]. Concerning about the
resource-limited environment of hospital, the
investigation can be conducted using the rapid
survey method [3] by combining questionnaire
survey, qualitative interview and participatory
observation as triangulation and modifying data
in periodic reflections.

GIN Conference 2022

Discussion
Pre-implementation study can reveal the special
needs, concerns, and difficulties of the different
guideline users in the complex clinical application
environment to facilitate the implementation of
guidelines.
[1] Fei YT, Cao HJ, Xia RY, Chai QY, Liang CH,
Feng YT, Du YR, Yu MK, Guyatt G, Thabane
L, Lao LX, Liu JP, Zhang YQ. Methodological
challenges in design and conduct of randomised
controlled trials in acupuncture. BMJ. 2022 Feb
25;376:e064345.
[2] Agulnik A, Ferrara G, Puerto-Torres M,
et al. Assessment of Barriers and Enablers to
Implementation of a Pediatric Early Warning
System in Resource-Limited Settings. JAMA
Netw Open. 2022 Mar 1;5(3): e221547.
[3] Nevedal AL, Reardon CM, Opra Widerquist
MA, et al. Rapid versus traditional qualitative
analysis using the Consolidated Framework for
Implementation Research (CFIR). Implement
Sci. 2021 Jul 2;16(1):67.
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P02-59 - Methods for urgent generation of evidence : speed versus reliability
Dr. Jef Adriaenssens1, Dr. Pascale Jonckheer1, Dr. Vicky Jespers1, Dr. Marijke Eyssen1
Belgian Healthcare Knowledge Center, Brussels, Belgium

1

Background
When an urgent need for healthcare-related evidence arises, the standard development processes
are often too time-consuming. There is therefore a need for faster methods, without sacrificing
methodological quality.
Objective
The present poster gives an overview of methods (and outcomes) to conduct urgent evidence
generation. These methods are included in the urgent prioritization procedure of the Belgian Evidence
Based Network.
Results
The poster presents the following methods: (1) Rapid Reviews, (2) Adoption, (3) Contextualization, (4)
Rapid Recommendation, (5) Rapid Adaptation.
Discussion
For every method, the pros and cons are described. As time is very important in this matter, time
lines are given. Output (usability as well as core public) is discussed. Specific points for attention are
mentioned for each method.
References
1. G.I.N. Accelerated Guideline Development Group. Accelerated Guideline Development Manual
Version 6. Guideline International Network; 2017.
2. Tricco A, Anthony J, Zarin W, Strifler L, Ghassemi M, Ivory J, et al. A scoping review of rapid review
methods. BMC Medicine. 2015;13(224):15.
3. Tricco A, Langlois E, Strauss S. Rapid reviews to strengthen health policy and systems: a practical
guide. Geneva: World Health Organisation; 2017.
4. Dizon JM, Machingaidze S, Grimmer K. To adopt, to adapt, or to contextualise? The big question in
clinical practice guideline development. BMC Res Notes. 2016;9(1):442
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P02-60 - Living Evidence to Inform Health decisions
Dr. María Ximena Rojas-Reyes1, Dr. Gerard Urrutia1, Dr. Pablo Alonso1, Dr. Gabriel Rada3, Mrs.
Ariadna Auladell1, Mrs. Josefina Bendersky2
1

Biomedical Research Institute Sant Pau (IIB Sant Pau), Barcelona, Spain, 2Iberoamerican Cochrane Centre, BARCELONA,

España, 3Epistemonikos Foundation, Santiago, Chile

Background
It is necessary to invest in strategies that allow organizations to implement the “Living Evidence” [LE]
model in the evidence synthesis used to inform health decisions.
Objective
To develop and evaluate a strategy for building the capacity among different actors of a country’s health
system to implement the LE model in the development of KT products.
Methods
The project has three phases: P1. Development of a framework to guide organizations in the
implementation of the LE model; P2. Training in LE tools and strategies; P3. Applying the framework
and acquired knowledge in the development of LE synthesis of real-life situations following the learning
by doing methodology.
For phases 2 and 3 we enrolled technical team members of scientific societies working on CPGs, CPGs
developing organizations, HTA agencies and tertiary hospitals running institutional HTA programs. The
capacity-building strategy is evaluated through surveys and interviews.
Results
Phase 1: Based on 12 methodological articles and brainstorming meetings we developed a preliminary
framework for implementing the LE model. After user testing in potential users, six experts participated
in two rounds consultation. Phase 2: We enrolled three Spanish HTA agencies; three European
guideline organizations and threes hospitals working on iHTA. Six workshops in LE methodology
and tools were run and evaluated. Phase 3. Nine questions in 3-Guidelines and 6-HTAs are being
developed and maintained in LE mode. A set of templates for LE synthesis protocol, baseline
and updates reports were developed and made available at project website platform/repository
https://livingevidenceframework.com/en/platform/.

GIN Conference 2022

77

P02-61
P02-61 - Methodological approaches for developing and reporting living evidence
synthesis
Mrs. Ariadna Aurelli1,3, Mrs. Josefina Bendersky1,2, Mrs. Laura Trujillo3, Mrs. Francisca Verdugo3,4, Mrs.
Angie Santafé3, Mrs. Camila Avila4, Dr. Gerard Urrutia1, Dr. Gabriel Rada4, Dr. David Rigau1, Dr. Pablo
Alonso1, Dr. María Ximena Rojas-Reyes1
Biomedical Research Institute Sant Pau (IIB Sant Pau), Barcelona, Spain, 2Iberoamerican Cochrane Centre, BARCELONA,

1

España, 3Universitat Autónoma de Barcelona, BARCELONA, España, 4Epistemonikos Foundation, Santiago, Chile

Background
Living evidence (LE) approach permits new research findings to be continually incorporated into
evidence synthesis. Methods for this type of synthesis are not completely defined; important variability
is observed in the approaches used by authors.
Objectives
To identify, evaluate and summarise the current methods used for living evidence synthesis
Methods
We conducted a methodological study based on a systematic literature search to identify any type of
evidence synthesis such as systematic reviews, network meta-analysis and overviews that used “living
evidence synthesis”. Searches were conducted in Medline and Epistemonikos databases. Handsearching
aimed to identify unpublished update reportsincluded organization’s websites and repositories among
others. Two reviewers independently assessed each article against the selection criteria, extracted
data on methods and procedures from the baseline report and updates. One reviewer assessed the
methodological quality of all reports using the AMSTAR II. Data was analysed descriptively.
Results
Searches up to August 30th 2021 retrieved 1,621 records. 215 met criteria for living evidence synthesis,
corresponding to 167 single studies; 86 reporting baseline synthesis and its updates, and 81 reporting
only the baseline synthesis. Of these, updates for 14 were found by manual searching; 40,1 % did not
publish an update in the year following the baseline publication. Methods used by authors for searching,
screening, monitoring and integrating new evidence during the living mode are summarized descriptively
in tables. A large variety of ways authors used to communicate their updates were found. Sources and
publication characteristics of updated reports not identified by electronic searches are presented.
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P02-62 - Rapid guidelines in the context COVID-19: what is the perception of
their quality and value by French general practitioner?
Dr. Sophie Blanchard Musset1, Laetitia Le Goaster1, Valérie Ertel Pau1, Laure Menenteau-Bendavid1,
Pierre Gabach1
1

HAUTE AUTORITE DE SANTE, Saint Denis la Plaine, France

Background
The French National Authority for Health (HAS) produced rapid guidelines for several years. The
pandemic COVID-19 was a new challenge to produce up-to-date rapid and trustworthy guidelines in
a living guideline approaches. More than 150 publications related to the pandemic management were
produced over 18 months.
Objective
To evaluate perception of rapid guideline quality and value by general practitioners (GPs)
Method
An electronic survey of 301 GPs was performed in november 2021
Results
Rapid guidelines “Réponses Rapides COVID-19”(RR-COVID19) were one of the major sources of
information during the Covid period (with other medical publications or peer informal information
exchanges) and 94% questioned GPs have heard of them, especially 10 RR produced in 5 different
areas: SARS-CoV2 vaccination, management people covid19+ (acute, long term), rehabilitation after
hospitalisation, chronic disease management, pregnancy and childbirth. All of these RR-COVID19 were
judged helpful 74%[58% -90%], designed in a practical short(33%) and comprehensible(28%) format.
67% GPs have a positive global perception, 24% GPs have no negative comments. Despite the context
of extremely evolving body of evidence, rapidity in production raising no concerns about respect of
scientific integrity and HAS values (93% confident).
Discussion
Facing such a global crisis let guideline developers had to adopt new methods, especially in developing
living and rapid evidence-based guidelines. HAS adopted one for providing rapid and trustworthy
COVID guidelines. Next step is to assess if this accelerated process is relevant to other domains
requiring prompt decision-making that also ensure scientific rigor in the development of rapid
guidelines.
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P02-63 - Rapid guidelines in the context COVID-19: what is the perception of
their quality and value by French healthcare professionals?
Dr. Sophie Blanchard Musset1, Laetitia Le Goaster1, Valérie Ertel Pau1, Laure Menenteau-Bendavid1,
Pierre Gabach1
HAUTE AUTORITE DE SANTE, Saint Denis la Plaine, France

1

Background
The pandemic COVID-19 was a new challenge to produce up-to-date rapid and trustworthy guidelines
in a living guideline approaches. The French National Authority for Health (HAS) produced rapid
guidelines related to the pandemic management. More than 150 publications were produced over 18
months.
Objective
To evaluate perception of rapid guidelines quality and value by health care professionals (HCPs)
Methods
An electronic survey of was performed in January-February 2022
Results
The survey included >800 HCPs in 8 specialty areas: emergency physicians, paediatricians,
gynaecologists, rehabilitation physicians, midwives, psychologists/psychiatrists, physical therapists,
dentists. For all HCPs Rapid guidelines “Réponses Rapides COVID-19” (RR-COVID19) were one of
the major sources of information during this period. 94% [81% -99%] questioned HCPs have heard
of them, especially RR-COVID19 on SARS-CoV2 vaccination and RR-COVID19 produced in their
respective fields of activity.These respective specialized RR-COVID19 were judged helpful 84% [51%
-92%], designed in a practical short and comprehensible format 89% [81% -96%]. Despite the context
of extremely evolving body of evidence, rapidity in production raising no concerns about respect of
scientific integrity and HAS values 90% [83% -98%].
Discussions
Facing such a global crisis let guideline developers had to adopt new methods, especially in developing
living and rapid evidence-based guidelines. HAS adopted one for providing rapid and trustworthy
COVID guidelines. Next step is to assess if this accelerated process is relevant to other domains
requiring prompt decision-making that also ensure scientific rigor in the development of rapid
guidelines.
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P02-64 - The Citation of Systematic Reviews/Meta-analyses of Rapid Guidelines
in 2018-2022
Renfeng Su1, Yifan Shi2, Yang Liu3, Te Wang3, Guangxin Zhang2, Enhan Zhao4, Qianling Shi2, Yaolong
Chen1,5
1

School of Public Health, Lanzhou University, Lanzhou City, China, 2The First School of Clinical Medicine, Lanzhou University,

Lanzhou City, China, 3The Second School of Clinical Medicine, Lanzhou University, Lanzhou City, China, 4School of Nursing,
Lanzhou University, Lanzhou City, China, 5Research Unit of Evidence-Based Evaluation and Guidelines, Chinese Academy of
Medical Sciences (2021RU017), School of Basic Medical Sciences, Lanzhou University, Lanzhou City, China

Background
The World Health Organization (WHO) introduced the concept and methodology of rapid guidelines
in 2006, which shortens the formulation cycle of standard guidelines from more than 2 years to
1-3 months. As the highest level of evidence available, citations of systematic reviews in rapid advice
guidelines reflect to a certain extent the quality of evidence supporting the recommendations.
Objective
To investigate the citation status of systematic review/Meta-analysis of rapid guidelines in 2018-2022.
Methods
Electronic databases (MEDLINE, Web of Science, CNKI, CBM and Wanfang Data) were searched by
the terms “guideline*”, “guidance*” and “rapid”. Websites of NICE and GIN, Google Scholar were also
searched as additional retrieval. Two researchers independently screened to include rapid guidelines with
references. Six researchers who worked in pairs extracted the information reported from the included
guidelines.
Results
A total of 26 rapid guidelines were included, with a ratio of 15:11 in English and Chinese. Sixteen (61.5%)
guidelines focused on COVID-19; the year of publication was between 2019 and 2022. The number
of references for rapid guidelines ranged from 192 to 3, with a median of 45.5; In the rapid guidelines
that cited systematic reviews/Meta-analyses (n=15, 57.7%), three (20.0%) cited Cochrane systematic
reviews and seven (46.7%) cited systematic reviews published more than five years.
Discussion
The guideline makers should further improve the ability to retrieve and evaluate evidence, strengthen
the awareness of effective use of systematic review to make rational use of the currently available
research evidence and further improve the formulation quality of China’s guidelines.
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P02-65 - Living guidelines are not true ‘living’: a cross-sectional survey
Dr. Xufei Luo1, Meng Lv3, Yaolong Chen2
School of Public Health, Lanzhou University, Lanzhou City, China, 2Research Unit of Evidence-Based Evaluation and Guidelines,
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Chinese Academy of Medical Sciences (2021RU017), School of Basic Medical Sciences, Lanzhou University, Lanzhou City, China,
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3

China

Background
The living guideline (LG) could optimize the process of guideline development to allow individual
recommendations to be updated as soon as new relevant evidence becomes available. However, we are
still unclear about their status.
Objective
To describe the characteristics and approaches for developing the LGs.
Methods
We searched PubMed and Google Scholar to examine the relevant LGs. We abstracted data on the
general characteristics of the characteristics of and approaches the LGs. Descriptive analyses were
undertaken using Microsoft Excel.
Results
A total of 232 records were identified, and after screening, 19 LGs were finally included, 12 (63.2%) of
which were published in peer-reviewed journals, six on websites, and one in both journals and websites.
Eleven (57.9%) of which were identified as ‘LGs’ in the title, four (21.1%) identified as ‘living practice
points’, two (10.5%) identified as ‘guideline updating’, one (5.3%) identified as ‘living recommendation’.
Thirteen LGs (68.4%) are related to the prevention, diagnosis, and treatment of the coronavirus
disease 2019 (COVID-19). Eleven LGs (57.9%) conducted the living systematic reviews to inform the
recommendations, and five LGs (26.3%) used the MAGICapp to support their process of LGs. A total
of ten LGs (52.6%) updated more than two versions, and only eight LGs (42.1%) reported the cycle or
method of monitoring the new evidence.
Discussions
Most of LGs are not true ‘living’. The LGs have not been updated since the first version was published. It
is essential to follow the relevant methodology guidance and update it in time when developing LGs.
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P02-66 - Key lessons and challenges in developing and maintaining living
guidelines: a roundtable of international experiences
Ms. Saskia Cheyne1, Dr Lisa Askie2, Dr Rebecca Morgan3, Dr Emma McFarlane4, Mr Heath White1
1

Cochrane Australia, Sydney, Australia, 2World Health Organization, Switzerland, 3McMaster University, Canada, 4National

Institute of Health and Care Excellence, United Kingdom

Background
The National Institute of Health and Care Excellence (NICE), US GRADE Network, World Health
Organisation (WHO) and Australian Living Evidence Consortium (ALEC) including the National
COVID-19 Clinical Evidence Taskforce, all have practical experience in developing living guidelines.
They have explored the most efficient methods and processes to develop and maintain living
guidance, which is kept continually up-to-date with new evidence, without compromising quality and
methodological rigour.
Objective
To give an overview of the practical experiences and lessons learned of developing living guidelines at
NICE, US GRADE Network, WHO and ALEC.
Content of presentations
A member from each organisation will give a brief overview of their current portfolio of living guidelines.
Practical examples of the decisions and implications of different methods and processes for living
guidelines will be given, including how to transition to living mode, prioritising review questions,
surveillance approaches and retiring questions from living mode. The key opportunities and challenges
for transitioning to using this innovative method and what the next steps for living guidelines may be
for each organisation will be discussed. Participants will have the opportunity to ask questions about
opportunities and challenges for living guideline development.
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P02-67 - Introduction to methods for living guidelines
Ms. Saskia Cheyne1, Dr David Fraile Navarro1, Dr David Tunnicliffe2, Mr Heath White1, Dr Samuel
Whittle3, Professor Julian Elliot1
Cochrane Australia, Australia, 2University of Sydney, Australia, 3The Queen Elizabeth Hospital, Australia

1

Background
The living guidelines model has been successfully used by a number of organisations in topic areas such
as COVID-19, diabetes, stroke and musculoskeletal conditions. These rigorous, up-to-date guidelines
improve health decision-making by increasing transparency and reducing the opportunity for opinion to
fill the evidence-based guidance gap created by out-of-date guidelines. The living approach provides an
opportunity to continually improve how equity is addressed within individual guidelines.
Objective
The main aim of this course is to provide participants with an overview of the practical steps required to
convert static guidelines into publication and dynamic updating of living guidelines.
Format (including interactive elements)
1. Presentation: An overview of the practical steps required to convert static guidelines into publication
and dynamic updating of living guidelines.
2. Practical Exercise: Participants will have the opportunity to work through a practical exercise based
on initial steps to conducting a living guideline and the selection and prioritisation of questions.
Participants will work through the initial steps to starting a living guideline and identify topics suitable
for a living approach
3. Discussion and question time: Participants will feed back on the practical exercise to the larger group
and have the opportunity to discuss and ask questions.
4. Summary: Take home messages and discussion of what the next steps for living guidelines may be.
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P02-68 - Two years of experience on Korean Living guideline development for
COVID-19 treatment as methodological aspects
Dr. Miyoung Choi1, Dr Hwanseok Yong2, Dr Suyeon Yu1, Dr Hyeon-Jeong Lee1, Ms Jimin Kim1, Ms
Seungeun Ryoo1, Dr Jungeun Park1, Dr Dong Ah Park1, Dr Yaejean Kim3, Dr Jae-Seok Kim4, Dr Jin Hwi
Baek5, Dr Joon-sup Yeom6, Dr Joonsung Joh7, Dr Chi-Hoon Choi8, Dr Suk-Kyung Hong9
1

National Evidence-based Healthcare Collaborating Agency, Seoul, Republic of Korea, 2Korea Academy of Medical Science, Seoul,

Republic of Korea, 3Department of pediatrics, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul,
Republic of Korea, 4Department of laboratory medicine, Kangdong Sacred Heart Hospital, Hallym University College of Medicine,
Seoul, Republic of Korea, 5Department of emergency medicine, Inha University Hospital, Seoul, Republic of Korea, 6Department
of internal medicine, Sevrance Hospital, Yonsei University College of Medicine, Seoul, Republic of Korea, 7Department of internal
medicine, National Medical Center, Seoul, Republic of Korea, 8Department of radiology, Chungbuk National Universtiy Hospital,
Daejun, Republic of Korea, 9Division of Acute Care Surgery, Asan Medical Center, Seoul, Republic of Korea

Background
In Korea, early phase of the COVID-19
pandemic, there was high demand of the
evidence-based clinical practice guideline for
clinicians, timely and rapidly. Until the end
of the 2020, there was no national level of
evidence-based CPGs were developed.
Objectives
We tried to develop evidence-based and living
recommendations for clinicians through the
transparent process and multidisciplinary
experts’ contribution of Korea.
Methods
The National Evidence-based healthcare
Collaborating Agency (NECA) and the
Korean Academy of Medical Sciences (KAMS)
collaborated for trustworthy Korean living
guideline development. NECA supported
methodological parts and seven professional
medical societies of KAMS worked with
as clinical expertise. A total of 31 clinicians
involved. We developed 28 clinical questions
for pharmaceutical, severe patient treatment,
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and some issues including rapid antigen test
and vaccine. Based on the latest evidence and
local unpublished data also are considered
preferentially in the treatment of COVID-19
inpatients and applied an evidence-based
methodology to derive recommendations.
Evidence searching has been started from
Jun-July 2021 and monthly update performed.
Evidence synthesis and recommendation review
performed by researchers. Recommendations
has been updated within 3-4 months.
Discussion
We provided timely recommendations on living
scheme and disseminated using webpage and
social media to public, policy-makers and various
stakeholders. Even though the outputs were
successful, there were some limitations. Rigor
of development, urgent timeline for public
dissemination, education for new developers,
several explosions of new COVID-19 variants’
spread worked as barriers. We need to prepare
systematic process and funding for future
pandemic situation.
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P02-69 - Living guidelines: Decisions for evidence synthesis and recommendation
development.
Dr. David Fraile Navarro1, Saskia Cheyne1, Kelvin Hill5, Dr Rebecca Morgan2, Dr David Tunnicliffe3, A
Prof Joshua Vogel1,4, Heath White1, Prof Tari Turner1
Cochrane Australia, School of Public Health and Preventive Medicine, Monash University, Melbourne, Australia, 2Department

1

of Health Research Methods, Evidence and Impact, McMaster University, Hamilton, Canada, 3Sydney School of Public Health,
University of Sydney, Sydney, Australia, 4Global Women’s and Newborn’s Health Group Maternal, Child and Adolescent Health
Program, Burnet Institute, Melbourne, Australia, 5Stroke Foundation, Sydney, Australia

Background
Decisions about methods for the evidence synthesis process and how they translate into a
recommendation are a core consideration for evidence-based practice, and traditional guideline
development. In living guidelines, additional decisions need to be made about criteria for incorporation
of evidence, updating recommendations, and methodological decisions about the synthesis and appraisal
process. Understanding these trade-offs and choosing the right approach is key for a successful and
sustainable living guideline.
Objective
Provide participants with an overview of the key decisions and elements to develop living guidelines
based on the experiences of the Australian Living Evidence Consortium (ALEC) including the National
COVID-19 Clinical Evidence Taskforce, the National Institute of Health and Care Excellence (NICE)
and the US GRADE working group.
Format
This 90-minute workshop will be structured in two parts. In part one, participants will be introduced
to the key decisions and elements for consideration at checkpoints of the living guideline development
cycle. It will focus on decisions on evidence synthesis and recommendation development including
the review processes the developers want to undertake, adapting selection criteria over time, triggers
for incorporation and recommendation development, evidence appraisal and recommendation
development.
Part two of the workshop will consist of a practical exercise where participants will be faced with real and
simulated decisions to practice and discuss the criteria and elements discussed in part one. Using mockup living guidelines, participants will work through several decisions affecting guideline development,
such as choosing different modes of evidence, review or setting up triggers for recommendation update.
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P02-70 - Validating updates to recommendations using panel remote decisionmaking
Dr. Emma McFarlane1, Dr Justine Karpusheff1, Ms Danielle Conroy1, Dr Toby Mercer1, Ms Anneka
Patel1, Ms Ella Fitpatrick1, Dr Fiona Glen1
Nice, Manchester, United Kingdom

1

Background
NICE’s COVID-19 living guidelines are updated using the expertise of a rolling expert advisory panel
(EAP). Attending panel meetings regularly presents a significant time commitment to clinicians and
development of new recommendations and updates can require a lot of panel discussion. Different
approaches for obtaining panel input could be considered for updates where there is little change in
the direction of effect for the outcomes of interest since the panel last discussed the topic and limited
change to the recommendations are expected.
Objective
To outline a remote decision-making (RDM) approach for obtaining panel validation on
recommendation updates.
Methods
RDM is an approach for obtaining panel validation on updates to recommendations where no meeting
is convened. RDM was piloted in November 2021 for the update of colchicine recommendations within
NICE’s managing COVID-19 guideline. Polls in MAGICapp were used to obtain panel input on the
updated recommendations. The process was evaluated, and feedback was sought from the EAP via a
survey. The process was modified before finalising for future updates.
Results
The EAP appreciated the flexibility of the approach and were supportive of using RDM for future
topics, where appropriate. Therefore, criteria were developed for identifying suitable topics and a
framework devised to support decision making. The evaluation enabled process refinements for future
topics.
Discussion
Obtaining panel input and validation on simple updates to recommendations using RDM is a low-risk
approach to maintaining content, reducing burden on the panel and enables them to contribute flexibly
whilst maintaining currency of recommendations.
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P02-71
P02-71 - Living with Long COVID: Implementing a living approach to the NICE
guideline on managing the long term effects of COVID-19
Dr. Fiona Glen, Mr. Steve Sharp1
National Institute for Health and Care Excellence, Manchester, United Kingdom

1

Background
NICE’s rapid guideline on managing the long term effects (LTE) of COVID-19 was developed within
a compressed timeframe and was initially updated with a scheduled timepoint-based approach. The
evidence base for LTE is still developing, with many knowledge gaps and some areas more dynamic
in generating new evidence than others. This variability has presented challenges in optimising the
maintenance of the guideline and has signalled the need for a flexible model that is responsive to
emerging evidence.
Objective
To develop and implement a trigger-based living approach to maintaining the LTE guideline.
Methods
Following the first guideline update, a transition plan was developed to enable a flexible approach to
future updates. In consultation with the expert advisory panel, the model was developed and piloted for
6 months to include:
• a virtual triage process via online survey to determine whether new evidence with potential impact
should proceed to an update.
• a periodic summary of key evidence circulated to experts to elicit opinions on the evidence
landscape, and to gather intelligence from clinical practice.
Results
Experts engaged with the process with a high response rate. No urgent triggers for updating were
identified but studies with a potential future impact were summarised to capture the cumulative
evidence base. Experts highlighted ongoing research and implementation issues which have informed
surveillance of the guideline. The model achieved time and efficiency savings through remote decision
making.
Discussion
Adopting a trigger-based living approach enables rapid expert triaging of emerging evidence and ensures
recommendations remain current.
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P02-72 - Lessons learned from rapid development of guideline recommendations
in primary care
Ms. Jacoba Greving1, Dr. Aimee Kok1, Dr. Ton Kuijpers1, Drs. Michiel Oerbekke2, Dr Janke de Groot2,
Prof Jako Burgers1,3
1

Dutch College Of General Practitioners, Utrecht, Netherlands, 2Knowledge Institute of the Federation of Medical Specialists,

Utrecht, Netherlands, 3Maastricht University, Department Family Medicine, Care and Public Health Research Institute,
Maastricht, Netherlands

Background
Some clinical topics are fast moving, increasing the risk of guidelines having outdated recommendations.
Additionally, there is pressure from industry and society on introducing new interventions in guidelines.
Implementation of a faster recommendation process is desirable but not well established so far.
Objective
We explored the possibilities and limitations of developing rapid recommendations in Dutch primary
care.
Methods
A team of guideline experts analyzed two rapid recommendation processes on process efficiency
and experiences of the involved parties. Quantitative data, minutes and correspondence were used
in combination with in-depth interviews with guideline methodologists and working group members
involved.
Results
The rapid recommendations included the use of inhaled corticosteroids from the living COVID-19
guideline and the use of anti-emetics in children with gastro-enteritis. Positive process characteristics
were: a fast-acting core team meeting weekly to address arising issues, close communication with
clinical experts and working group members, and using available methods for developing rapid guidelines
and the GRADE approach. A trade-off was that developing rapid recommendations took more time
and manpower in a shorter timeframe. Recommendations for the future include: to have a shared
understanding of the urgency of the recommendation, and to emphasize the acceleration of the
developmental phase, while respecting an adequate timeframe for the external commentary phase of a
recommendation.
Discussion
The rapid guideline development approach allows guideline developers to promptly respond to important
and updated evidence without compromising the quality of the development process. Implementation in
practice is feasible but holds lessons to be learned.
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P02-73
P02-73 - Living Systematic Reviews: Practical Considerations for the Agency for
Healthcare Research and Quality Evidence-based Practice Center Program
Dr. Suchitra Iyer1, Dr. Craig Umscheid
Agency For Healthcare Research And Quality, Rockville, United States

1

Living systematic reviews are a relatively new approach to keeping the rapidly emerging evidence in
systematic reviews current by frequent surveillance and updating. Such up-to-date information can
greatly benefit healthcare decision makers, among whom guideline developers feature prominently. In
order to maintain reliability and trustworthiness, evidence based policy and practice recommendations
need to keep up with the emerging data. Despite the proliferation of living reviews, standards to
conduct them are still evolving.
The Agency for Healthcare Research and Quality’s (AHRQ) Evidence-based Practice Center Program
(EPC) has recent experience in conducting a series of living reviews on a range of interventions
for treating acute and chronic pain, including opioids, non-opioid drugs, and non-pharmacologic
interventions, as well as cannabis. Commissioned by the Centers for Disease Control and Prevention
(CDC), many of these reviews have informed the update of the 2016 guidelines on Opioid Prescribing.
This presentation will describe the approach that the AHRQ EPC Program adapted from available
guidance in order to maintain living reviews. It will highlight the challenges encountered in the process
and the rationale for decisions made in response. Using the sequence of steps in the review process
as the organizing principle, the presentation will address issues related to scoping, screening and
selecting new studies, abstracting and integrating new data, and updating previously drawn conclusions.
In addition, we will demonstrate an interactive data dashboard that offers a customizable display of
the current state of the science on each topic to make the findings easily accessible to busy decision
makers.
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P02-74
P02-74 - Development and piloting of a process for the dynamic updating of
evidence for living guideline recommendations
Ms. Valérie Labonté1, Corinna Schaefer2, Philipp Kapp1, Dr. Waldemar Siemens1, Vanessa Piechotta3, Dr.
Thomas Harder3, Sabine Schueler2, Peggy Prien2, Sabine Schwarz2, Dr. rer. medic., MScPH Susanne
Bloedt4, Dr. med, MPH Monika Nothacker4, Prof. Dr. Cordula Braun1, Prof. Dr. Joerg Meerpohl1
1

Institute for Evidence In Medicine, Freiburg, Germany, 2Agency for Quality in Medicine (AQuMED), Berlin, Germany,
Immunization Unit, Robert Koch Institute, Berlin, Germany, 4Association of the Scientific Medical Societies in Germany – Institute

3

for Medical Knowledge Management, Marburg, Germany

Background
The continuous updating of evidence-based guidelines remains a challenge, due to the lack of sound
methodological guidance and limited resources. However, some guideline recommendations require
close monitoring while others remain stable without the need to review them in short intervals.
Objective
To develop and pilot an efficient collaborative process for the dynamic updating of evidence-based
recommendations within German living guidelines and to define criteria for prospectively identifying
recommendations within guidelines that require close and continuous monitoring.
Methods
In collaboration between an evidence-processing institution and German guideline-developing
institutions funded by the German Federal Joint Committee (grant number 01VSF20019), the
development of the process includes: 1) the initial identification of three exemplary evidence-based
guideline recommendations requiring short-interval updating, based on a preliminary set of criteria;
2) the development and conduct of a living systematic review (LSR) for each recommendation; 3)
the continuous evaluation of the living systematic review’s results by the guideline group; 4) the
definition of criteria for the prospective evaluation of the necessity of updating individual guideline
recommendations; 5) the quantitative and qualitative evaluation of the entire process including the
developed criteria.
Future prospects
The key output of our feasibility study will be methodological guidance for the dynamic updating of
evidence-based guideline recommendations based on the pilot process and its evaluation. Another
major output will be a set of criteria that allows the prospective identification of individual guideline
recommendations requiring short-interval updating.
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P02-75
P02-75 - Enabling a living model for guideline recommendations within a suite of
obstetrics guidelines
Mr. Michael Raynor, Dr Maryam Gholitabar1, Ms. Claire McLeod1, Ms Lee Yee Chong1
NICE, England, United Kingdom

1

Background
The National Institute for Health and Care Excellence (NICE) has developed a suite of 12 obstetric
guidelines with over 1,400 recommendations. The first step to moving to a living model with so many
existing guideline recommendations is understanding the content and how they relate to one another by
mapping the recommendations within the suite.
Objective
To map the 12 obstetric guidelines and to develop a conceptual model to visualise content.
Methods
We extracted over 1,400 recommendations from the obstetrics guidelines and attempted to categorise
the content according to topic areas, review question and recommendation using keyword codes derived
from the recommendations. A conceptual model was also developed.
Results
Categorising by review questions and recommendations was found to be complicated due to the unique
nature of the suite that involves mothers and babies and can be complicated by numerous maternal and
fetal risk factors and co-morbidities. Data systems failed to adequately cope with the complexity of the
linkages and the constant need of guideline update.
Discussion
Pregnancy and childbirth is not itself a disease, and its recommendations do not fall under the common
disease model of diagnosis-management-prognosis, a mapping model that suits most clinical guidelines.
As such unique and complex metadata are likely to be needed to map and explore inter-relationships
within the suite or recommendations. A data system that can cope with this complexity is currently
being explored to cover the pregnancy and childbirth related content, or other suites that do not fit the
common disease model.
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P02-76
P02-76 - Methods for developing and reporting living evidence synthesis
Mrs. Ariadna Auladell1, Mrs. Ariadna Aurelli1, Dr. Gerard Urrutia1, Dr. María Ximena Rojas-Reyes1
1

Biomedical Research Institute Sant Pau (IIB Sant Pau), BARCELONA, España

Background
Living evidence (LE) emerged as an approach to face the outdated systematic reviews (SRs) when
the evidence is highly changing. Given its recent development, there are different proposals for this
methodological approach.
Objectives
To identify the current available methodological articles for planning, conducting, and reporting living
evidence synthesis. To develop a preliminary list of key methodological aspects that will guide the
assessment of living SRs.
Methods
A systematic survey in Medline and EMBASE from January 2010 to August 2021 was performed. We
only included methodological articles describing methods for the development and/or reporting of living
evidence synthesis.
Results
Searches retrieved 1620 references. 12 methodological articles were included. The key elements
presented by authors are related to: i) Definition of living evidence and characteristics of living
systematic reviews (LSRs), ii) Methods and tools for the living mode, iii) Integration of new evidence
(methods and considerations), iv) Communication and publication of review updates, v) Revisit of
parameters, and vi) Aspects of the LSR protocol.
Discussion
This study displays basic methodological concepts that can drive the development of LSRs, and
identifies specific aspects with room for more development. The potential impact of the LE model in
decision-making in relevant topics calls for a change in the current evidence synthesis updating process,
to a more open, collaborative, transparent, and efficient system. LSRs challenge the current journal
editors to move towards a more efficient process for updates dissemination, which minimizes the risks
that this entails for the reliability of the information that is published.
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P02-77 - Updated clinical practice guidelines for the use of traditional Korean
medicine in the treatment of simple obesity: An evidence-based approach
Dr. Mi Ju Son1, Dr Sungha Kim1, Dr Myeong Soo Lee1, Dr Hye Won Lee1
Korea Institute Of Oriental Medicine, Daejeon, Republic of Korea

1

Introduction
In 2016, Obesity Korean Medicine Clinical Practice guideline (CPG) was published. Since then,
updated CPG was demanded which add new recommendations on intervention, which is widely used in
Korean Medicine (KM) clinical practice. In addition, new randomized control trials (RCTs) have been
published. The aim of this study was to update a CPG for the treatment of simple obesity in KM by
conducting a systematic literature review following EBM.
Methods
The key questions of the KM CPG on simple obesity were determined based on clinical practice
surveys on the use of KM for simple obesity and expert opinion from the relevant academic societies
by the CPG development committee. Then, a systematic literature review of KM treatments was
conducted for each key question, and the guideline draft was created in accordance with the Grading of
Recommendations, Assessment, Development, and Evaluation (GRADE) levels of evidence and grades
of recommendation.
Results
In the updated CPGs, a total of 12 recommendations are updated, 2 recommendations are removed,
and the 2 new recommendations are established to address the clinical effectiveness of 10 types of KM
treatments for simple obesity, including GRADES and levels of evidence.
Conclusions
The present guideline is developed and updated by conducting a systematic review and meta-analysis of
randomized controlled trials. This CPG is expected to guide in the decision-making process of clinicians,
improve the overall quality of KM practice.
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P02-78
P02-78 - Overview of clinical practice guidelines’ rapid update in Brazilian Unified
Health System
MSc Nicole Freitas de Mello1, MSc Dalila Gomes1, Dr Rosângela Gomes1, Dr. Marta Souto Maior1, Dr
Ávila Vidal1
Conitec, Brasília, Brazil

1

Background
The increase in medical technologies’ incorporation in Unified Health System (SUS) creates a
constantly need of updating clinical practice guidelines (CPG), keeping its quality and complying with
Brazilian regulations. So, when the changes are specific, such as inclusion or exclusion of technologies,
CPG were updated using a rapid update process.
Objective
To present Brazilian Unified Health System experience in CPG’s rapid update
Methods
Descriptive study based on the analysis of administrative data from the rapid update process used
by National Committee for Health Technology Incorporation/Brazilian Ministry of Health. The
data analysis considered the updates carried out from November 2019 to November 2021 and was
performed using Excel software, 2010.
Results
In the study period, 11 updates were carried out, of which 10 were motivated by technologies’
incorporation decision and one by expansion of technology’s use decision. Updated guidelines included:
psoriasis, ulcerative colitis, multiple sclerosis, age-related macular degeneration, glaucoma and spinal
muscular atrophy. All updated CPG were published less than two years before update. The average time
spent between the technologies’ incorporation decision and the updated guideline publication was 174
days (standard deviation ± 68).
Discussion
In Brazil, Conitec/MoH CPG orientate care in SUS and are important tools for managing and regulating
the use of drugs, products and health procedures. In this context, rapid updating allows optimizing
guidelines’ development. Also, the process average time was considered adequate due to the complexity
involved in updating and implementing guidelines.
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P02-79 - Clinical Practice Guidelines rapid update in Brazilian Unified Health
System – a process description
Dr Rosângela Gomes1, MSc Nicole Freitas de Mello1, MSc Dalila Gomes1, Dr. Marta Souto Maior1, Dr
Ávila Vidal1
Conitec, Brasília, Brazil

1

Background
Brazilian public and universal health system ensure the entire population receive health care through
organized health actions and services. By force of law, Brazilian Ministry of Health (MoH), advised by
the National Committee for Health Technology Incorporation (Conitec), must develop and update
clinical practice guidelines (CPG) in order to orientate adequate access to health care. National
normatives and MoH methodological guidelines regulates CPG elaboration/updating. Considering the
increase in medical technologies’ incorporation, keep evidence-based guidelines updated is a challenge.
Objective
To describe CPG’s rapid update the context of the Brazilian public health system.
Methods
Descriptive study of CPG’s rapid update process developed by Conitec/MoH.
Results
A guideline update uses a rapid update process when punctual changes are necessary, such as an
inclusion of new technologies. International guidelines and scientific evidence are consulted to support
changes in text. Then, in order to identify possible critical points, a specialist and, later, a Conitec’s
Subcommission evaluate the CPG. If Conitec initially approves the guideline, it has made available for
public consultation, in order to be appreciated by society. These contributions are evaluated by Conitec,
which issues a final recommendation for the updated CPG.
Discussion
The increase in medical technologies’ incorporation in Brazil’s public health system becomes a challenge
for updating guidelines in a timely manner. Therefore, adopting CPG rapid updating process was an
important strategy to ensure quick guidelines review and and to maintain these documents’ quality.
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P02-80
P02-80 - Rapid development of recommendations for physiotherapy in patients
with COVID-19
Dr. Nynke Swart1, MSc Mitchell van Doormaal1, MSc Bastiaan Cijs2, MSc Koen Verburg4, prof. dr.
Philip van der Wees4,5, prof. dr. Cindy Veenhof2,3
Royal Dutch Society for Physical Therapy (KNGF), Amersfoort, The Netherlands, 2Research Group Innovation of Human

1

Movement Care, University of Applied Sciences Utrecht, Utrecht, The Netherlands, 3Physical Therapy Research, Department of
Rehabilitation, Physical Therapy Science and Sport, UMC Utrecht Brain Centre, Utrecht University, Utrecht, The Netherlands,
Radboud Institute for Health Sciences, IQ healthcare, Radboud university medical center, Nijmegen, The Netherlands,

4

Department of Rehabilitation, Radboud university medical center, Nijmegen, The Netherlands
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Background
The first recommendations in the Netherlands
for physiotherapeutic management of patients
recovering from a COVID-19 infection were
based on expert opinion and published in 2020.
Since then, knowledge from clinical practice
and scientific evidence increased, justifying a
more structured and widely supported revision
of the recommendations. This abstract focuses
on the methodology used to rapidly develop
recommendations.
Objective
To develop a position statement with
recommendations for physiotherapy in patients
recovering from a COVID-19 infection through
a 6-month cycle.
Methods
International standards for guideline
development were used for support.
A multidisciplinary project group was
composed supported by researchers and a
guideline methodologist. Barriers regarding
physiotherapeutic diagnostics and treatment
were collected using a digital questionnaire. Five
of the identified barriers were prioritized and
converted into clinical questions. The clinical
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questions are answered by recommendations
using scientific evidence and considerations for
practical application, such as clinical expertise
and patient values and preferences.
Results
A position statement was composed within
six months. Evidence from systematic reviews
of related projects was summarized by the
researchers and discussed in the project group,
after which recommendations were formulated.
All important stakeholders were involved in the
project and supported the recommendations.
Discussion
Evidence based and widely supported
recommendations were rapidly developed. To
make the recommendations available within
this short timeframe, some pragmatic choices
concerning the guideline development standards
had to be made. Partial or complete revision
can be considered when scientific evidence for
the treatment of patients recovering from a
COVID-19 infection has increased.
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P02-81
P02-81 - Lifetime analysis of recommendations from the evidence-based guideline
on prostate cancer
Mr. Gregor Wenzel1, Mr. Thomas Langer1, Mrs. Halina Kirsch1, MPH MSc Dr. Markus Follmann1
Deutsche Krebsgesellschaft E.v., Berlin, Germany

1

Background
German guidelines in Oncology are updated regularly, either on the guideline coordinators’ initiative (as
needed) or as Living Guidelines (once per year). During an update, recommendations are untouched,
modified, merged, or removed.
Objective
Analysis of recommendation lifetime from the evidence-based guideline on prostate cancer from
version one (2009) to six (2021), overall and per guideline chapter.
Methods
Using the six versions of the guideline, recommendations were extracted and tagged as: unchanged,
modified, merged, or removed. Lifetimes were calculated and descriptive statistics were provided.
Kaplan-Meier survival estimates were computed, and survival plots were generated. Hazard ratios (HR)
and log rank tests were calculated to compare lifetimes between guideline topics.
Results
1.318 recommendations were extracted from the six guideline versions. Over 13 years, 174.6±25.3
(mean ± standard deviation) recommendations remained unchanged, 31.2±16.6 were modified,
18.2±7.4 added, 7.8 ± 5.9 removed, and 3.2 ± 2.4 combined per year. Mean recommendation lifetime
until any change was 8.4±4.2 years, median: 9 years, 95% confidence interval: [9; 13]. The chapter
“Screening and biopsy” had the most changed recommendations (5.2/year, 33%), and psychooncology
had the least (0.2/year, 2%). Accordingly, the highest HR (any change) was between these chapters
(HR 14.9 [6.78; 32.6]; p<0.001).
Discussion
Compared to published literature, the average lifetime of recommendations on prostate cancer is long.
The question whether the determined time frame is adequate should be addressed in further study,
together with an explanation for significant differences between guideline chapters. Possibly, shorter
revision intervals of Living Guidelines speed up the recommendation update process.
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P02-82 - Evaluating feasibility, barriers, and facilitators of a living guideline
development approach
Dr. Wojtek Wiercioch1,2, Karla Solo1,2, Dr. Robby Nieuwlaat1,2, Dr. Holger Schünemann1,2,3
1

Department of Health Research Methods, Evidence and Impact, McMaster University, Hamilton, Canada, 2Michael G. DeGroote

Cochrane Canada & McMaster GRADE Centres, McMaster University, Hamilton, Canada, 3Department of Medicine, McMaster
University, Hamilton, Canada

Background
Rapidly evolving research evidence and a need for up-to-date health recommendations during the
COVID-19 pandemic provided an opportunity to produce living guidelines. Sustaining living systematic
reviews, supporting a living guideline panel, and maintaining a living guideline publication each present
methodological challenges and potential barriers to successful application of the approach.
Objective
To evaluate the feasibility, barriers, and facilitators of a living guideline approach.
Methods
In collaboration with the American Society of Hematology, we produced living recommendations
on the use of anticoagulation for preventing venous thromboembolism in acutely-ill and critically-ill
patients with COVID-19. A living guideline panel, evidence synthesis team, and methods advisory
group participated in a mixed-methods evaluation. We administered the PANELVIEW survey for
panel members to assess the guideline development process and highlight barriers and facilitators. We
additionally analyzed content from meeting records of the methods advisory and evidence synthesis
groups to identify themes regarding methodological issues arising during the process.
Results
The PANELVIEW evaluation was completed by 19 and 15 panel members after initial development
of recommendations and during the living phase, respectively. Key challenges identified across the
evidence synthesis, guideline process, and dissemination steps included relevance of prioritized
questions, time lag in new evidence and handling of pre-prints, low certainty of evidence, patient
representative engagement, and timely dissemination of recommendations. Key facilitators identified
included rigorous methodology, virtual meetings, chairing of group process, and streamlining
publication.
Discussion
While the COVID-19 pandemic provided an opportunity for implementing living guidelines, responding
with application of these approaches presented unique challenges.
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P02-83 - Development of a health service utilization index to prioritize clinical
conditions in the process of developing evidence-based clinical standards.
Prof. Rodrigo Pardo-Turriago1,2, Dr. Rodrigo Pardo-Turriago1, Prof. Lina Buitrago2, Mr. Javier AmayaNieto2, Dr. Giancarlo Buitrago1,2
Hospital Universitario Nacional De Colombia, Bogotá, Colombia, 2Universidad Nacional de Colombia, Bogotá, Colombia

1

Background
The development of clinical guidelines is a methodological process that seeks to reduce variability in
the health care process. It requires economic and human resources usually limited in a Lower MiddleIncome Country (LMIC) context. Systematic and valid mechanisms for prioritization exercises in highcomplexity hospitals are essential, especially in low-resource settings.
Objective
To develop the Health Service Utilization Burden Index (ICUSS), which leads to prioritizing clinical
conditions in terms of the health services consumption in a high-complexity teaching hospital in
Colombia and use the proposed index in an institutional prioritization process.
Methods
During the period 2019-2020, all hospital health services were categorized as ambulatory,
hospitalization, surgical procedures, diagnostic imaging, labs and other ancillary tests, pharmaceutical
service, and intensive care therapy. The ICUSS is formulated as the weighted sum of the number of
encounters that belong to each category, plus the days of hospitalization. Using the hospital health
services billing database, multiple linear regression model and Principal Component Analysis (PCA)
were proposed as models to estimate the weights.
Results
The PCA was used to obtain the weights to use in the ICUSS. Once the ICUSS was calculated, the
result for each clinical condition generated the descending order of these. In this way, the ICUSS
allowed an objective prioritization of the clinical conditions presented in a high-complexity teaching
hospital in Colombia.
Discussion
The ICUSS is a simple, systematic, valid and reproducible tool that allows the prioritization of conditions
for the development of hospital evidence-based clinical standards.
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P02-84 - Developing an efficient prioritisation process to update NICE guideline
recommendations in times of rapid innovation
Dr. Sarika Paul1, Mr Michael Raynor1, Mr Patrick Langford1, Ms Toni Tan1, Dr Manuj Sharma1
1

National Institute Of Health And Care Excellence, Manchester, United Kingdom

Background
NICE’s 5-year strategy directs us to create
usable and dynamic guideline recommendations.
However, the pace of innovation and ongoing
info-demic renders monitoring and maintaining
approximately 20,000 recommendations
increasingly challenging.
Objective
To describe the approach taken to identify key
priority areas for surveillance and updating the
guidelines portfolio.
Methods
We sequentially explored three options to
facilitate prioritisation:
1. Simple classification of guidelines based on
evidence and system priority (high/low)
2. Use of the modified UpPriority tool for
sections within guidelines
3. Grouping guidelines into topic suites e.g.
neurodevelopmental and then grouping
content across guidelines into concepts
Results
The initial simple classification was too imprecise,
subjective, and challenging to operationalise
consistently at the guideline unit level. This was
due to heterogeneity in evidence priority across
a guideline and because system priorities were
often broader than single guideline categories.
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The modified UpPriority tool for guideline
sections, rather than review questions,
was resource intensive and yielded similar
conclusions to a basic process of subjective
classification.
The third approach, recognised that going to a
supra-guideline level facilitated prioritisation in a
resource-efficient manner, and having grouped
content within the suite, we prioritised them
effectively using these principles:
• Pace of change of evidence
• Uncertainty of evidence
• Uncertainty of committee’s evidence
interpretation
• Health economics
• Health inequalities impact
• Stakeholder validation
Discussion
Having identified a resource-efficient
prioritisation approach, we expect it can reduce
surveillance volume by approximately 50% while
allowing consideration of contextual changes,
enabling focused updates for recommendations
where most needed.
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P02-85 - Prioritization strategies in clinical practice guidelines – a Brazilian
experience.
Dr. Marta Souto Maior1, Dr Rosângela Gomes1, Specialist Camila Chacarolli1, MSc Nicole Freitas de
Mello1, Dr Avila Vidal1, MSc Vania Santos1
Conitec, Brasília, Brazil

1

Background
Until September 2020, Brazilian Ministry of Health (MoH) had published 157 CPG. The National
Committee for Health Technology Incorporation (CONITEC) has the attribution in advising MoH in
clinical practice guidelines (CPG) development. To maintain these CPG updated is a great challenge
and requires a priorization methodology to define which of them needs to be updated.
Objective
To develop and apply a methodology developed to prioritize guidelines to be updated in 2021.
Methods
All CPG published by MoH were identified and classified by year of publication. CPG that were
already been updated, CPG published after 2018, use protocols and documents developed by MoH
Secretariats’ were excluded. The remaining documents were classified by therapeutical impact
(identification of technology in the healthcare horizon scanning), feasibility and time since publication.
Results
According to the methodology developed, 37 CPG were prioritized. Thus, 16 documents began the
updating process, including: multiple myeloma, osteogenesis imperfect, spasticity and stroke. All the
documents are been fully updated, which includes scientific evidence and epidemiological data update,
using GRADE methodology.
Discussion
The prioritization methodology developed was able to define which CPG needed to be updated in
2021, considering the therapeutical impact, feasibility and time since publication. Defining which CPG
needed update in 2021 allowed to focus in the development of new CPG, so it was an important tool to
optimize work process and orientate guideline updating process.
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P02-86 - The Unified Health System’s 2022 prioritization strategy to define
which clinical practices guidelines need to be updated
Dr. Marta Souto Maior1, Dr Joslaine Nunes1, MSc Suely Esashika1, MSc Gláucia Araújo1, Dr Avila Vidal1,
MSc Vania Santos1
Conitec, Brasília, Brazil

1

Background
National Committee for Health Technology Incorporation (CONITEC) has the attribution in advising
Ministry of Health (MoH) in health technology assessment, including developing clinical practices
guidelines (CPG). In 2022, Conitec improved its priorization methodology to define which CPG
needed to be fully update - scientific evidence, new recommendations and epidemiological data update,
using GRADE methodology.
Objective
To present the methodology developed to define which CPG needed to be updated in 2022.
Methods
All the CPG recommended and published by Conitec were identified and classified by year of
publication. CPG published or updated later than 2019 and use protocols were excluded. The remaining
documents were scored considering four criteria: time since publication; existence of new technology
incorporated to public health system; healthcare horizon scanning and feasibility. Then, CPG were
classified by total score, new technology incorporation, healthcare horizon scanning, feasibility and time
since publication.
Results
Until September 2021, Brazilian MoH had published 169 CPG. Using the improved methodology
developed by Conitec, 39 CPG were prioritized for updating along 2022, of which nine are cancer
CPG. Some of the prioritized CPG are glaucoma, Crohn’s disease, ankylosing spondylitis and follicular
lymphoma.
Discussion
The prioritization methodology developed was able to define which CPG needed to be updated in 2022.
In a context of intense scientific evidences’ growth worldwide, high demand for technologies and limited
resources, developing prioritization process is essential to address the main gaps in health care.
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P02-87 - Methodology in developing the scope of clinical practice guidelines in
the Brazilian Unified Health System: an experience over 13 years
Dr. Wendel Santos1, Dr. Flavia Medeiros1, Ms. Gabriela Brito1, Dr Haliton Oliveira Junior1, Dr. Jessica
Matuoka1
Hospital Alemão Oswaldo Cruz, São Paulo, Brazil

1

Background
The scope definition is one of the main processes for developing a clinical practice guideline (CPG).
It delimits the size of the project, its target population, and what should be considered in the CPG
(diagnosis, treatment, monitoring etc.) according to the adopted perspective. Since 2009, Hospital
Alemão Oswaldo Cruz (HAOC) has partnered with the Brazilian Ministry of Health (MoH) to develop
CPG for the Brazilian Unified Health System.
Objective
To present our evolutionary experience in the scoping process.
Method
Historical surveys about the CPG elaborated by HAOC for SUS were carried out. We present the
experience regarding the evolution of the guideline elaboration process focusing on the scope definition.
Results
Until 2015 there was no formal scoping process. Between 2015-2017, structured scope meetings were
held, for some guidelines. Between 2018-2020, scope meetings were held to for all CPG, in a more
structured, systematic, and transparent process. Since then, methodologists, health professionals,
medical societies, patients and MoH representatives have participated in the scope meeting. Since
2021, a new methodology was proposed by MoH to optimize the CPG elaboration process. The prescope was adopted as a mandatory step prior to the scope meeting to anticipate potential barriers in
developing the CPG. Since 2018, the scope process follows GRADE approach for research question
and outcome prioritization.
Discussion
Developing CPG is a dynamic process. Over the years, adaptations to improve methodology were
needed. However, independently of the adopted method, it is essential that the scoping process be
transparent, organized, standardized, and well documented.
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P02-88 - The development of Methodological principles for guideline adaptation
Dr Yang Song1, Yasser Amer2,3, Yuan Zhang3, Elie A Akl4,5, Lubna Al-Ansary6, Ivan D Florez7, Lucia
Kantorová8,9, Miloslav Klugar8, Holger J Schünemann4, Ein-Soon Shin10, Airton T Stein11, Per Olav
Vandvik12, Pablo Alonso-Coello1,13, The GIN adaptation working group
1

Iberoamerican Cochrane centre, Barcelona, Spain, 2Pediatrics Department, Clinical Practice Guidelines and Quality Research

Unit, Quality Management Department, King Saud University Medical City, Riyadh, Saudi Arabia, 3Alexandria Center for
Evidence-Based Clinical Practice Guidelines, Alexandria University, Alexandria, Egypt, 4Department of Health Research Methods,
Evidence, and Impact (HEI), McMaster University, Hamilton, Canada, 5Department of Internal Medicine, American University
of Beirut, Beirut, Lebanon, 6Family and Community Medicine, College of Medicine, King Saud University (KSU); Guideline
Steering Committee for KSU Medical City, Riyadh, Saudi Arabia, 7School of Rehabilitation Sciences, McMaster University,
Canada; Department of Pediatrics, University of Antioquia, Colombia, 8Czech National Centre for Evidence-Based Healthcare
and Knowledge Translation, Institute of Biostatistics and Analyses, Faculty of Medicine, Masaryk University, Brno, Czech Republic,
9

Czech Health Research Council, Prague, Czech Republic, 10KAMS Research Center, Korean Academy of Medical Sciences

(KAMS), Korea, 11Universidade Federal de Ciências da Saúde de Porto Alegre (UFCSPA), Brazil, 12MAGIC Evidence Ecosystem
Foundation, Oslo, Norway, 13Centro de Investigación Biomédica en Red de Epidemiología y Salud Pública (CIBERESP), Spain

Background
Guideline adaptation is becoming increasingly popular with the intention to rapidly provide relevant
recommendations while avoiding duplication of efforts. However, adapted guidelines might be of low
methodological quality, poorly reported, and not based on a published formal adaptation framework.
In contrast to de novo guideline development, no international methodological principles exist for
developing high-quality adapted guidelines. The GIN adaptation working group (AWG) aims to develop
such methodological principles.
Aim
To propose methodological principles for high-quality adapted guidelines.
Methods
We will develop the methodological principles through a multi-step process, including: 1) establishment
of a research group, 2) generation of an initial list of key components based on a comprehensive
literature review, 3) iterative refinement based on research group’s experience on adaptation methods
and real-life adaptation process, 4) public consultation within the GIN community and other relevant
stakeholders, and 5) refinement and final approval.
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Results
The expertise of the GIN AWG, together with the systematic literature review, will allow generating the
initial key components of the adaptation methodological principles. In addition, the multidisciplinary,
international collaboration through GIN will allow the inclusion of different stakeholder perspectives
to assure the necessary comprehensiveness and consensus. We will present the initial list of adaptation
methodological principles at the 17th G-I-N Conference, Toronto, Canada.
Discussion
The guideline adaptation methodological principles will provide the guideline international community
with the minimum criteria required for developing high-quality adapted guidelines, and the core steps
for developing methodological tools for guideline adaptation.
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P03-01
P03-01 - Visualization models for clinical practice guidelines: A systematic survey
Renfeng Su1, Qiangqiang Guo1, Qianling Shi2, Yajia Sun1, Yaolong Chen1,3,4
1

School of Public Health, Lanzhou University, Lanzhou City, China, 2The First School of Clinical Medicine, Lanzhou University,

Lanzhou City, China, 3Research Unit of Evidence-Based Evaluation and Guidelines, Chinese Academy of Medical Sciences
(2021RU017), School of Basic Medical Sciences, Lanzhou University, Lanzhou City, China, 4WHO Collaborating Centre for
Guideline Implementation and Knowledge Translation, Lanzhou City, China

Background
The dissemination and implementation of clinical practice guidelines is an important step in the
translation of guidelines from theory to practice. The dissemination and implementation of high-quality
guidelines can help reduce deaths by a third, while reducing healthcare costs by a third. However,
several studies have shown that there is a large gap between real clinical practice and guideline
recommendations. Visualized clinical practice guidelines can intuitively reflect the patient’s diagnosis
and treatment process, and have intuitive explanations for them, which can solve the problems of users’
difficulty in understanding the text guidelines, inconvenient access, or ambiguity in understanding.
To this end, a series of visual models of clinical practice guidelines have been generated, which are
important for the dissemination and implementation of the guidelines.
Objective
This study will systematically investigate clinical practice guideline visualization models to provide a
theoretical basis for guideline dissemination and implementation.
Methods
We searched for articles through MEDLINE (via PubMed), Web of Science, CBM, CNKI, and
WanFang Data. In addition, we also searched Google Scholar. Two trained researchers independently
searched literature and extracted data. We extracted information on the basic characteristics of the
articles, model development process, and their application process, etc.
Future prospects for project presentations
We initially found that there were the Asbru Syntax, Clinical Practice Guideline-Reference
Architecture, EON System, GASTON System, Guideline Elements Model, GLARE System,
STEPPER System, GuideLine Inter change Format Model, Arden Syntax and State Decision Action.
Other results will be presented at the GIN 2022.
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P03-02
P03-02 - Plain Language Recommendations for the Czech National COVID-19
Guideline
Ms. Tereza Friessová1,2,3, Dr. Lucia Kantorová1,2, Dr. Jitka Klugarová1,2,3, Prof. Andrea Pokorná1,2,3,4, Dr.
Miloslav Klugar1,2,3
The Czech National Centre for Evidence-Based Healthcare and Knowledge Translation, Institute of Biostatistics and Analyses,

1

Faculty of Medicine, Masaryk University, Brno, Czech Republic, 2Czech Health Research Council, Prague, Czech Republic,
Institute of Health Information and Statistics of the Czech Republic, Prague, Czech Republic, 4Department of Health Sciences,

3

Faculty of Medicine, Masaryk University, Brno, Czech Republic

Background
The Czech National COVID-19 guideline was developed by adolopment of recommendations published
on the eCOVID-19 Living Map of Recommendations and Gateway to Contextualization (RecMap),
an openly accessible repository of trustworthy COVID-19 recommendations. RecMap development
process aims to identify COVID-19 guidelines, assess their credibility, and make their recommendations
available and understandable to various stakeholder groups.
Plain language recommendations (PLRs) are clear, understandable statements structured in an easy-toread way. PLRs aim to make information originally intended for health professionals accessible to the lay
population. The role of the public as recipients of information from the clinical practice guidelines has
been previously emphasized in the G-I-N Public Toolkit.
Objective
Our work aims to supplement the Czech national COVID-19 guideline with plain language versions
of included recommendations and thus prevent misconduct and the myths spread among the general
population in the Czech Republic.
Methods & future prospects for project presentation
The PLR development consists of identifying the “right” recommendation, drafting, checking,
reviewing, professional medical editing, and copyediting. This process, which we are part of, is organized
and performed by the RecMap development team. Once the English version of PLR is finished, the
mechanical translation to the Czech language is performed. The translated PLR is subsequently checked
for grammatical, stylistic, and terminological flaws and contextualized to the Czech settings. Translated
and contextualized PLR is uploaded on the RecMap and added to the Czech national guideline, which is
regularly updated.

108

P03-03
P03-03 - Summary Guidelines: a strategy to promote clinical practice guidelines
implementation in Brazil
Specialist Camila Chacarolli1, MSc Gustavo Rodrigues1, MSc Ivonne Agredo1, MSc Suely Esashika1, Dr
Klebya Oliveira1, Dr Rosângela Gomes1, Dr. Marta Souto Maior1, Dr Ávila Vidal1
Conitec, Brasília, Brazil

1

Background
National Committee for Health Technology Incorporation (Conitec) has the attribution to develop and
update clinical practice guidelines (CPG). To promote CPG implementation, Conitec uses knowledge
translation as a tool to support health professionals. The project “Summary Guidelines” develops CPG
summary using a visual pattern and including main information of each CPG published by Conitec.
Objective
To describe project “Guidelines Summary”, a Brazilian experience in knowledge translation in the
context of the public health system.
Methods
Summary Guidelines begins after GPC publication. Firstly, a summary version of the guideline is
elaborated, focusing in its main contents of interest. Then, specialists and Ministry of Health team
validate summary version. After approbation, in order to turn it attractive for reading, a graphic work is
carried. After validation, the visual summary is released in Conitec’s website.
Results
Until March 2022, from the 173 guidelines published, 32 (18%) summary guidelines were released.
Some of the documents developed are Acromegaly, Type 1 diabetes mellitus, Paget’s Disease and
Phenylketonuria.
Discussion
Developing guidelines in summarized format is an important strategy to expand clinical guidelines
recommendations implementation. Summary guidelines contributes to improve quality of health care
in Brazilian health system. Using knowledge translation in summary guidelines development increases
the number of readers, promotes dissemination of its content and makes it more attractive to society.
In addition, it facilitates rapid learning and allows health professionals to perform quick consultations
during care.
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P03-04
P03-04 - Adherence to breast cancer screening guidelines and its association with
survival in women treated for breast cancer in Colombia: a national cohort study
based on administrative claims
Prof. Rodrigo Pardo-Turriago1,2, Ms. Laura Saldaña Espinel1, Dr. Giancarlo Buitrago1,2, Mr Andrés Patiño
Benavidez1,2, Mr Nicolás Rozo Agudelo1, Mr. Óscar Gamboa3,4,5, Dr. Javier Eslava-Schmalbach1, Prof.
Óscar Guevara-Cruz1,2,3, Prof- Edgar Junca-Burgos2,5, Prof. Rubén Caycedo2,5, Prof. Carlos Bonilla3,
Prof. Ricardo Sánchez1,3
Instituto de Investigaciones Clínicas, Facultad de Medicina,Universidad Nacional De Colombia, Bogotá, Colombia, 2Hospital

1

Universitario Nacional de Colombia, Bogotá, Colombia, 3Instituto Nacional de Cancerología, Bogotá, Colombia, 4Universidad
Militar Nueva Granada, Bogotá, Colombia, 5Facultad de Medicina, Universidad Nacional de Colombia, Bogotá, Colombia

Background
Colombian guidelines recommend screening
women aged 50 to 69 years for breast cancer
(BC) with biannual mammography, yet the
impact on mortality at a national level have not
been assessed
Objective
We aimed to determine adherence to BC
mammography screening and its association with
5-year overall survival (5YOS) in women treated
for BC in Colombia.
Methods
We conducted a national retrospective cohort
study based on administrative claims. We
identified patients eligible for BC screening
between 2011-2014, who were first treated for
BC in 2015 through a previously validated BC
case detection algorithm. Screened patients
were those who had registered at least two
mammography codes separated by at least two
years. Primary outcome was 5YOS. We used
propensity score matching (PMS) to balance
covariates and performed a Cox regression with
the matched sample to estimate hazard ratios
(HR).

110

Results
We identified 1520 incident cases of women
treated for BC in 2015. 265 (17.43 %) patients
were screened according to guidelines. Mortality
rates were 2.64 (CI95% 1.88-3.72) and 4.36
(CI95% 3.85 – 4.95) per 100 person-years,
for screened and unscreened respectively. The
PSM matched 262 women screened. Adherence
to guideline screening recommendations was
associated with an improved 5YOS in the
unmatched (HR: 0.55 (CI95% 0.37 to 0.80))
and matched samples (HR: 0.58 (CI95% 0.40
to 0.84)), respectively.
Discussion
BC screening is associated with better 5YOS in
women treated for BC in Colombia. BC national
screening adherence can be monitored through
administrative claims, with the potential to
become an indicator of care.

P03-05
P03-05 - Artificial intelligence (AI) tools for title and abstract screening in
systematic reviews: a horizon scan
Ms. Fulvia Baldassarre1, Mr. Alan Chen1, Ms. Nadia Coakley1, Ms. Marisa Deodat1, Mr. Thanansayan
Dhivagaran1, Ms. Megan Smyth1, Ms. Norma Varela1
1

McMaster University, Department of Oncology, Hamilton, Canada

Background
Many AI tools are used for all phases of systematic reviews. AI tools will become indispensable as
increasingly larger datasets are to be summarized in a timely manner.
Objective
The goal of this project is to explore the current worldwide use of AI tools with a focus on titles and
abstracts screening.
Methods
Using a horizon scanning methodology, published and unpublished information from 2018 to 2021
was retrieved. MEDLINE, EMBASE, Cochrane, EPISTEMONIKOS, Google, Scopus, conference
proceedings, news, dissertations, websites, and trial registries were searched. Novel, plausible, and
applicable information was sought.
Results
AI tools are used by many large organizations as they save time and decrease workload up to 96%
compared with manual screening. To compensate for the downsides of AI tools (i.e., potentially missing
relevant citations, and need for training), organizations develop their own AI tools and implementation
processes, combine the tools with registry surveillance systems, manual screening, tailored workflows,
or limit AI tools use to rapid reviews. AI tools are often compared with manual screening, but limited
data sets are used; topic and users’ expertise are important confounders, therefore making it difficult to
generalize their effectiveness.
Discussion
AI technologies are rapidly evolving, and the evidence base is growing. Organizations are increasingly
adopting AI tools and adapting their implementation strategies. Future studies will need to compare
different AI tools to each other and with human work; test them on various datasets; and compare
various strategies and workflows combining machine learning and human work to obtain the best
accuracy.
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P03-06
P03-06 - Consistency of Recommendations for Pharmacological Therapy of
Rheumatoid Arthritis
Dr. Xuping Song1,2,3,4,5, Ms. Yue Hu1, Ms Yunze Han1, Ms Yan Ma1, Ms Shumei Fan1, Mr Xiaopeng Hu1, Mr
Xufei Luo1,4,5, Ms Yanfang Ma7, Prof Yaolong Chen1,2,3,4,5,6
School of Public Health, Lanzhou University, Lanzhou, China, 2Evidence Based Social Science Research Center, Health Technology
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Assessment Center, School of Public Health, Lanzhou University, Lanzhou, China, 3Key Laboratory of Evidence Based Medicine &
Knowledge Translation of Gansu Province, Lanzhou, China, 4Lanzhou University Institute of Health Data Science, Lanzhou, China,
WHO Collaborating Centre for Guideline Implementation and Knowledge Translation, Lanzhou, China, 6Guideline International

5

Network Asia, Lanzhou, China, 7School of Chinese Medicine, Hong Kong Baptist University, Kowloon, China

Background
Rheumatoid arthritis (RA) is a chronic
autoimmune inflammatory arthropathy.
Recommendations for RA, especially on
pharmacological therapy, are critical in clinical
practice. However, the direction and strength
of recommendations are controversial across
current clinical practice guidelines (CPGs) of
RA.
Objective
To systematically analyze the consistency of
recommendations regarding pharmacologic
therapy of RA across CPGs.
Methods
Eleven electronic databases and websites were
comprehensively searched from inception
to March 14th, 2022 to identify CPGs for
diagnosis, therapy and management of RA.
Unambiguous and discrete specifications of
the population, intervention, and comparison
(PIC) states were used to classify the
recommendations. Based on the PIC
framework, consistency analyses across CGPs
on pharmacologic therapy (csDMARDs,
bDMARDs and tsDMARDs) of RA were
performed. Two researchers reached consensus
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on coding the direction and strength of each
recommendation.
Results
26 CGPs were included in this study and 14
of them were performed consistency analysis.
(i) 18 PICs were classified based on 64
recommendations from 14 CGPs. (ii) 7 PICs
(38%) were consistent in direction and strength,
10 PICs (56%) were consistent in direction but
inconsistent in strength, and 1 PIC (6%) were
inconsistent in direction (Hydroxychloroquine,
HCQ). (iii) Sensitivity analysis showed that
consistency remained poor.
Discussion
The direction had a high degree of consistency
among the recommendations of pharmacological
therapy for RA, but the strength varied
greatly. Reasons for the inconsistency need to
be further investigated and consistent CPGs
recommendations could contribute to guide
pharmacological therapy of RA in clinical
practice.

P03-07
P03-07 - Development of a data-driven, guideline-based decision-supportsystem to elicit personalized care in the physiotherapy care for people with
intermittent claudication: a 1-10-100 approach.
Ms. Laura Marcellis1,2, Dr. Noralie Krepel2, Bc. Charlotte Swart3, Drs. Mitchell van Doormaal4, Dr.
Steffie Spruijt2, Prof. dr. Joep Teijink2,5,6, Prof. dr. Philip van der Wees1, Asst Prof. Thomas Hoogeboom1
1

IQ healthcare, Radboud Institute for Health Sciences, Radboud university medical centre, Nijmegen, The Netherlands, 2Chronisch

ZorgNet, Eindhoven, The Netherlands, 3Center of IT and Media Design, HAN University of Applied Sciences, Arnhem, The
Netherlands, 4Royal Dutch Society for Physical Therapy (KNGF), Amersfoort, The Netherlands, 5Department of Vascular Surgery,
Catharina Hospital, Eindhoven, The Netherlands, 6CAPHRI Research School, Maastricht University Medical Centre, Maastricht,
The Netherlands

Background
In the Netherlands, physiotherapy care
for people with intermittent claudication is
organized according to the current evidencebased guideline. Implementation of this guideline
reduced undesirable variation in physiotherapy
practice, but also reduced desirable variation
tailoring care to the individual patient. To
stimulate desirable variation, we developed
a tool to help physiotherapists using shareddecision-making to personalize care. First,
we developed a stand-alone, data-driven tool
(KomPas) based on data of 5.940 patients
which depicts personalized estimated treatment
prognosis. Currently we created a guidelinebased decision-support-system around these
prognoses (KomPas+).
Objective
To describe the development of the guidelinebased decision-support-system ‘KomPas+’ to
facilitate personalized physiotherapy care for
people with intermittent claudication.
Methods:
KomPas+ was developed using the 1-10-100
approach with relevant stakeholders. During
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this iterative approach, three design cycles
were completed with increasing time spans of
approximately 1, 10 and 100 days.
Results
The first design cycle resulted in getting the
right frame: KomPas+ should facilitate the
patient-therapist interaction. The second cycle,
which included prototype-testing, resulted in
getting the right design: KomPas+ should be
an online tool to make shared decisions for
setting up the treatment plan. The third cycle,
which included iterative rounds of prototyping,
testing and reframing, resulted in the final design
including key shared-decision-making elements
such as discussing treatment options, exploring
patient preferences and integrating preferences
in treatment choices.
Discussion
We successfully developed a data-driven,
guideline-based decision-support-system for
the physiotherapy treatment of people with
intermittent claudication, which is ready for use
in daily practice and will be tested in a cluster
RCT.
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P03-08
P03-08 - Challenges to identify barriers and policy intervention points in relation
to the financial protection of older households: Applying the Behaviour Change
Wheel framework to the complicated cases experienced by local social workers
Dr. Noriko Sasaki1, Prof.Dr. Yuichi Imanaka1
Kyoto University, Kyoto, Japan

1

Background
Despite the social welfare programmes and multiple public projects, a growing proportion of the
aged population in Japan cannot afford high expenses of essential health care services. However, the
household details of clients in need remain understudied.
Objective
In order to determine potential political solutions, we aimed to visualise the barriers affecting households
which carry multiple burdens with financial difficulties.
Methods
Semi-structured interviews were conducted with twenty social workers providing care for local
residents. Reviewing the interviews, three complicated households experiencing financial hardships were
identified. To solve their multifaceted burdens simultaneously, possible political solutions were discussed
using the Behaviour Change Wheel (BCW) framework.
Results
We introduced three cases: (1) a client who had lost his accommodation because of ESBL infections
while admitted to hospital; (2) old parents economically abused by their children who could not receive
appropriate care services; and (3)a household of multiple family members with severe physical and
mental disabilities receiving fragmented care services. Since multiple stakeholders are involved in these
multifaceted burdens, behaviours of clients, family members, social workers, and other parties should
be considered respectively. After identifying the target behaviours of key stakeholders, and intensively
assessing the available programmes, policy intervention points could be specified.
Discussion
Financial problems often intertwine with social and mental hardships in client households. Insufficient
social and mental supports lead to a limited financial protection. The BCW framework could be applied
to assess and design policy interventions for complex cases linked with multiple stakeholders’ behaviours,
and are expected to increase transparency of social work services.
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P03-09
P03-09 - Interactive algorithms – easy access to structured guideline information
Mrs Andrea Haring1, Mrs Sabine Schüler1, Dr. Christian Thomeczek1, Mrs. Corinna Schaefer1
Agency For Quality In Medicine, Berlin, Germany

1

Background
Based on the results of the evaluation of the German National Disease Management Guidelines
(NDMG), the online presentation of the updated NDMG on COPD was fundamentally revised:
Different online formats were developed that allow an individual entry into the guideline and are
provided with active links to corresponding chapters and recommendations among them interactive
algorithms.
Methods
Guidance for complex treatment and decision-making processes with various options are presented
as clinical algorithms. These are subject to the same methodological procedures as the classic
recommendations including systematic evidence synthesizes and formal consensus process. NDMGalgorithms visualize evidence-based pathways and decision trees.
Results
3 algorithms are the core elements of the COPD guideline, whereas recommendations are reduced to
an absolute minimum, avoiding duplication of information. All interventions addressed in the algorithms
are linked to related tables as well as to extensive evidence reports and rationales underpinning their
role in the treatment sequence. Hence, interactive algorithms provide a quick overview and offer the
possibility to read deeper into the topic with just one click if required.
Furthermore, the interactive algorithms provide entry points into the guideline that move away
from traditional linear/sequential reading. The reader can grasp the information of the texts,
recommendations, figures and tables of a guideline simultaneously and via references/links by using the
possibilities of hypertext offered by the new online version of the guideline.
Conclusions
A structured online survey will evaluate the modifications made. The user-friendliness of NDMGs is to
be continuously optimized towards best possible applicability.
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P03-10
P03-10 - Hydroxychloroquine for COVID-19 outpatients - A systematic review
and meta-analysis of randomized clinical trials: Is this the end of the controversies?
Dr. Haliton Alves De Oliveira Junior1, Dr. Rosa Camila Lucchetta1, Dr. Jessica Matuoka1, Dr. Gustavo
Oliveira1, Dr. Wendel Mombaque1, Dr. Álvaro Avezum1
Hospital Alemão Oswaldo Cruz, São Paulo, Brazil

1

Background
Hydroxychloroquine has shown no benefit in non-hospitalized COVID-19 patients according to
previous systematic reviews. Covid-19 Outpatient Prevention Evaluation (COPE)is the largest
randomized trial conducted to date and here we present the most updated meta-analysis including
COPE results.
Objectives
To perform a systematic review and meta-analyses of randomised clinical trials (RCTs) for
hospitalization, safety, and other secondary outcomes of hydroxychloroquine and chloroquine for nonhospitalized COVID-19 patients compared to placebo or standard of care.
Methods
PubMed, Embase, The Cochrane Library, and ClinicalTrials.gov were searched. Pairwise meta-analyses,
risk of bias, and evidence certainty assessments (GRADE) were conducted. Optimal Information
Size (OIS) calculation for hospitalization considered the risk ratio reduction (RRR) found in this
meta-analysis and RRR of 15%, 20%, 25% based on empirical evidence. PROSPERO register:
CRD42021265427.
Results
Eight RCTs with 3,219 participants were included. COVID-19 hospitalization and any adverse events
rates were not significantly different between hydroxychloroquine (5.6% and 35.1%) and control (7.4%
and 20.4%) (RR, 0.77, 95% confidence interval, CI, 0.57-1.04, I2: 0%; RR 1.78, 95%-CI 0.90; 3.52,
I2: 93%, respectively). No harm was identified when considering patients with any adverse event. The
OIS was not reached for COVID-19 hospitalization, independently of the simulation for anticipated
event rate and RRR estimate. Certainty of evidence was very low following GRADE approach.
Discussion
Although this systematic review is the first to include the largest RCT COPE trial—OIS has not yet
been reached. Therefore, the available evidence does not support recommending hydroxychloroquine to
reduce risk of hospitalization, and larger studies are needed.
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P04-01 - The utilization of the WHO-INTEGRATE Evidence-To-Decision
framework to conceptualize global recommendations for the control/eradication of
dengue disease.
Dr. Ifeoluwa Babatunde1, Dr. Yanina Sguassero2, Dr. Ingrid Arevalo-Rodriguez2, Gemma Villanueva2,
Dr. Rebecca Morgan1,3
1

Evidence Foundation, Cleveland Heights, United States, 2Cochrane Response, Cochrane Collaboration, London, United Kingdom,
Department of Health Research Methods, McMaster University, Hamilton, Canada
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Background
Dengue is a viral, infectious disease spread by the Aedes aegypti (Ae. aegypti) mosquitos. Due to
increasing global concern, several novel vector control technologies have been in development. It is
therefore important to conceptualize equitable global guidelines which ensure the consideration of
relevant factors. A novel vector control intervention utilizing symbiotic bacteria spp. (Wolbachia) was
assessed to have public health value according to the WHO Vector Control Advisory Group (VCAG).
Objective
To utilize the WHO-INTEGRATE evidence-to-decision (EtD) framework in supporting guideline and
recommendation efforts by the WHO’s dengue control team.
Methods
Using WHO-INTEGRATE, we explored criteria which might influence the implementation of
Wolbachia-infected Ae. Aegypti mosquitos plus local vector control measures in countries that are
dengue prone or endemic. A systematic review which was developed by a Cochrane review team was
applied to the framework. Furthermore, economic considerations were provided by an economist’s
report.
Results
Intervention benefits were seen to outweigh risks. A knowledge gap in the intervention’s adverse event
profile was noted by the panel. Furthermore, there was evidence of positive human rights impact,
sociocultural acceptability, and global equity. Feasibility concerns were noted for low-income countries.
Future research should evaluate the implementation of this intervention in these settings.
Discussion
The EtD framework was instrumental in exploring contextual factors which might influence the
implementation of this intervention for the care of millions worldwide. Panel members were able to
offer valuable expert perspectives towards determining broad recommendations. The implementation of
this intervention should be done alongside other vector control measures.
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P04-02
P04-02 - A Cross-sectional Study of International Guidelines Published in 2020
Ms. Yunlan Liu1, Ms. Meng juan Ren1, Mr. Nan Yang2, Professor Yaolong Chen3,4
School of Public Health, Lanzhou University, Lanzhou, China, 2Evidence-Based Medicine Center, School of Basic Medical Sciences,
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Lanzhou University, Lanzhou, China, 3Research Unit of Evidence-Based Evaluation and Guidelines, Chinese Academy of Medical
Sciences (2021RU017), School of Basic Medical Sciences, Lanzhou University, Lanzhou, China, 4WHO Collaborating Center for
Guideline Implementation and Knowledge Translation, Lanzhou, China

Objective
To investigate the status of 2020 international guidelines.
Methods
We searched MEDLINE to include eligible international guidelines, which title contain either the words
“international”, “world” or “global” or developed by international organizations, and two researchers
independently performed data extraction and evaluated the methodological quality using the NEATS
(U.S. National Guideline Clearinghouse Extent of Adherence to Trustworthy Standards) tool.
Results
A total of 92 guidelines were included, 59 (64.1%) of which were developed by international
organizations, and 9 (9.8%) focused on COVID-19. The number of authors in each guideline ranged
from 3 to 61, with an average of 22, and the number of countries that the authors came from ranged
from 1 (two guidelines) to 28, with an average of 9. The first authors of 25 (27.2%) guidelines were
from the US, followed by the UK (12, 13.0%) and the Canada (9, 9.8%). Through the results of
methodological quality assessment, we found that 41 (44.6%) guidelines disclosed funding sources,
77 (83.7%) guidelines conducted conflicts of interest declaration or management, and 74 (80.4%)
guidelines had multidisciplinary developers, but only 8 (8.7%) guidelines included methodologists of
guideline. Approximately 70% of the guidelines did not describe the evidence search strategy, the
evidence screen process and how to synthesize the evidence, and more than 60% of the guidelines did
not grade the quality of evidence or strength of the recommendations.
Conclusions
The 2020 international guidelines were mainly developed by researchers from European and American
countries, and the methodological quality of guidelines was relatively low.
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P04-03
P04-03 - Promote the internationalization of TCM guidelines in the development
process: a mixed-methods study
Ms. Juanjuan Zhang1, Mr. Hui Liu1, Ms. Zijun Wang2, Ms. Xiao Liu1, Ms. Hui Lan1, Prof. Xiaohui Wang1,
Prof. Yaolong Chen1,2,3,4
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Guideline Implementation and Knowledge Translation, Lanzhou 730000, China

Background
With the release of the World Health Organization’s (WHO) report “WHO Expert Meeting on
evaluation of Traditional Chinese Medicine (TCM) in the Treatment of COVID-19”, Traditional Chinese
medicine is playing an increasingly significant role in maintaining the health of humans. The guidelines
are an important way for TCM to benefit humans around the world. It’s necessary to consider the
internationalization of TCM guidelines in the development process and increase the applicability of
TCM guidelines.
Objective
To develop strategies to promote the internationalization of TCM guidelines in the development
process.
Methods
We will use a combination of quantitative and qualitative approaches to conduct this study. Firstly,
we will systematically search Chinese and English databases to search relevant literatures and extract
information (e.g. the proportion of foreign experts in the guideline development group, whether
the guideline need to be registered or included in international guideline platforms and whether it is
published in multiple languages) on the internationalization of TCM guidelines in the development
process. Secondly, we will conduct qualitative semi-structured questionnaires with guideline developers
by questionnaires to collect experts’ opinions. Finally, we will integrate the literature-based results
and expert opinions to form strategies to promote the internationalization of TCM guidelines in the
development process.
Results and Discussion
This study is ongoing and results will be presented at the GIN 2022 as available.
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P04-04 - Recommendations for diagnosis and treatment of severe pulmonary
tuberculosis: a systematic review
Shouyuan Wu1, Ping Wang2, Hui Lan1, Yajia Sun1, Meng juan Ren1, Yunlan Liu1, Qiangqiang Guo1, Xuan
Yu2, Jianjian Wang1, Yaolong Chen1,2,3
School Of Public Health, Lanzhou University, Lanzhou, China, 2Evidence-Based Medicine Center, School of Basic Medical
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Sciences, Lanzhou University, Lanzhou, China, 3Research Unit of Evidence-Based Evaluation and Guidelines, Chinese Academy of
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Background
The mortality rate in patients with severe TB could reach 80%. However, there is currently no clear
definition of severe TB and no published guidelines related to preventing and improving the prognosis
of severe TB from the WHO. This study evaluates the current recommendations on severe TB and the
evidence used, aiming to inform policy and guideline development.
Methods
Considering the limited number of guidelines for the diagnosis and treatment of severe TB, we included
guidelines related to the diagnosis and treatment of TB, from which we screened the recommendations
related to the diagnosis and treatment of severe TB for analysis. A systematic search of clinical practice
guidelines, health technology assessments, and policy briefs on TB was published from January 1, 2017,
to December 31, 2021. Search databases and websites include Medline (via PubMed), Web of Science,
Embase, CNKI, WanFang database, CBM database, GIN, NICE, NGC, WHO, SIGN, and Google
Scholar. Extracting citation information from the recommendations and analyzing them.
Results
We retrieved 1798 records from the database and removed 574 duplicate records. A total of 112 TB
guidelines were included, and information extraction is ongoing. The final results will be presented at the
GIN conference.
Conclusion
Clarifying the definition and standardized treatment of severe TB is crucial to reducing the disease
burden of TB. The specific analysis of the guideline recommendation for severe TB will help to
understand the current evidence of severe TB and to clarify the definition and diagnostic criteria for
severe TB.
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Background
The US Cystic Fibrosis Foundation develops guidelines that are often adopted and adapted
internationally. In recent years the Cystic Fibrosis Foundation has included more non-US based
committee members on these guidelines committees.
Methods
A survey was distributed to understand committee members’ thoughts on the challenges and
advantages of having international membership on guidelines committees. The survey was sent to 183
individuals who participated on guidelines committees where at least one member was from outside of
the US.
Results
63 individuals (34%) responded to the survey. When asked about challenges, the topics selected
most often were Healthcare System Differences, Medication Access, Care Practice Differences,
and Time Zones. Five major themes emerged for overcoming identified challenges: Flexibility,
Collaboration, Consensus, Acknowledgment, and Discussion. When asked about the advantages of
developing guidelines with international membership four topics were selected by over 80% of the
respondents: International Collaboration, Global Perspective, Inclusion of a Broader Range of Experts,
and International Standard of Care. Advantages noted by respondents as specific to Cystic Fibrosis
committees with international membership as compared to other diseases included learning from other
practices, and multiple perspectives.
Discussion
Collaboration, Consensus, Acknowledgement and Discussion were the major themes noted by
committee members for overcoming challenges due to Healthcare System Differences, Medication
Access, and Care Practice Differences. These themes were highlighted in the advantages of
international membership as well. Enabling committees to gather, whether virtually or in person,
may enable overcoming challenges and strengthen the advantages of collaboration, consensus,
acknowledgement, and discussion in guideline development.
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Introduction
We developed a Korean medicine core outcome set for stroke sequelae (COS-SS-KM) to evaluate
the effectiveness and safety of herbal medicine (HM) for stroke sequelae, especially for elderly stroke
patients in primary clinics.
Methods
We identified previously reported outcomes from a literature review and defined the list of outcomes
and effect modifiers for the core outcome set (COS) questionnaire. Three rounds of modified Delphi
consensus exercises with experts were conducted online for suitability assessment, and one round of a
modified Delphi consensus exercise with primary clinicians was conducted for feasibility assessment.
Results
The review identified 17 outcomes and 16 effect modifiers; moreover, six outcomes and one effect
modifier were suggested by the experts. The final COS comprised 8 outcomes and 12 effect modifiers
for history taking, and experts listed 13 major symptoms of stroke sequelae for symptom assessment.
The clinicians agreed on the feasibility of the COS.
Conclusions
This COS will help primary care researchers assess the effectiveness of pharmacotherapy, including
HM, for elderly patients with stroke sequelae. Future studies should focus on reflecting the opinions of
all stakeholders.
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Background
Clinical practice guidelines (CPGs) instituted by Brazilian Unified Health System (SUS) guide access
to diagnosis, treatment and monitoring of population’s health conditions. They are an important tool
for healthcare planning, delivery and quality improvement. Nonetheless, CPGs implementation are not
uniform and its use in real life presents challenges.
Objective
To identify potential determinants to CPGs implementation and evaluate possible challenges for a
national development and implementation guideline program in Brazil.
Methods
A rapid review of evidence was performed in electronic databases MEDLINE, EMBASE and BVS in
April 2022 and included articles cited by bibliography. Studies focusing on assessment of Brazilian
CPGs implementation were investigated. Main barriers and enablers were summarized and the
challenges related were analyzed.
Results
Of 639 articles initially identified, 19 full texts were examined. The studies included (10) were about:
childbirth care (3), syphilis (3), cancer detection (2), Parkinson’s (1) and Alzheimer’s disease (1) CPGs.
The most reported implementation barriers were organizational and related to access; professional
training and culture of health professionals; social culture of patients and general population; political
and corporatist issues. The main enabler identified was recent professional qualification.
Discussion
Several barriers and enablers were observed in Brazilian CPGs implementation. Knowing well the
implementation challenges allows developing and implementing strategies to promote SUS guidelines
continuous improvement.
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Background
The higher number of people traveling is affecting the epidemiology of diseases. A particular public
health problem is the role of air travel in bringing infectious passengers or vectors to previously
non-endemic areas. Air travel has been shown to be associated with the intercontinental spread of
new emerging viruses. In addition, studies have demonstrated that some viruses can be transmitted
aboard aircraft. In response, organizations have developed numerous guidelines, such as World Health
Organization (WHO), International Civil Aviation Organization (ICAO) and International Air Transport
Association (IATA). However, due to the urgency of the situation, the quality of guidelines and the
consistency of recommendations are unclear.
Objective
The objective is to evaluate the quality of air travel guidelines during public health crises and analyze the
consistency of the recommendations.
Methods
We searched for guidelines through Medline, Web of Science, CBM, CNKI, and WanFang. In
addition, we also searched official websites of the WHO, US CDC, ECDC, ICAO, IATA, Official
Aviation Guide, European Aviation Safety Agency, Federal Aviation Administration, Airports Council
International, some guideline collection databases (e.g. GIN, NICE and SIGN) and Google Scholar.
Two trained researchers independently extracted data and evaluated the quality of the guidelines using
the AGREE II instruments. We extracted information on the basic characteristics of the guidelines,
guideline development process, and recommendations. We described the consistency of the direction of
recommendations for included guidelines.
Future prospects for project presentations
Most included guidelines were assessed as low quality. Other results will be presented at the GIN 2022.
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Background
Recommendations of health policy guidelines (HPGs) are essential to improvement of the efficiency in
health systems. However, current status of HPGs is unclear.
Objective
To investigate the development of recommendations and application of systems for grading the quality
of evidence in HPGs released by World Health Organization (WHO).
Methods
HPGs released on WHO publications (http://www.who.int/en/) were systematically browsed on 2
August 2021. HPGs published from 2017 to 2021 were included. Two reviewers independently selected
guidelines for inclusion and extracted related items. Disagreement was resolved by consensus and the
opinion of a third reviewer.
Results
A total of 292 guidelines were retrieved, and finally 31 HPGs were included. 45.16% of HPGs
were published in 2017. (1) Terminology of HPGs was diverse, such as “policy guidance”、“policy
recommendations” and “policy guideline; (2) GRADE was applied in 20 HPGs to assess the quality of
evidence. (3) 144 recommendations with specific strength were included in 14 HPGs, and 55% of which
were rated as strong.
Discussion
To promote the dissemination and implementation of HPGs, unified terminology is required and the
application of systems for grading the quality of evidence needs to be improved.
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Background
Creating key performance indicators (KPIs) in tandem with evidence-based guidelines is as yet
uncommon. KPIs are ideally based on strong recommendations with quantifiable goals that address
meaningful outcomes. But challenges to integrated development include how to link new guideline
recommendations to quality measures.
Objective
While creating a series of 12 clinical guidelines for KSA, we explored how to best generate clinical
performance metrics while piloting the initial topic, Chronic Kidney Disease (CKD). Our aim was to
create KPIs based on our rigorous evidence-based conclusions that also reflected local relevance and
feasibility.
Methods
Evidence searches pertaining to 12 clinical questions for the CKD guideline yielded no strong
recommendations. We compiled a list of customized CKD KPIs from established nephrology and quality
organizations. To assess the KPIs’ validity, we conducted rounds of structured KPI evaluation on the
basis of American College of Physicians criteria: importance, appropriate care, clinical evidence base,
measure specifications, and feasibility and applicability.
Results
Our piloting experience confirmed that clinical KPI integration ideally occurs early in the guideline
writing process to permit examination of issues as they rise organically. Enhanced integration into the
guideline process was supported by the current literature.
Discussion
A search for established topic-specific KPIs now occurs at the start of each guideline writing
process. KPIs will be considered at Task Force meetings that evaluate evidence. Established KPIs and
transparently communicated expert consensus may inform some KPIs, to be prioritized and approved by
Task Force clinical and methodological members.
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Background
Clinical practice guidelines (CPG) facilitate the translation of rigorous scientific evidence and clinical
decision making in psychiatry. However, multiple challenges hinder the implementation efforts
potentially jeopardising patient care.
Objective
To review and synthesise barriers to and facilitators of the implementation and use of recommendations
in clinical practice of psychiatry.
Method
MEDLINE, Embase, PsycINFO and GIN were searched for implementation studies published over the
last decade. Implementation studies exploring barriers and facilitators to the adoption of clinical practice
guidelines in psychiatry were admissible.
Results
Seven implementation studies met the eligibility criteria. The following psychiatric conditions were
included: addiction (alcohol or tobacco), depression, schizophrenia. Implementation of the following
interventions was evaluated: cognitive behavioural therapy (CBT) and family interventions. Study
designs included qualitative interviews and cross-sectional surveys. A range of stakeholders were
evaluated including general practitioners, community workers, nurses, midwifes, nurses, or managers.
The identified barriers to, and facilitators of the implementation of psychiatric guidelines could be
classified into three major categories: 1) environmental/organizational, 2) social, financial, individual
cognitive, psycho-behavioural and emotional characteristics, 3) motivations or perceptions.
Discussion
These findings suggest that implementing clinical guidelines in psychiatry is dependent on a cluster of
multiple factors. Active participation, recognition of stakeholders’ needs, effective communication,
improved collaboration, and engagement at organisational and individual level play a crucial role.
Awareness of these factors should facilitate the development of a theoretical framework for the CPG
implementation strategies to enhance psychiatric clinical practice and patients’ health outcomes.
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Background
The 2011 National Academy of Medicine standards for the development of trustworthy clinical practice
guidelines (CPGs) recommend consultation of patients and the public. The field of interventional
cardiology has not historically engaged patients in guideline development, which is consistent with
broader trends indicating that patient participation in the development of and awareness of CPGs is
generally poor.
Objective
The Society for Cardiovascular Angiography and Interventions (SCAI) convened a guideline panel
including multidisciplinary content experts, methodologists, and patients with the aim of developing
trustworthy and patient-centered clinical practice guidelines for the management of PFO.
Methods
SCAI consulted the GIN Public Toolkit to identify appropriate tactics for the engagement of patients
in CPG development. Potential patient representatives were recruited through referral by clinical
experts. Five patients were interviewed to gather information about their experience with PFO. Three
patients with diverse backgrounds and experiences were appointed to the guideline panel. Patients
attended an orientation to the GRADE approach before the full guideline panel convened to formulate
recommendations and remarks. Panel discussions were informed by the results of a technical review and
additional contextual factors described in the GRADE evidence-to-decision framework.

128

Results
The panel agreed on 13 recommendations to address variations on five clinical scenarios. Patient
representatives participated in the development of all recommendations and supporting remarks.
Discussion
Key recommendations address patient populations not commonly included in randomized studies
and scenarios where the PFO closure might serve a role in the prevention of other patient-important
outcomes such as migraine headaches and decompression illness.

GIN Conference 2022

129

P05-03
P05-03 - Public Review of Guidelines: A Lived Experience
Dr. Mary Rozga1, Ms. Lisa Moloney1, Dr. Deepa Handu1
Academy Of Nutrition And Dietetics, Chicago, United States

1

Background
Public comment in guideline development is recommended to enrich understanding and ensure
transparency. However, there are multiple barriers. The Guideline International Network Public Toolkit
(Toolkit) provides guideline developers with strategies to facilitate public comment.
Objective
To develop and test a public comment strategy for a guideline created by a not-for-profit membership
organization to elicit feedback from clients and stakeholders affected by an adult weight management
guideline.
Methods
Developers reviewed the Toolkit and adapted strategies to meet organization needs within the confines
of available resources. Developers selected key recommendations and created a survey to obtain input.
The review was disseminated to practitioners with instructions to share the opportunity with their
clients.
Results
The public input strategy resulted in an overwhelming volume, but not variety, of feedback. Some
viewpoints appeared to be over-represented, and others were lacking. The sensitive nature of the
topic and abbreviated format of the guideline disseminated resulted in interpreting recommendation
statements out of context.
Discussion
The public input strategy tested was successful in eliciting significant feedback that was used to
effectively revise the guideline. Guideline developers experienced similar barriers to public comment
as those described by other organizations, including uncertainty with how to present practitioner
recommendations for the public and lack of resources to develop public guidelines and review the
considerable feedback received. To improve the public comment strategy, an algorithm will be developed
to help identify target audiences and dissemination and data collection/analysis methods which will be
applied in collaboration with organization communication and marketing teams.
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Background
Given its high morbidity, mortality and variability in clinical practice, COVID-19 clinical practice
guidelines (CPG), decision makers should involve target populations during recommendations
developing process
Objective
To describe the public consultation on the Brazilian Guidelines for Outpatient Drug Treatment of the
Patient with Covid-19 in the context of the Brazilian health system.
Methods
Public Consultation was held for ten days in November 2021, using an online form including
questions about participants, their evaluation of the Guidelines and comments. All contributions were
quantitatively and qualitatively evaluated, considering the following steps: a) reading, b) identification
and categorization of central ideas, and c) discussion of contributions.
Results
A total of 20,258 contributions were received, of which 7,663 (38%) were from interested parties,
7,261 (36%) from patients, 2,865 (14%) from health professionals and 2,420 (12%) from a patient’s
relative, friend or caregiver. Regarding the general assessment of the guidelines, 4,593 (23%) rated it as
very good, 1,492 (7%) as good, 558 (3%) as fair, 1,153 (6%) as poor and 12,462 (62%) as very bad. Only
12,492 contributions presented data, of which 4,368 (35%) reported personal experiences using drugs
not recommended in the guidelines and 4,017 (32%) requested recommendations of drugs, mainly
on ivermectin, chloroquine and hydroxychloroquine. Still, 311 (2.5%) questioned the evidence that
supported the recommendations and 2,091 (17%) reinforced the importance of patient freedom and
medical autonomy in prescribing drugs.
Discussion
The results highlight the challenge of promoting social participation in the elaboration of guidelines
during the covid-19 infodemic.
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Objectives
To (1) identify the number of patient versions of guidelines (PVGs) in Chinese mainland, (2) understand
the development process of PVGs, and (3) explore how the PVGs are presented and disseminated.
Methods
We systematically searched PVGs of any status (completed or ongoing) that were recorded between
January 2010 and February 2022 through bibliographic databases, registers, citation searching, and
contacting experts. We conducted a framework analysis for the development process and assessed the
compliance of PVGs with the Reporting Checklist for Public Versions of Guidelines (RIGHT-PVG).
Results
We identified 26 PVGs developed by 16 PVG working teams. Of the 26, 13 followed GIN guidance
to produce PVGs. Of the 13, seven PVGs also followed World Health Organization’s Handbook
for Guideline Development. We identified a variety of practices described by different PVG teams,
which could be structured into six steps, including an assessment at the guideline, recommendation,
and evidence levels. Six out of 17 RIGHT-PVG items were fully reported in all PVGs, and two items
(“Provide a summary of the PVG, including the main recommendations.” and “Provide a list of terms
and abbreviations used in the PVG.”) were not reported in any of the PVGs.
Conclusions
In China, the development of PVGs is in its early stage. To facilitate the development of PVGs that
address the desires and perceptions of the target users, conprehensive methodological guidance is
needed. Greater attention should be paid to the dissemination and the distinction of PVG from clinical
practice guidelines and other health education materials.
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Objective
To investigate and analyze the situation of funding and conflicts of interest (CoIs) of Chinese clinical
practice guidelines and expert consensuses published in medical journals in 2021.
Methods
We systematically searched Chinese guidelines and expert consensuses published in 2021 from four
electronic databases, including China National Knowledge Infrastructure, WanFang Data, China
Biology Medicine and MEDLINE (via PubMed). Additionally, Chinese Medical Journal Network, Hong
Kong Journals Online, Hong Kong Macau Periodicals Network, UM Digital Library Portal and Taiwan
Periodical Literature were searched as supplements. Two researchers independently screened the
eligible literatures and twenty-seven researchers extracted basic characteristics and the information
related to funding and conflicts of interest (such as resources and roles of funding, assessment and
management methods of conflicts of interest, reporting situation, etc.). We will conduct the descriptive
analysis of extracted data.
Results
We have completed the literature search, screen and data extraction, and finally included 377 guidelines
and 941 consensuses. Work of data check and analysis is still ongoing. The final results will be presented
when the conference is held.
Discussion
Conflicts of interest in development group members could lead to a crisis of confidence in the guideline
and consensus. More detailed information on funding and conflicts of interest will contribute to the
credibility and reliability of guidelines and consensuses. So the RIGHT-CoI is a necessary reporting
standard to help guideline developers clearly and comprehensively report conflicts of interest.
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Background
Policies on disclosure of conflict of interest (COI) and reporting of funding are important to reduce the
potential sources of bias in the guideline development process.
Objective
To gather and review the content from conflicts of interest or funding policies in guideline development.
Methods
We searched PubMed and Google for handbooks of guideline development with COI or funding policy.
The basic information, the content of COI and funding were extracted. We used Microsoft Excel 2019
for data collection.
Results
56 guideline development handbooks were included. 54 handbooks containing COI policy, all reported
Disclosure of COI. 35.2% (19/54) defined COI. 96.3% (52/54) specify who needs to report COI. 63%
(34/54) reported a review of COI and they all specify the reviewer of the COI. 65% (35/54) reported
Management of COI and 74.3% (26/35) regulate COI managers and 82.9% (29 /35) reported specific
management measures. 52% (28/54) reported Publication of the COI and they all provide for public
access to COI. 28 handbooks that contained information on Funding, 28.6% (8/28) required reporting
of funding sources; 50.0% (14/28) required funders’ perspectives and interests do not affect the final
recommendation. 28.6% (8/28) specified which grants the guideline could not accept; 17.9% (5/28)
restricted the authority of funders in guideline development.
Discussion
Although handbooks focus on the importance of COI and funding. But most policies do not explicitly
report on COI definitions, and key steps in COI and funding acquisition, use and administration. It’s
needed COI and funding reporting statements in the future.
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Background
The European Commission Initiative on Breast Cancer (ECIBC) addresses the need to improve the
quality of breast cancer care across Europe through the development of the European breast cancer
guidelines and an associated quality assurance scheme. Internationally composed working groups,
established by an open call, cover all needed expertise areas to carry out these activities.
Objective
To present the process of collecting and evaluating the Annual Declaration of Interests (DoI) and of
managing the determined Conflict of Interests (CoI) of the working group members.
Methods
The members participating in the ECIBC activities complete and submit a specifically designed DoI
form each year. An independent CoI Task Force evaluates the submitted DoI forms to determine
any possible CoI. The evaluation and categorisation (e.g. financial/non-financial, manageable/nonmanageable) of the possible CoIs are based on the rules established for ECIBC, which consider recent
research and development in the field.
Results
Depending on the type and the severity of the identified CoI, different actions can be taken, like either
recusal from participation in specific meetings or limited participation with the possibility neither to
engage in the discussion nor to vote on the different topics of interest.
Discussion
CoIs create a risk of bias in taking decisions, which could be reflected in the specific activities if not
managed adequately. While having no CoI present may sometimes be impossible, using a thorough and
transparent process of not only evaluating the DoIs but also managing the CoIs has the ultimate goal of
successfully minimise potential bias.
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Background
Back pain is one of the most prevalent musculoskeletal conditions affecting adolescents and adults of
both sexes. However, there is still wide variability regarding the diagnostic recommendations of spinal
pain; and various methods are used to diagnose the condition(s). Several clinical practice guidelines
(CPG) utilised by various health professions have recently been published.
Objective
This overview aims to synthesise evidence from CPGs to identify recommended diagnostic options of
spinal pain (low back, thoracic and cervical).
Method
MEDLINE, EMBASE, GIN, NICE, TRIP, Epistemonikos were searched for guidelines published over
the past 10 years. Websites of professional bodies were searched for additional references. CPG on
diagnostic options of spinal pain were eligible.
Results
15 CPGs were included. Most guidelines of highest quality did not include diagnostic studies e.g.,
National Institute for Clinical and Care Excellence, American College of Physicians. There is still wide
variation in diagnostic options of spinal pain including physical examination (range of motion, palpation,
reflexes, muscle strength, sensation) and the use of radiographs (x-rays, CT, MRI).
Discussion
Diagnostic randomised comparisons of tests for spinal pain e.g., neurologic screening versus
spinal mobility are missing. Lack of such studies may contribute to the overdiagnosis of spinal
pain subsequently leading to medication abuse and excessive reliance on radiological imaging; or
underdiagnosing and unnecessary pain, suffering, and poor life quality. Future studies should evaluate
clinically important consequences of the diagnosis e.g., pain, function, quality of life, range of motion,
muscle strength, return to work or social activities.
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Background
The American College of Physicians (ACP) Clinical Guidelines Committee (CGC) developed a
guideline to provide clinical recommendations on the appropriate use of point-of-care ultrasonography
(POCUS) in patients-with acute dyspnea. The diagnostic work-up in those patients can be challenging,
particularly in those with new onset of dyspnea, due to multiple potential and underlying serious
conditions leading to complex differential diagnoses.
Objective
To describe an innovative approach for making recommendations about diagnostic tests based on
patient symptoms (rather than disease-based approach) and summarize implementation challenges.
Methods
The ACP CGC defined the population of interest as patients with acute dyspnea and with a limited
list of suspected multiples conditions, such as congestive heart failure, pneumonia, pulmonary
embolism, pleural effusion, or pneumothorax. After defining the pretest probabilities, CGC members
and members of the CGC’s public panel rated the severity of consequences of false positive and false
negative test results for each condition.
Results
The ACP CGC was able to reach consensus about the severity of consequences of false positive and
false negative test results and incorporated these considerations into its final recommendation. While
challenges were identified during the application of this approach, the CGC developed effective
strategies to overcome them.
Discussion
The ACP CGC’s guideline is one of the first guidelines to use a symptom-based approach to assess
the benefits, harms, and test accuracy of the use of POCUS. This approach more closely corresponds
to the actual clinical dilemma encountered in practice and can serve as a model for future diagnostic
clinical guidelines
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P06-06 - Application of GRADE in Systematic Reviews/Meta-analyses on
Environmental Health Researches: A Methodological Survey
Dr. Xuping Song1,2,3,4,5, Ms Yan Ma1,2, Ms. Yue Hu1,2, Ms. Yunze Han1,2, Ms. Jing Tang1, Ms. Jiali Peng1, Mr
Xufei Luo1,4,5, Prof Long Ge1,2,3,4,5, Prof Xiuxia Li1,2,3,4,5, Prof Yaolong Chen1,2,3,4,5,6, Prof Kehu Yang1,2,3,4,5
School of Public Health, Lanzhou University, Lanzhou, China, 2Evidence Based Social Science Research Center, Health Technology
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Assessment Center, School of Public Health, Lanzhou University, Lanzhou, China, 3Key Laboratory of Evidence Based Medicine &
Knowledge Translation of Gansu Province, Lanzhou, China, 4Lanzhou University Institute of Health Data Science, Lanzhou, China,
WHO Collaborating Centre for Guideline Implementation and Knowledge Translation, Lanzhou, China, 6Guideline International
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Network Asia, Lanzhou, China

Background
GRADE is used to rate the quality of evidence, which has been widely adopted to facilitate structured
decision making. It is also gradually used in the field of environmental health researches. At present, the
number of the systematic reviews (SRs) and meta-analyses (MAs) on environmental health increased
rapidly. However, the application of GRADE in SRs/MAs of environmental health is unclear.
Objective
To identify and analyze the application of the GRADE for rating the quality of evidence of SRs/MAs in
environmental health.
Methods
PubMed, Embase, the Cochrane Library, Web of Science, the Cumulative Index to Nursing and Allied
Health Literature (CINAHL) were systematically searched until Jan 6th, 2022. SRs/MAs using
GRADE that focused on health effects of pollutants (particulate matter, sulfur dioxide, nitrogen
dioxide, ozone, carbon monoxide and black carbon) and temperature (heat, cold, heatwave and cold
spell) were included.
Results
22658 studies were initially identified. Ultimately 17 SRs/MAs using GRADE were included. (1) 6
studies used the original GRADE, while 11 used the adapted GRADE; (2) 70 bodies of evidence were
identified, 23% (16) of which were rated as high, 19% (13) moderate, 34% (24) low, and 24% (17) very
low; (3) Certainty of evidence was mostly downgraded for inconsistency (36%), imprecision (27%) and
risk of bias (23%). However, concentration-response gradient (68%) was the mainly upgrading factors.
Discussion
More attention toward strengthening application of GRADE in environmental SRs/MAs need to
be directed. Adapted GRADE suitable for environmental health evidences should be developed and
disseminated.
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P06-07
P06-07 - A Cross-sectional Study of the Quality of Evidence and Strength of
Recommendation Grading for the 2021 Chinese Clinical Practice Guidelines and
Expert Consensuses
Ms. Yunlan Liu1, Ms. Meng juan Ren1, Mr. Nan Yang2, Professor Yaolong Chen3,4
1

School of Public Health, Lanzhou University, Lanzhou, China, 2Evidence-Based Medicine Center, School of Basic Medical Sciences,

Lanzhou University, Lanzhou, China, 3Research Unit of Evidence-Based Evaluation and Guidelines, Chinese Academy of Medical
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Guideline Implementation and Knowledge Translation, Lanzhou, China

Background
The quality of evidence largely influences the strength of recommendations, which determines the
confidence for guideline users to implement interventions. It is important to use the correct and
uniform grading tools and grading symbols to improve the quality and implementability of guidelines.
However, previous study has found that there is confusion in the use of grading tools and grading
symbols in the 2019 Chinese guidelines. So, has this situation improved in the 2021 Chinese guidelines?
Objective
To investigate the status quo of the quality of evidence and strength of recommendation grading for the
Chinese clinical practice guidelines and expert consensuses published in medical journals in 2021.
Methods
We systematically searched Chinese guidelines and expert consensuses published in 2021 from four
electronic databases, including China National Knowledge Infrastructure, WanFang Data, Chinese
Biomedical Database and MEDLINE (via PubMed). In addition, we also searched the official websites
and database such as Chinese Medical Journal Network, Hong Kong Journals Online, UM Digital
Library Portal and Taiwan Periodical Literature. Two researchers independently screened the eligible
literatures, and twenty-seven researchers performed information extraction and cross-checking.
Results
We have completed the literature search, screen and data extraction, and 377 guidelines and 941
consensuses were included. Work of data check and analysis is still ongoing. The final results will be
presented when the conference is held and we will further analyze the proportion of guidelines and
consensuses grading for quality of evidence or strength of recommendation, the grading tools used and
the grading symbols, etc.
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P06-08 - A framework to guide decision-making in environmental and
occupational health: Results of a systematic review and narrative synthesis
Ms. Emily Senerth1, Dr. Paul Whaley2,3, Dr. Elie Akl4, Dr. Brandy Beverly5, Dr. Pablo Alonso Coello6,
Dr. Andrew Rooney5, Dr. Holger Schünemann7, Dr. Kris Thayer8, Dr. Katya Tsaioun2, Dr. Rebecca
Morgan7,9
George Washington University, Washington, USA, 2Evidence-based Toxicology Collaboration at Johns Hopkins; Bloomberg School
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Background
Grading of Recommendations Assessment,
Development and Evaluation (GRADE)
evidence-to-decision (EtD) frameworks support
standardized and transparent consideration of
all relevant criteria to inform health decisions.
Environmental and occupational health (EOH)
decision-makers have adopted a structured
process for collecting and evaluating evidence
about the health effects of exposures, yet there
is no prevailing approach for integrating this
evidence into decisions.
Objective
This study identifies and synthesizes EOH
decision frameworks to provide suggestions for
a tailored EtD framework that is applicable to
EOH decision scenarios.
Methods
We performed a systematic review of
MEDLINE, EMBASE, and Cochrane
CENTRAL and a manual search of grey
literature. We further analyzed criteria and
detailed judgments from each framework
through narrative synthesis.
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Results
Out of 5,196 unduplicated references identified
in our database search, we included 22 published
reports of frameworks. We included another
16 frameworks through a search of grey
literature, totaling 38 source frameworks. We
abstracted 560 detailed judgements from the
included frameworks and identified 104 that
may contribute additional information to the
guidance, scope, context, or assessment criteria
of the GRADE EtD. EOH decision frameworks
tended to emphasize certain decision factors
(e.g., feasibility, undesirable effects) and describe
more granular decision factors compared to the
GRADE EtD.
Conclusions
Findings of this review comprise a foundation
for a tailored GRADE EtD that is applicable
for use in EOH decision-making with
implications for regulation of environmental and
occupational exposures and the formulation of
recommendations for interventions to prevent
or mitigate undesirable health outcomes.

P06-09
P06-09 - Exploring the Evidence Ecosystem in Social Sciences: An Example of
Community Resilience Assessment System Construction
Mr. Junxian Zhao1, Ms. Yajia Sun1, Ms. Ling Wang1, Mr. Ping Wang2, Ms. Meng juan Ren1, Ms. Xuan Yu2,
Mr. Hui Liu1, Ms. Siya Zhao1, Mr. Qi Zhou2, Ms. Xiaohui Wang1, Mr. Yaolong Chen1,3,4
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Center for Guideline Implementation and Knowledge Translation, Lanzhou, China

Background
The MAGIC evidence ecosystem in medicine has been widely used in clinical practice guidelines, but
the current state of development of the evidence ecosystem in the social sciences is unclear.
Objective
To assess the current development of the social science evidence ecosystem by using the construction
of community resilience assessment system as an example, and to compare the integrity differences
between MAGIC evidence ecosystem and evidence ecosystem in social science.
Methods
We searched ten databases to retrieve literatures, including Wanfang Database, China National
Knowledge Infrastructure, PubMed, Web of Science, Emerald, Scopus, Embase, EBSCO, Social
Systems Evidence and Campbell Database. Original research, synthetic research, quality evaluation
tools for research, policy documents and guidelines on the construction of community resilience
assessment systems were included to extract information about the evidence ecosystem of original
research production, synthesis, evaluation and application. Compare it with each link of the MAGIC
evidence ecosystem to see if the complete closed loop of evidence production, synthesis, evaluation and
application has been formed in the social sciences.
Results and discussion
The study is ongoing, and the results and discussion will be reported at the conference.
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P06-10 - Guidelines for telemedicine at the national level
Dr. Petra Búřilová1,4,5,6, MD Jiří Búřil2,4,6, prof. Andrea Pokorná1,4,5,6, Dr. Dana Dolanová1,4,5, prof. Miloš
Táborský3
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University, Faculty of Medicine, Brno, Europe, 3Olomouc University Hospital, Olomouc, Europe, 4Czech National Centre for
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Background
There has been a significant increase in technology used by healthcare providers in the last decade. It
has changed the patient care environment and how healthcare is delivered.
Objective
Identify recommendations from international trustworthy guidelines for setting policies for the health
provision of telemedicine at the national level to align with methodology and context in the Czech
Republic.
Methods
Systematic search for guidelines produced in 2017 and 2021. A total of 33 relevant databases and
repositories were searched.
Results
The only guideline developed by WHO in 2019 focusing on digital interventions for health system
strengthening and health policy setting was identified and evaluated by the AGREE II tool and received
the highest scores in six domains as developed under the GRADE methodology, which are basic
requirements for decision about adaptation of existing guideline.
Discussion
The guidelines adapted to the conditions of the Czech Republic will serve as a basic concept for
telemedicine (or telemonitoring) interventions. Based on the specific interventions, evidence-based
recommendations will be established for different medical areas and specialities. The development of
guidelines for particular scientific areas will follow the rigour methodology for developing policies at
the national level. We expect a complex scientific and stakeholder discussion, especially due to the still
unclear defined role of telemedicine in the Czech health system, despite the fact COVID-19 pandemic
shows its benefit and necessity.
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P06-11
P06-11 - The Roadmap for Implementing Value-Based Healthcare performance
evaluation in Chinese public hospitals—Conceptual model and Recommendations
Ms. Wenbo He1, Prof. Wei Zhang1
1
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Background
Value-based Healthcare (VBHC) puts patient outcomes at the center of the healthcare process while
optimizing the use of hospital resources across multiple stakeholders.
Objectives
1. comprehensively identify the current hospital performance evaluation in China
2. design performance evaluation theoretical models in the context of the key areas of value medicine
3. develop policy recommendations to improve value-based, patient-centered care to address identified
gaps.
Methods
A scoping review was conducted through systematic and manual searches of 8 Chinese and English
databases and the gray literature. We extracted the research on the current performance evaluation
system in China and the international research on the performance evaluation of value-based medical
care in medical institutions.
Results
Based on international and Chinese value-based medical research, this paper develops a customized
version of the value-based medical performance evaluation indicator blueprint, describing how to
prepare for the implementation of VBHC in Chinese public hospitals. This blueprint can be considered
an effective framework for measuring research hospital performance, which aims to produce high-value
care by analyzing gaps, barriers, and drivers and exploring the most effective ways to improve patient
outcomes.
Discussion
This paper studies and designs a multidimensional performance evaluation model based on value
medicine, which provides references for the application of value medicine in Chinese public hospitals.
Each hospital can refer to the path implementation and key performance indicators of the theoretical
model to formulate the way to implement VBHC according to its own situation.
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P06-12 - A cross-sectional study of using modelled evidence in guidelines
Ms. YANGQIN XUN1,2, Mr Janne Estill2, Mr Junxian Zhao3, Mr Hui Liu3, Ms Hui Lan3, Ms Ling Wang3,
Mr Nan Yang1, Mr Qiangqiang Guo3, Mr Yaolong Chen1,4
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Background
Many questions addressed in mathematical modeling studies are relevant to the development of
guidelines. It plays an important role in guideline development. Though Egger et al has published a study
on the application of the model to the development of WHO guidelines in 2018, when and how to
incorporate findings from modeling studies into guidelines are unclear.
Objective
We aimed to examine the mathematical modeling application, reporting, evaluation, and the certainty of
evidence in guidelines.
Methods
We searched MEDLINE, Web of Science, WHO, and National Institute for Health and Care
Excellence (NICE) for guidelines from January 1, 2012, to Mar 30, 2022. We used stratified
randomization to select 15% of guidelines by their types (diagnosis, treatment, management, and so
on) in NICE, and then matched the same number of guidelines in databases and WHO. Stratified
analyses were conducted to compare the differences between different year periods and institutions of
development.
Results
We identified 546 guidelines (including 26 WHO guidelines, 446 NICE guidelines, and 74 guidelines
from databases). 150 guidelines samples will be drawn. Information extraction is in progress, followed by
analysis. The final results will be presented when the conference is held.
Discussion
Whether there is a need for improvement, in particular for reporting of modeling and citation of their
original source, the assessment, and certainty of modeling. The main details of the model are clearly
and concisely presented in the main text (so that they are understandable by the main audience of the
guideline, without unnecessary technical jargon).
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P06-13 - Clinical efficacy and safety of interleukin-6 receptor antagonists
(tocilizumab and sarilumab) in patients with COVID-19: A systematic review and
meta-analysis
Dr. Su-yeon Yu1, Dr. Miyoung Choi1, Ms. Seungeun Ryoo1, Dr. Young Kyung Yoon2, Mr. Dae-Hyup Koh1
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Background
This study investigated the efficacy and safety of interleukin-6 (IL-6) receptor antagonists with
standard care treatment in patients with coronavirus disease 2019 (COVID-19).
Methods
The randomized controlled trials comparing the efficacy and safety of tocilizumab or sarilumab
treatment in patients with COVID-19 were identified through systematic searches of electronic
databases through February 10, 2022, and risk of bias assessments and meta-analysis was followed for
the systemic review.
Results
In total, 17 trials comprising 8,614 patients were included. Compared with exclusive standard care or
placebo, IL-6 receptor antagonists with standard of care treatment were associated with a significantly
reduced all-cause mortality at 28 days (pooled risk ratios [RR], 0.88; 95% confidence interval (CI),
0.82–0.95; 17 studies] and progression to invasive mechanical ventilation (RR, 0.79; 95% CI, 0.71–
0.88; nine studies). Particularly, the subgroup of patients with moderate-to-severe COVID-19 showed
a significant mortality benefit (RR, 0.89; 95% CI, 0.81–0.96; four studies) and a reduced risk for
mechanical ventilation (RR, 0.80; 95% CI, 0.70–0.91; three studies) with tocilizumab treatment. The
frequency of serious adverse events was lower in the tocilizumab treatment group than in the standard
of care treatment group (RR, 0.83; 95% CI, 0.71–0.97; 11 studies), with no significant difference in the
sarilumab treatment group (RR, 1.12; 95% CI, 0.89–1.40; four studies).
Conclusion
Our meta-analysis demonstrated that tocilizumab treatment showed promising results in reducing
28-day mortality and progression to mechanical ventilation in patients with moderate-to-severe
COVID-19, without the burden of serious adverse events.
Keywords
COVID-19; tocilizumab; sarilumab; meta-analysis; systematic review
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P06-14 - Overview of off-label recommendations in Brazilian clinical guidelines
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Background
Off-label drugs’ recommendations in guidelines are often experienced by health technology assessment
committees and present themselves as challenging in decision making.
Objective
To evaluate off-label drugs recommendation in guidelines in the context of the Brazilian health system.
Methods
Clinical Practice Guidelines (CPG) published by National Committee for Health Technology
Incorporation (CONITEC) until February 2021 and which contained recommended drugs were
consulted. Drugs’ names, concentration and pharmaceutical form were extracted, as well as age group
and clinical indication of each CPG or each recommendation. A pre-formulated spreadsheet was used
for data collection. Each drug (pharmaceutical presentation) was evaluated according to the off-label
recommendation of indication and age in relation to that recommended in the Brazilian leaflet. To
assess the indication, not only the general clinical condition of the CPG was considered, but also the
associated manifestation or disease for which the drug was recommended.
Results
After analyzing 99 CPG and 1,046 pharmaceutical presentations, it was observed that 73 (73.7%)
contained at least one pharmaceutical form recommended off-label, with an average of 5.33 off-label
drugs per guideline. Of the drugs evaluated with a valid registration and leaflet available, 528 (53.7%)
were considered off-label use, the majority being off-label due to age (n=289; 30%). All recommended
drugs were off-label in 14 CPG (14.1%).
Discussion
A rigorous assessment of the risk-benefit balance, based on scientific evidence, is necessary in updating
these guidelines. A better description of the indication and age group for which CPG and recommended
drugs is necessary.
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P06-15 - The use of Evidence to Decision Frameworks for multiple intervention
comparisons
Mrs. Jessica Beltran1, Dr Thomas Piggott3, Dr Holger Schunemann3, Dr Pablo Alonso-Coello1,2
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Background
The Grading of Recommendations, Assessment, Development and Evaluation (GRADE) evidence to
decision (EtD) frameworks, designed for pairwise comparisons, require to be tailored to handle multipleintervention comparisons (MC).
Objective
To develop an EtD framework for the formulation of recommendation in the context of MC.
Methods
We based our proposal, on an initial proposal published by the GRADE EtD project group as a concept
paper. We then followed an iterative process that included brainstorming, design and application on
hypothetical and real guidelines examples.
Results
We suggest a two-stage approach; first, individually assessing all interventions versus a common
reference, followed by the relative comparison of the interventions. Likewise, we suggest using the
partially contextualised approach, agreeing on the magnitude of effects decision thresholds (large,
moderate, small and trivial to no effect, considering the effect size and the importance of each
outcome). We include “net balance” as a new criterion, to articulate the relationship between the
magnitude of desirable and undesirable effects. For the rest of the criteria, panels can use the standard
assessment for each intervention. Specific guidance and user-friendly formats, for the relative
comparison and rank of interventions are being tested. To present all judgements per outcome and
per intervention, we implemented a single EtD framework with multiple-judgement grids across EtD
criteria, and summary tables to report the process results.
Discussion
To support the development of efficient recommendations, that include a hierarchical order of
preference, we propose an integrative process to compare all relevant interventions for a given health
care question.
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P06-16 - Formulating recommendations considering bio-psycho-social context:
haven’t we seen the light yet?
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Background
The Belgian Working group ‘Development of primary care guidelines’ (WOREL) contributes at
the development of guidelines in all areas of primary healthcare. In the context of chronic care and
multimorbidity, it becomes necessary to develop recommendations on the management of the
psychosocial context.
We notice that it is harder to formulate recommendations when the outcome of the research question
is linked to bio-psycho-socio model, than when it concerns a non-holistic outcome. Psychosocial
data show or explore the variability of the human behaviour and the importance of considering these
variabilities into patient’s care. At the same time, recommendations should be applicable to the entire
target group.
Objective
To find out what to consider in formulating accurate and nuanced recommendations related to the biopsycho-social context.
Format
• Kick-off
Content: Exploration of existing recommendations of guidelines related to the bio-psycho-social
context.
Didactic tool: Individual exploration; Creating subgroups based on guideline topic (eg: palliative
care) ; Providing supporting documents (evidence matrix; feedback of stakeholders; Knowledge-toEvidence tables)
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• Reflecting
Part 1:
Content: Discussion on the formulation of recommendations guided by a set of core questions
Didactic tool: Subgroups; Flip-over as external memo
Part 2:
Content: Deepening and supplementing the first findings
Didactic tool: Modified World Café (Process of discussions in small groups; All group members
except one move twice to other groups); Flip-over as external memo
• Completion of the workshop
Content: Synthesis of the Modified World Café findings
Didactic tool: Preparation in subgroups and plenary sharing of findings
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P06-17 - Assessing Risk of Bias in Studies about Peoples’ Values, Preferences, and
Utilities: Development and Validation of a New Tool
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Background
Patient values and preferences are important in health-care decision making. The GRADE working
group has previously proposed a set of questions to assess risk of bias ROB in values and preference
studies; however, the reliability and validity of this approach has not been tested.
Objective
To develop and validate a ROB tool and provide guidance on ROB assessment in values and preferences
studies.
Methods
We first used the signalling questions identified by the GRADE working group, in a previous study. To
develop the ROB tool and guidance, and we utilized a 4-point Likert scale for the judgments. The initial
version of tool went through three phases of refinement: 1) we then consulted with a group of experts
to evaluate face validity; 2) we recruited researchers to assess ROB in values and preference studies,
calculating its psychometric properties; 3) a modified Delphi approach was used to validate the tool.
Results
In total 15 participants were recruited, and each of the 11 included studies was assessed by four
participants. The Cronbach’s Alpha for the overall ROB domain was 0.820, and for the subdomains:
selection of participant, completeness of data, measurement instrument, and data analysis the
Cronbach’s Alpha was 0.868, 0.903, 0.765, and 0.911, respectively. We decided to retain all signaling
questions after the modified Delphi process.
Discussion
We present a new ROB tool to assess values and preference studies with good psychometric properties.
The ROB tool will help in assessing the certainty of the evidence based on developed GRADE methods.
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P06-18 - Surrogate Outcomes and Their Role in Guidance of Evidence-based
Nutrition Practice
Mrs. Lisa Moloney1, Dr. Mary Rozga1, Dr. Deepa Handu1
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Background
True endpoints, such as cardiovascular events or mortality, are ideal to determine intervention efficacy
and inform practice recommendations, but nutrition research rarely reports these outcomes. Thus,
guideline developers may depend on surrogate outcomes to assess intervention efficacy and guide
nutrition practice.
Objective
To determine if validated surrogate outcomes can be used to guide nutrition recommendations in the
absence of or contradiction with true endpoints.
Methods
Recently published nutrition guidelines were examined to determine if surrogate outcomes or true
endpoints guided the development of nutrition recommendations. Guideline practices were compared
against standards established by leading systematic review and guideline organizations.
Results
Guidance from leading organizations described that true endpoints should be prioritized when they are
available to inform practice recommendations, but there was little guidance for when true endpoints
were not available. Nutrition guidelines reviewed typically relied on surrogate outcomes to inform
recommendations, because they are more widely used in nutrition practice and reported in nutrition
research. Using surrogate outcomes to inform recommendations may result in lower recommendation
rating but is often necessary to inform recommendations.
Discussion
Evidence-based practice should be based on best available evidence, even if that evidence is derived
from surrogate outcomes. Valid surrogate outcomes with biologically plausible pathways to predict
true endpoints are an essential component of nutrition practice. Nutrition studies are typically not
long enough or adequately powered to detect true endpoints. Further guidance on use of surrogate
markers for development of nutrition recommendations from leading systematic review and guideline
development organizations is needed.
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P06-19 - Patient-important Outcomes Reported in Clinical Studies of
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Background
Due to the coronavirus disease 19 (COVID-19)
pandemic, the acceleration to obtain positive
answers through research may push investigators
away from patient-important outcomes (PIOs),
generating unresolved questions regarding the
benefits and harms of the novel treatments for
COVID-19.
Objective
To identify PIOs in randomized controlled trials
(RCTs) that addressed novel treatments for
COVID-19.
Methods
We obtained PIOs data from RCTs identified
in a recently published network meta-analysis
(NMA) that compared the effects of treatments
for COVID-19.
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Results
123 RCTs were included. The majority studies
were from Asia (47.97%). 71 studies reported
mortality-related PIOs (57.72%; 95%CI:
[48.49%-66.57%]), 17 Quality of Life (QoL)
and functional status (13.82%; 95%CI:
[8.26%-21.20%]), and 89 morbidity-related
aspects (72.35%; 95%CI: [63.56%-80.03%]).
Mortality-related PIOs were most likely
reported in follow-up studies (2-4 weeks;
OR=3.07, 95%CI: [1.22-7.72]). Morbidity-QoL
and functional status were more likely reported
in studies with larger samples (OR=5.98,
95%CI: [1.05-33.91]; OR=5.94, 95%CI: [1.0732.94], respectively); or where mild COVID-19
was reported (OR=4.86, 95%CI: [1.11-21.30];
OR=6.20, 95%CI: [1.33-28.95], respectively).
Discussion
Recognizing the relevance of PIOs is critical
when considering clinical approaches to diseases.
There is a need for research projects focused on
reporting PIOs to understand such outcomes
better and give patients a more active role in
their health treatment decision-making process.

P06-20
P06-20 - The development of the methodological guidance in the monitoring of
Adverse events in the Czech Republic
Dr. Dana Dolanová1,2, MSc. Veronika Štrombachová2, Dr. Petra Búřilová1,2, MSc. Michal Pospíšil1,2, Dr.
Jana Kučerová2, Dr. Jan Mužík1,2, prof. Andrea Pokorná1,2
1

Department of Health Sciences, Faculty of Medicine, Masaryk University, Brno, Czech Republic, 2Institute of Health Information

and Statistics of the Czech Republic, Prague, Czech Republic

Background
Monitoring of adverse events (AEs) is very important for patient safety in hospitals. The adverse Event
Reporting System (AERS) in the Czech Republic monitors AEs occurrence in clinical practice. It allows
subsequent data transmission to the national level. The main issue in the proper AEs monitoring is the
guidance for AEs recognition, prevention and tackling their negative impacts.
Objective
Develop trustworthy guidance for Implementing Council Recommendation on patient safety (2009/C
151/01) in the Czech Republic.
Methods
Description of the development process of the methodological guidance based on trustworthy
guidelines, including evidence and their publication at the special education portal.
Results
Since 2014, when the AERS was officially established by the Ministry of Health of the Czech Republic,
there were developed methodological materials (guidance) related to 16 categories of AEs. (e.g.,
Pressure ulcers, Falls, Behaviour of people). In 2020 the five educational videos were developed as
tutorials (Introduction of AERS; orientation at the AERS portal; guidance for national reporting of
adverse events and proper data transmission to the national central level (Report L /MZ/3-01). The
AERS has regularly updated methodological documents (General Methodology of Data Collection,
Taxonomic Dictionary, methodologies and guidance for individual types of AEs) and the National
AERS web portal (www.shnu.uzis.cz) to provide a professional communication platform for healthcare
providers (HCPs).
Conclusion
We present the possibility of implementing recommendations on patient safety in the Czech Republic
in an understandable manner based on adopting trustworthy guidelines to their shortened version for
use in clinical practice (e.g. quick reference guides).
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P06-21
P06-21 - Implementation and update process of guideline-based quality indicators
in oncology
Dr. Markus Follmann1, Johannes Rueckher1, Thomas Langer1, Dr. Simone Wesselmann1, Gregor Wenzel1
1

German Cancer Society, Berlin, Germany

Aim
To analyze implemented guideline-based, oncological quality indicators (QI) in Germany
Background
The German Guideline Program in Oncology (GGPO) established a methodology to generate, update,
and implement QI based on GGPO guidelines.
Methods
QI stratified by guideline topic, numbers of QI calculable based on cancer registries or certification
system, QI type (Donabedian), and evidence base of underlying recommendations are reported.
Further, analysis results of the updating process are presented per tumor entity.
Results
Of the 5451 (47-442) recommendations from 31 guidelines, 880 (3-115) were strong, representing the
foundation for potential QI. In total, 227 (0-14) QI had been developed, 207 being process indicators.
Outcome and structural indicators are infrequent (14 and 6 respectively). 84 of 213 underlying
recommendations are evidence-based. 101 of the QI can be calculated with the oncological base
documentation set, 118 QI can be covered by the certification system. 23 of 31 entities are documented
by the centers. The most frequent QI type is therapy (103), followed by diagnosis (45), classification/
histology (38) and “other” (33). Of the 147 QI undergoing updates, 46 were modified, 41 were dropped
and 37 new QI were added.
Conclusion
The implementation of guideline-based QI is possible, yielding important information on guideline
adherence, serving as the foundation of a successful certification process. Regular QI update processes
are necessary to reflect changes in guideline recommendations or for other reasons. The investigated
QI can only partly represent guideline content and additional aspects must be considered for
comprehensive quality management.
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P06-23
P06-23 - Guidelines’ development and Quality Assurance and Improvement:
towards an integrated approach
Dr. Elena Parmelli1, Dr. Miranda Langendam2,3, Dr Thomas Piggott4, Dr Gian Paolo Morgano1, Dr
Luciana Neamtiu1, Dr Holger Schünemann4
1

European Commission, Joint Research Centre (JRC), Ispra, Italy, 2Amsterdam UMC location University of Amsterdam,

Epidemiology and Data Science, Amsterdam, The Netherlands, 3Amsterdam Public Health, Methodology, Amsterdam, The
Netherlands, 4Department of Health Research Methods, Evidence, and Impact, McMaster University, Hamilton, Canada

Background
There is growing interest around approaches and methods to integrate Guidelines (GLs) and Quality
Assurance and Improvement (QAI) development.
Within the European Commission Initiative on Breast and Colorectal Cancer (ECIBC and ECICC)
many efforts have been undertaken to bridge the gap between GLs and QAI resulting in a proposal for a
new integrated methodological framework and new GRADEpro module supporting the process.
Objective
To present the new integrated approach, demonstrate the GRADEpro QA module and collect feedback
for future improvements.
Format (including interactive elements)
the workshop will be organised as an interactive exercise starting the discussion from a practical
example. The participants will be actively involved in the simulation of a panel process for the integrated
development of GLs and QAI using GRADEpro. They will be invited to provide feedback on the specific
example and more in general on the approach, the process and the new GRADEpro module. According
to the number of participants, the exercise might be organised by subgroups.
References:
1. Piggott T et al. Integrating Quality Assurance and Quality Improvement with Guidelines: Systematic
Stakeholder-Driven Development of an Extension of the Guidelines International NetworkMcMaster Guideline Development Checklist. Ann Intern Med. 2022
2. Piggott T et al. Bringing two worlds closer together: a critical analysis of an integrated approach to
guideline development and quality assurance schemes. BMC Health Serv Res. 2021
3. Parmelli E et al. Guideline-based quality assurance: a conceptual framework for the definition of key
elements. BMC Health Serv Res. 2021
4. https://healthcare-quality.jrc.ec.europa.eu/
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P06-24
P06-24 - The quality of chiropractic and osteopathic clinical practice guidelines on
spinal manipulation: an overview and assessment using AGREE II
Dr. Pawel Posadzki1
Kleijnen Systematic Reviews Ltd, York, United Kingdom

1

Background
Chiropractors and osteopaths often utilise spinal manipulations (SMT) in their clinical practice to treat
various musculoskeletal conditions. However, the risk-benefit ratio of these modalities is still under
debate. Several clinical practice guidelines (CPG) of SMT have been recently published mainly by the
aforementioned professionals, and recommended the use of SMT.
Objective
The purpose of this project was to critically evaluate the quality of chiropractic and osteopathic CPG on
SMT.
Methods
An overview of SMT guidelines (published between 2010 and 2022) was conducted in MEDLINE,
EMBASE, and GIN, in addition to cross-checking the reference lists of the included CPGs. The
Appraisal of Guidelines, Research and Evaluation II (AGREE II) instrument was used to evaluate the
included CPGs.
Results
Six guidelines published in 2010 or later were eligible. The quality of the guidelines was variable,
predominantly poor. The scaled domain score were: scope and purpose (76.4%), clarity of presentation
(72.3%), rigour of development (56.1%), editorial independence (48.1%), stakeholder involvement
(41.0%) and applicability (18.7%). None of the guidelines were unanimously recommended by both
appraisers.
Discussion
Quality of CPG of chiropractic and osteopathic SMT remains poor. Some guidelines excluded
studies evaluating the safety of SMT, potentially downplaying the risks of the interventions. Quality
improvements are needed in the process of development of chiropractic and osteopathic CPG; and a
stricter adherence to the AGREE II instrument is required.
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P06-25
P06-25 - You Can’t Manage What You Can’t Measure – Developing and Using
Evidence-Based Performance Measures for Quality Improvement
Ms. Beth Shaw1, Dr. Monika Nothacker2, GIN Performance Measures Working Group3
1

Center for Evidence-based Policy, OHSU, Portland, United States, 2AWMF-Institut für Medizinisches Wissensmanagement,

Berlin, Germany, 3GIN Performance Measures Working Group,

Background
Guideline-based performance measures (GB-PMs) are a key implementation tool and are widely used
internationally for quality improvement, quality assurance, and pay for performance in health care.
However, guideline developers often face challenges in developing performance measure effectively
and efficiently. The GIN Performance Measures Working Group aims to strengthen the link between
evidence-based guideline recommendations and evaluation of quality improvement using performance
measures.
Objectives
This session will explore the development and use of GB-PMs for quality improvement from a variety of
perspectives and settings with the aim to highlight challenges and solutions focused on implementation .
Content
We will convene a panel of 4 speakers from diverse settings and with a range of experience, to present
how they develop and use guideline-based performance measures to improve qualityof care . For
example, how different organizations develop GB-PMs in a timely and cost efficient way; who is
responsible for implementing those and what are the organizational and structural obstacles faced.
The panel, comprising 4 10-minute presentations will be followed by an interactive Q&A session
and discussion, allowing attendees to share experiences and to explore how to overcome perceived
challenges.
The speakers are to be confirmed but potential topics include:
•
•
•
•

Integrating and updating GB-PMs in quality assurance systems
Barriers to implement GB-PMs
Uptake of GB-PMs
Adapting guidelines and GB-PMs
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P06-26
P06-26 - If You Cannot Measure It, You Cannot Improve It – How to Develop
Guideline-based Performance Measures in Guideline Development
Ms. Beth Shaw1, Dr. Monika Nothacker2, GIN Performance Measures Working Group3
Center for Evidence-based Policy, OHSU, Portland, United States, 2AWMF-Institut für Medizinisches Wissensmanagement,

1

Berlin, Germany, 3GIN Performance Measures Working Group, GIN,

Background
Guideline-based performance measures (GB-PMs)are a key implementation tool and are widely used
internationally for quality improvement, quality assurance, and pay for performance in health care.
However, guideline developers often face challenges in developing performance measure effectively
and efficiently. The GIN Performance Measures Working Group aims to strengthen the link between
evidence-based guideline recommendations and evaluation of quality improvement using performance
measures.
Objective
1. To present an overview of recent publications on the processes of developing GB-PMs
2. To explore challenges in developing GB-PMs (e.g., how to develop GB-PMs in a timely and cost
efficient way, determining which recommendations should be used to underpin a performance
measure)
3. To share experiences of ‘what works’ and best practice
Format
Duration: 45 minutes
We will present a brief overview of recent publications on the processes of GB-PMs (10 mins).
Participants will break into small groups to discuss experiences of GB-PMs (20 mins).
Participants will feedback thoughts and comments, using an interactive approach (e.g., Post-it notes,
online polling) (10 mins).
We will summarize themes at the end (5 mins). The workshop will be of interest to guideline developers,
GB-PM developers, and guideline implementers.
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P06-27
P06-27 - Tools to assess the quality of health information aimed at lay people: a
systematic review
Dr. Anne-Catherine Vanhove1,2, Gerlinde Lenaerts1, Geertruida Bekkering1,2,4, Martine Goossens1,3,
Leen De Coninck1,3, Patrik Vankrunkelsven1,2,4
1

Belgian Centre for Evidence Based Medicine (Cebam), Leuven, Belgium, 2Cochrane Belgium, Leuven, Belgium, 3Belgian Working

group development of primary care guidelines (WOREL), Antwerpen, Belgium, 4Department of Public Health and Primary Care,
KU Leuven, Leuven, Belgium

Background
Lay people seek answers to health-related question, but it is difficult to distinguish reliable from
non-reliable information. Assessment of information resources by healthcare professionals and/or
methodologists can help to identify reliable health information. However, there is no standard tool to
evaluate the quality and trustworthiness of lay health information sources.
Objective
To describe and analyse the available tools to assess the quality of health information aimed at the
general public.
Methods
We use standard systematic review methods and include all studies, reports and websites that report on
tools, checklists or criteria to assess the quality of health information aimed at the general public. Tools
must have been developed by multiple authors. Tools to assess the quality of information for clinicians
or to assess shared decision-making support instruments are excluded. For each tool, we outline basic
characteristics: aim, assessment criteria and scoring method. Subsequently, we assess potential risks of
bias in the developmental phase, such as lack of validity and reliability assessment.
Results
We will provide an overview of the identified tools and their potential risks of bias. We will then group
the different criteria used for quality assessment of lay health information in relevant domains and will
report how frequently these criteria occur in the different tools. Furthermore, we will discuss similarities
and differences of the characteristics and content of the retrieved tools.
Discussion
Based on the tools described in literature, different relevant assessment criteria of the quality of lay
health information will be identified.
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P06-28
P06-28 - Meta-synthesis for clinical guideline development: Stakeholder
involvement
Dr. Rosa Lucchetta1, Dr. Aline Rocha1, Dr. Jessica Matuoka1, Dr. Haliton Junior1
Oswaldo Cruz German Hospital, São Paulo, Brazil

1

Background
The process of developing clinical guidelines to provide reliable information involves stakeholder
participation during the decision-making process. However, the public consultation guidance process
can be composed of thousands of contributions, which are usually presented in a narrative and
unstructured way. Thus, the meta-aggregative approach to the synthesis of qualitative evidence from
the public consultation process is essential to adequately and robustly synthesize contributions.
Objective
To describe the elaboration of a public consultation guidance process using the meta-aggregative
approach
Methods
Data synthesis in an aggregative meta can be adapted from the methodology proposed by the
JBI, which requires a 3 step process. First, extraction of all findings from all contributions with an
accompanying illustration. Second, developing categories for findings that are sufficiently similar, with at
least 2 findings per category. Third, developing one or more synthesized findings of at least 2 categories.
Reporting on data synthesis methods requires describing what data were considered ‘discoveries’ during
public consultation contributions; how the findings were grouped to develop categories; how category
descriptions were created; how the synthesized findings and their respective descriptions were created
and finalized.
Future prospects
Meta aggregation is a method that reflects the accepted conventions for systematic review, maintaining
the traditions and requirements of qualitative research, so its use aims to summarize the contributions
presented by Stakeholder Involvement during the public consultation process.
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P06-30
P06-30 - Which tools to use when critically appraising the evidence during the
process of guideline development?
Drs. Leen De Coninck1,2,3,4, Dr. Anne-Catherine Vanhove1,5, Msc. Martine Goossens1,2,4, Dr. Anneleen
Janssen2,4,6, Dr. Gerlinde Lenaerts1, Dr. Gertrude Bekkering1,3,5, Dr. Paul Van Royen2,4,6, Dr. Patrik
Vankrunkelsven1,3,5
1

Belgian Centre for Evidence Based Medicine (Cebam), Leuven, Belgium, 2Working group guideline development in primary care

(WOREL), Antwerp, Belgium, 3Academic Centre of General Practice, Department of Public Health and Primary Care, KU Leuven,
Leuven, Belgium, 4Department of Family medicine and population health, University of Antwerp, Antwerp, Belgium, 5Cochrane
Belgium, Leuven, Belgium, 6Domus Medica, Antwerp, Belgium

Background
Critical appraisal (CA) is a crucial stage
in reviewing the evidence in the context
of guideline development. It requires the
systematic assessment of bias through
considering the appropriateness of the study
design and the methodological quality of the
included studies. To assess the methodological
quality of the included studies, several tools can
be used. However, there is a huge difference
between instruments, in terms of depth, time
investment, but also in the level of quality as
outcome.
We analyzed the methodological reports of
a sample of guidelines to gain insight in the
use of CA tools within international clinical
development. Subsequently, we listed existing
tools for all research designs. We analyzed the
content of each tool. The caracteristics werde
visualized in an overview matrix.
Objective
To have an overview of the most used CA tools,
to explore which are the most useful and to
define contextual factors to make an optimal
choice.
Format
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• Kickoff
Content: Exploration of CA instruments used
by participants
Didactic tool: Use of interactive software for
individual online survey with simultaneous
plenary presentation of survey results
• Reflecting
Content: Discussions on experiences with
choosing and using CA instruments
Didactic tool: Modified World Café (Process
of discussions in small groups; All group
members except one move twice to other
groups); Flip-over as external memo
• Completion of the workshop
Content: Synthesis of Modified World Café
findings and dissemination of our study
results
Didactic tool: Plenary sharing Modified
World Café discussion results and
disseminating study results
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P06-31
P06-31 - Values, preferences, and information needs of patients with NKX2-1related disorders: a qualitative study across Europe
Dr. Carmen Martín-Gómez1, Dr. Juan Darío Ortigoza-Escobar2,3, Laia Nou-Fontanet4, Juan Máximo
Molina-Linde1, Anne-Catherine Bachoud-Lévi3,5,6, Juliane Léger7,8,10, Bernhard Landwehrmeyer3,9, Juan
Antonio Blasco-Amaro1, NKX2-1-related disorders Guideline Working Group1,3
Andalusian Health Technology Assessment Area (AETSA), Andalusian Public Foundation Progress and Health (FPS), Sevilla,

1

Spain, 2Movement Disorder Unit, Department of Pediatric Neurology, Hospital Sant Joan de Déu, Barcelona, Spain, 3European
Reference Network of Rare Neurological Disorders (ERN-RND), 4Department of Pediatric Neurology, Hospital Sant Joan de Déu,
Barcelona, Spain, 5Département d’Etudes Cognitives, École normale supérieure, PSL University, Paris, France, 6Institut Mondor de
Recherche Biomédicale, Equipe NeuroPsychologie Interventionnelle, Creteil, France, 7Assistance Publique – Consortium Cochin,
Robert Debré, Necker, St Antoine, La Pitié Salpétrière, 8Trousseau University Hospitals, Paris, France, 9Klinik für Neurologie,
Universität Ulm, Ulm, Deutschland., 10European Reference Network on Rare Endocrine Conditions (ENDO-ERN),

Background
NKX2-1-related disorders have a prevalence of
1:500,000. Therefore, they are considered rare
conditions under the definition of the European
Commission. The European Reference Network
of Rare Neurological Disorders is developing a
Clinical Practice Guideline on the management
of this condition with the support of the
Andalusian Health Technology Assessment
Agency within the framework of the ERNs
Guidelines project (DG SANTE/2018/B3/030).
Within this work, it becomes necessary to
investigate the patient’s perspective.
Objective
To investigate the preferences, values, and
information needs of patients with NKX21-related disorders, their caregivers, and/or
representatives in order to (i) identify elements
that are relevant from a patient perspective in
order to avoid their omission from the CPG; and
(ii) incorporate them into a patient information
booklet to address the identified information
gaps.
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Methods
A virtual focus group (n=5) and four semistructured individual interviews were conducted.
The focus group and the semi-structured
interviews were transcribed verbatim. Transcripts
were analysed using Nvivo V.11 software. The
analysis was based on Grounded Theory and was
conducted by two researchers.
Results
Three major themes were identified: (i) living
with a pathology associated with the NKX2-1
gene mutation; (ii) perceived barriers in the
health care process; and (iii) information needs.
Discussion
To the best of our knowledge, this is one of the
first studies that addresses the perspectives
of patients affected by NKX2-1-related
disorders. The collected data will allow us
to address identified information gaps and
incorporate patients´ perspectives into the CPG
development.

P06-32
P06-32 - Development of a Standard reporting guideline for Evidence briefs for
Policy (STEP)
Dr. Xuan Yu1,2,3, Dr. Yaolong Chen1,2,3
1

Evidence-based Medicine Center, School of Basic Medical Sciences, Lanzhou University, Lanzhou, China, 2Research Unit of

Evidence-Based Evaluation and Guidelines, Chinese Academy of Medical Sciences (2021RU017), School of Basic Medical Sciences,
Lanzhou University, Lanzhou, China, 3WHO Collaborating Center for Guideline Implementation and Knowledge Translation,
Lanzhou, China

Background
An increasing number of governments, non-governmental organizations and research groups have been
developing EBP on a wide variety of topics. However, the reporting characteristics of EBP vary across
organizations due to a lack of internationally accepted standard reporting guidelines.
Objective
It aims to develop a STandard reporting guideline of Evidence briefs for Policy (STEP), which will
encompass a reporting checklist and a STEP statement and a user manual.
Method
We will refer to and adapt the methods recommended by the EQUATOR (Enhancing the QUAlity
and Transparency Of health Research) network. The key actions include: (1) developing a protocol;
(2) establishing an international multidisciplinary STEP working group (consisting of a Coordination
Team and a Delphi Panel); (3) generating an initial draft of the potential items for the STEP reporting
checklist through a comprehensive review of EBP-related literature and documents; (4) conducting
a modified Delphi process to select and refine the reporting checklist; (5) using the STEP to evaluate
published policy briefs in different countries; (6) finalizing the checklist; (7) developing the STEP
statement and the user manual (8) translating the STEP into different languages; and (9) testing the
reliability through real-world use.
Discussion
The decision-makers, researchers, journal editors, evaluators, and other stakeholders who support
evidence-informed policymaking through the use of mechanisms like EBP will benefit from the STEP.
The detailed checklist items will be presented at the conference.
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P06-33
P06-33 - European Reference Networks: Clinical Practice Guidelines and Clinical
Decision Support Tools in the context of rare diseases across Europe.
Dr. Lourdes González-Bermúdez1, Ms. María Ángeles Cayuso1, Dr. Juan Antonio Blasco1
Health Technology Assessment Area-AETSA, Andalusian Public Foundation Progress And Health-FPS, Seville, Spain

1

Background
Rare diseases are characterised by their low prevalence, being most of them chronic or life threating
conditions. Given their low prevalence, it is a challenge to provide specialised treatment for patient
suffering from a rare disease. For this reason, in 2017 the European Commission approved the first
European References Networks (ERNs). ERNs bring together healthcare providers across Europe to
improve access to diagnosis and treatment of complex or rare medical conditions that require a large
concentration of knowledge and resources. In this context, the programme ERN Clinical Practice
Guidelines (CPGs) and Clinical Decision Support Tools (CDSTs) results from a call for proposals (DG
SANTE/2018/B3/030).
Objective
To provide assistance to the ERNs and their healthcare providers in the process of development,
appraisal and implementation of CPGs and CDSTs.
Methods
The elaboration process of CPGs and CDSTs in the context of rare diseases involves different
stakeholders: (a) a consortium comprised of five health technology assessment (HTA) agencies that
support health system decision making and two training institutions; (b) 24 ERNs including their
coordinators, healthcare professionals and patient representatives; (c) a governance structure based on
the establishment of an Advisory Body and Expert Panels to provide technical advice and guidance to
the European Commission, to the Member States and to the ERN Coordinators.
Future prospects
The full involvement of multiple stakeholders will contribute to the harmonisation and improvement
of the ERNs’ capacity to produce and adhere to high quality CPGs and CDSTs in the context of rare
diseases.
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P06-34
P06-34 - A national survey on current clinical practice pattern of Korean
Medicine doctors for treating obesity
Dr. Sungha Kim1, Dr. Mi Ju Son1, Dr. Myeong Soo Lee1, Dr. Hyewon Lee1
1

Korea Institute Of Oriental Medicine, Daejeon, Republic of Korea

Introduction
Given the multifactorial nature of obesity, there is current interest on Korean medicine (KM) for weight
loss. This survey aimed to investigate current practice patterns of KM treatment for obesity among
doctors.
Methods
A questionnaire on clinical practice patterns of KM treatment for obesity was constructed and
distributed to 21,788 KM doctors (KMDs). The questionnaire was consisted of respondent
characteristics, state of treated patient, diagnosis, treatment, and usage pattern of herbal medicine for
obesity.
Results
A total of 4.9% of KMDs (n = 1,084/21,788) validly completed the survey. Patients with Obesity
Class I (25 ≤ Body mass index (BMI) ≤ 29.9) are the most common in KM clinics. Bioelectric
impedance and KM Obesity Pattern Identification Questionnaire were routinely used for diagnosis.
The average treatment duration was 4.16 weeks, and patients visited on an average 4.25 times per
month for treatment. Herbal medicine is the most commonly used for obesity treatment by KMDs,
and Taeeumjowui-tang was the most frequently prescribed. Ephedrae Herba, which is identified as the
most used herbs for weight loss, was prescribed 5.18 ± 2.7 g/day at minimum and 10.06 ± 4.23 g/day
at maximum. A total of 62.9% of responded KMDs had ever a patient with uncomfortable symptoms
due to Ephedrae Herba use, neuropsychiatric events were the most common symptoms, followed by
gastrointestinal events.
Conclusions
Taken together, this study provides information on real clinical practice patterns of KM including
patients, diagnosis, treatments, and herbal medicine for obesity.
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P06-35
P06-35 - Impact of stakeholder engagement in health guideline development: a
mixed-methods systematic review
Ms. Lyubov Lytvyn1, Dr Jennifer Petkovic2, Olivia Magwood3, Joanne Khabsa4, Gordon Guyatt1, Elie
Akl4, Tom Concannon5, Vivian Welch2, Alex Pollock6, Julia Abelson1, Julia Bidonde7, Maureen Smith8,
Melissa Armstrong9, Victoria Thomas10, Peter Tugwell2
McMaster University, Hamilton, Canada, 2University of Ottawa, Ottawa, Canada, 3Bruyere Research Institute, Ottawa, Canada,

1

American University of Beirut, Beirut, Lebanon, 5RAND Corporation, Boston, USA, 6Glasgow Caledonian University, Glasgow,

4

Scotland, 7Norwegian Institute of Public Health, Olso, Norway, 8Cochrane Consumer Executive, London, UK, 9University of
Florida, Gainesville, Florida, 10National Institute for Health & Care Excellence, London, UK

Background
The GRADE Multi-Stakeholder Engagement
(MuSE) Working Group and Consortium was
established to advance methods for stakeholder
engagement in evidence synthesis and guideline
development. MuSE is conducting four
systematic reviews - existing guidance, barriers
and facilitators, managing conflicts of interest,
and measuring the impact of stakeholder
engagement in health guideline development
(this review).
Objective
To identify and synthesize existing evidence on
impact of stakeholder engagement in guideline
development.
Methods
We searched six bibliographic databases up to
September 2020. We developed taxonomy for
three categories of impact-related outcomes
- impact on guideline development process,
stakeholders themselves, and guideline
outcomes. We will organize findings according
to the GIN-McMaster checklist for guideline
development.
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Results
In preliminary findings, we included 37 studies
(40 reports). Stakeholders included patients/
caregivers, providers, principal investigators,
policy makers, and other. In general, reporting
was limited in scope and detail. Example impacts
included changing engagement methods
(development process); perspectives on value of
stakeholder engagement, mutual learning, and
sense of ownership (impact on stakeholders);
and expanded scope of guideline, added/changed
research questions/outcomes, changed phrasing
of recommendations, changed direction/
strength of recommendations, and developing
plain language/patient version of guidelines
(impact on guideline outcomes). Final results will
be presented at the conference.
Discussion
This review will inform an extension to the
GIN-McMaster checklist for who, when, and
how to engage stakeholders in health guideline
development.

P06-36
P06-36 - Barriers and facilitators to stakeholder engagement in health guideline
development: A qualitative evidence synthesis
Ms. Olivia Magwood1,2, Dr. Jennifer Petkovic2, Ms. Lyubov Lytvyn3, Mrs. Joanne Khabsa4, Dr. Vivian
Welch2, Dr. Holger Schünemann3, Dr. Thomas Concannon5, Dr. Elie Akl4, Dr. Peter Tugwell2
1

Bruyere Research Institute, Ottawa, Canada, 2University of Ottawa, Ottawa, Canada, 3McMaster University, Hamilton, Canada,
American University of Beirut, Beirut, Lebanon, 5RAND Corporation, Boston, USA

4

Background
The Multi-Stakeholder Engagement (MuSE) Consortium was established to advance methods for
stakeholder engaged health research. We set out to conduct four concurrent systematic reviews on
existing guidance, barriers and facilitators, managing conflicts of interest, and measuring the impact of
stakeholder engagement in health guideline development. This is the second systematic review in the
series.
Objective
The objective of this review is to identify and synthesize the existing evidence on barriers and facilitators
to stakeholder engagement in health guideline development.
Methods
We conducted a qualitative evidence synthesis by searching six bibliographic databases up to September
2020. We included studies which reported barriers or facilitators to stakeholder engagement in health
guideline development. Stakeholders included patients, the public, providers, policymakers, program
managers, researchers, payers, product makers, and peer review editors. We conducted a framework
analysis and organized findings according to the GIN-McMaster checklist for guideline development.
Results
We included 26 studies (30 reports) and synthesized 40 key findings. Common barriers to engagement
included unclear organizational goals, a lack of available resources and training, and issues surrounding
representation and tokenism. The provision of incentives can facilitate engagement. Employing skilled
moderators can ensure all voices are heard and reduce power differentials. Stakeholders may need
different levels of technical and emotional support in order for their engagement to be meaningful.
Discussion
The MuSE Consortium will develop an extension to the GIN-McMaster checklist. This review will
be used as a basis for international guidance for who, when and how to engage stakeholders in health
guideline development.
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P06-37
P06-37 - Multi-stakeholder engagement in the prioritization, development, and
evaluation of COVID-19 plain language recommendation summaries for the public
Dr. Kevin Pottie1,2, Ms. Ashley Motilall3,4, Dr. Tamara Lotfi3,4, Dr. Holger Schünemann3,4,5, eCOVID-19
RecMap Collaborators
Departments of Family Medicine and Epidemiology and Biostatistics, Western University, London, Canada, 2Institut Savior

1

Montfort, Hopital Montfort, Ottawa, Canada, 3Department of Health Research Methods, Evidence and Impact, McMaster
University, Hamilton, Canada, 4Michael G. DeGroote Cochrane Canada and GRADE Centre, McMaster University, Hamilton,
Canada, 5Department of Medicine, McMaster University, Hamilton, Canada

Background
As part of the COVID-19 Recommendations Map project, we enhanced the development and
evaluation of digital plain language recommendations (PLRs) through a multi-stakeholder engagement
process. This process involves a large research team, a trained editorial team, and citizen involvement.
PLRs are easy-to-read, balanced, accessible summaries of recommendations from leading health
organizations. The purpose of the PLR is to support decision-making among consumers by
communicating key information, in plain language, about the benefits and the harms of an intervention,
rationale about the strength of a recommendation, lifestyle management tips and more. The plain
language translation of these recommendations could enable the public to better understand their
health and healthcare options as well as create a more equitable and balanced patient-physician
relationship.
Objectives
As part of our 90-minute interactive workshop, participants will: 1) learn about the multi-stage
development process for PLRs and gain hands-on editing experience by developing a PLR using a
GRADE template and plain language resources, 2) provide feedback about the PLR development
process and discuss future challenges, as well as 3) discuss the best way to evaluate digital patient
information tools.
Format
The workshop will include an introductory 20-minute presentation from the workshop facilitators, 40
minutes of group activities, 10 minutes of group discussions and 20 minutes of a larger group discussion.
For the group activity, participants will work together as “drafters” and “checkers” to draft specific
sections of a PLR using different resources. Participants will present their work and reflect through
group discussions towards the end.
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P06-38
P06-38 - Korean Medicine Treatment Clinical Practice Guideline for Traffic
Injury: Three Surveys’ Results of Stakeholder Involvement Approach
Dr. Hyejin Park1, Mr. Hyun-Tae Kim1, Ms. Sun-Young Park1, Mr. In Heo1, Mr. Man-suk Hwang1, Mr. EuiHyoung Hwang1, Mr. Jae-Heung Cho2, Ms. Koh-Woon Kim2, Mr. In-Hyuk Ha3, Ms. Me-Riong Kim3,
Mr. Jun-Hwan Lee4, Mr. Byung-Cheul Shin1
Pusan National University Korean Medicine Hospital, Department of Korean Rehabilitation Medicine, Yangsan, Republic of

1

Korea, 2Kyeong-hee University Korean Medicine Hospital, Department of Korean Rehabilitation Medicine, Seoul, Republic of
Korea, 3Jaseng Korean Medicine Hospital, Department of Korean Medicine, Seoul, Republic of Korea, 4Korea Institute of Oriental
Medicine, Daejeon, Republic of Korea

Background
In Korea, according to social demands due to increased traffic accidents, Korean Medicine (KM)
treatment clinical practice guideline (CPG) for traffic injuries (TI) have been developed since 2016.
Objectives
We conducted 2 practitioners based surveys and 1 patient based survey to reflect their opinions to the
CPGs in the developing phase.
Methods
Two practitioners based surveys was to understand current status of KM treatment practice patterns
for TI. The first survey in 2017 and in-depth second survey in 2018 was carried out. One patient based
survey was to explore TI patients’ experience on health care utilization of KM practice and perception of
health care system in 2019. All data were statistically analyzed.
Results
We received 1294, 678, 210 responses from 3 surveys in each. The necessity of KM treatment CPGs
for TI was responded as 88.0% (1st), 87.5% (2nd) and willingness to use after development was 2nd
(95.8%) and 1st (86.4%). Practitioner answered that number of visits, whereas in third study, Chuna
manual therapy and acupuncture was answered for requirement of extending insurance coverage.
High proportion of satisfaction items tended to lead higher in the requirement of insurance coverage.
Patients responded stress was an important factor in prognostic judgment (52.0%), but practitioners
have different ideas (15.1%). Those demonstrate the need to reflect the opinions of various stakeholders
in developing CPGs.
Discussion
The realistic stakeholder-centered perceptions will provide basic data to be reflected in the process of
adaptation for the revision of KM CPG for TI.
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P06-39
P06-39 - Korean Medicine Treatment Clinical Practice Guideline for Carpal
Tunnel Syndrome
Dr. Hyejin Park1, Mr. Hyun-Tae Kim1, Ms. Sun-Young Park1, Ms. In-Hwa Park2, Mr. Dong-Chan Cho3,
Mr. Jin-Hyun Lee4, Mr. Tae-Yong Park4, Mr. In Heo1, Mr. Eui-Hyoung Hwang1
Pusan National University Korean Medicine Hospital, Department of Korean Rehabilitation Medicine, Yangsan, Republic of Korea,

1

Sang-Ji University Korean Medicine Hospital, Department of Korean Rehabilitation Medicine, Wonju, Republic of Korea, 3Woo-

2

Seok University Korean Medicine Hospital, Department of Korean Rehabilitation Medicine, Jeonju, Republic of Korea, 4Catholic
Kwandong University International St.Mary’s Hostpital, Department of Korean Rehabilitation Medicine, Gangneong, Republic of
Korea

Background
In Korea, the number of patients with carpal tunnel syndrome has been remaining above 160,000 for
the last 5 years. However, there was no standardized practical guideline previously. Korean Medicine
(KM) treatment clinical practice guideline (CPG) for carpal tunnel syndrome (CTS) has been developed
since 2020 to meet this demand and standardize and enhance therapeutic effect.
Objective
We conducted a survey for CTS CPG development to understand current status of KM treatment
pattern for CTS. 12 databases were selected to search literatures.
Methods
1,008 participants’ answers were analyzed. Key questions were selected considering which KM
treatment intervention is of help to improve CTS. Strength of recommendation and level of evidence
were evaluated in accordance with The Grading of Recommendations Assessment, Development and
Evaluation (GRADE).
Results
Among 701 responses in total, 82.1% answered KM treatment CPGs for CTS is necessary. 84.2%
answered they were willing to use KM Treatment CPGs for CTS after the development. Laser
acupuncture and combination of acupuncture and herbal medicine were rated as the most highly
recommended treatments and evidence level. Acupuncture, acupotomy, electroacupuncture, Korean
physiotherapy, and Chuna manual therapy followed after.
Discussion
KM Treatment CPG for CTS is developed based on various evidence to prove clinical effect and
treatment principles to reflect the needs of stakeholders for practical clinical application. Treatments
used for CTS are economical as they are covered by National Health Insurance. Further evaluation and
monitoring is needed to assess the effectiveness and utilization of KM Treatment CPG for CTS.
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P06-40
P06-40 - Strengthening Patient and Public Involvement In Guideline
development: A survey of public stakeholder organisations
Mr. Mark Rasburn1, Ms Jane Cowl1, Ms Francesca Trewartha1, Mr Harry Topps1, Mr James Jagroo1, Dr.
Sarah Scott
NICE, Manchester, United Kingdom

1

Introduction
Patient and public involvement (PPI) is a core principle that governs the work of the National Institute
for Health and Care Excellence. A working group, including six experienced public partners, oversaw the
project to strengthen PPI by identifying and co-designing options for improvement. One method used
to inform this work was a survey with public stakeholder organisations.
Methods
We ran an online mixed methods survey for targeted consultation to generate a broad range of views.
This survey was designed to understand their PPI experiences in guideline development and inform
recommendations to improve the process.
Results
Eighty-five organisations responded to the survey. Approximately half showed confidence in their
involvement across key areas, such as responding to consultations. Most (66%) were also confident in
informing NICE where specific considerations around health inequalities are relevant.
A minority were less confident around multiple areas of involvement, including NICE’s recruitment
process, and there was a divide on whether NICE provides clarity on the use and value placed on patient
and public input and evidence.
Discussion
This survey identified improvements in seeking and incorporating meaningful PPI into guideline
development processes.
The results of this work have informed the development of recommendations and options for NICE to
address in this year’s major update of guideline methods and processes
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P06-41 - Laying the foundations: the future of patient and public involvement in
guideline development.
Dr. Sarah Scott, Ms. Erin Whittingham1, Diane Davies1, Matthew Moore1, Carole Pitkeathley1, Mark
Rasburn1
National Institute for Health and Care Excellence (NICE), United Kingdom

1

Background
Patient and public involvement (PPI) is central to the development of guideline recommendations at
the National Institute for Health and Care Excellence (NICE).
As we move to new models of guideline development that utilize more efficient systems, processes and
methods, we need to ensure PPI remains central and able to react to new requirements.
Objective
To establish an expert panel of active and engaged patients and members of the public who can rapidly
respond to the evolving needs of NICE guideline developers and related organizational infrastructure.
Methods
Development of an active and responsive expert panel, managed by a steering group which includes
expert panel members and NICE staff. Recruiting and supporting membership, implementing
communication channels and rapid processes to identify suitable expert panel members to support PPI
in the development of rapid and living guideline development and other NICE projects.
Results
The status of the expert panel, including member demographics, use in guideline development, influence
and impact of the expert panel and experiences of expert panel members and NICE staff will be
presented.
Discussion
The challenge of ensuring the expert panel is effective and responsive in meeting the evolving needs of
guideline developers will be discussed.
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P06-42
P06-42 - Patient Review Models in Guideline Development in Use at the
Program in Evidence-based Care (PEBC)
Ms. Caroline Zwaal1, Dr. Xiaomei Yao1, Dr. Sheila McNair1, Dr. Jonathan Sussman1
1

McMaster University, Hamilton, Canada

Objective and Background
Patient engagement in guideline development ensures that recommendations are relevant and reflect
patient values and preferences. The Program in Evidence-based Care uses two patient review models,
based on a 2016 pilot study that tested the feasibility and efficacy of patient engagement and review
models.
Methods and Results
Model A: two patient representatives participate as active members of a guideline working group;
Model B: we established a patient consultation group of five to ten members, and they provide feedback
on project plans and final documents during guideline development. A Patient Review Coordinator
organizes the recruitment, training, and facilitation of both models of patient engagement and review.
Patient representatives from both models receive orientation from the Patient Review Coordinator,
including terms of reference documents and sample guidelines. The methodologist assigned to each
guideline, also receives support about the patient engagement process in the form of draft email
templates, orientation teleconference guides, and standardized questions for feedback. Since 2018,
Model A was used in 10 guidelines and Model B was applied in 27 guidelines.
Discussion
Both models are acceptable and feasible for all our stakeholders. Coordination using a standardized
methodology allows for patient engagement in guideline development to occur in a clear and meaningful
way. Patients have found the program rewarding, useful and positive. Staff support, the standardized
orientation for all patient representatives, and the information provided to the guideline working groups
helps each person involved to understand their roles and contribute to the development of the guideline.
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P06-43
P06-43 - Put a framework in your life: a methodological study of the use of
Evidence to Decision frameworks and associated clinical guideline quality
Mr. Jose Meneses-Echavez1,2, Dr Julia Bidonde2,3, Dr Tina Poklepović Peričić4, Dr Malgorzata Bala5, Dr
Dawid Storman5, Dr Mateusz Swierz5, Dr Joanna Zając5, Dr Camila Montesinos-Guevara6, MsC Andres
Felipe Loaiza-Betancur7,8, MsC Luis Andrés Tellez-Tinjaca8, PhD Yasser Sami Amer9, PhD David Fraile
Navarro10, PhD Ružica Tokalić4,11, Dr Ivan Dario Florez12, Dr Holger Schünemann13, Dr Signe Flottorp2,
Dr Pablo Alonso-Coello14
Facultad de Cultura Fisica, Deporte y Recreacion, Universidad Santo Tomás, Bogotá, Colombia, 2Norwegian Institute of Public

1

Health, Oslo, Norway, 3School of Rehabilitation Science, College of Medicine, University of Saskatchewan, Canada, 4Department
of Research in Biomedicine and Health, University of Split School of Medicine, Split, Croatia, 5Chair of Epidemiology and
Preventive Medicine, Department of Hygiene and Dietetics, Systematic Reviews Unit, Jagiellonian University Medical College,
Krakow, Poland, 6Centro de Investigación en Salud Pública y Epidemiología Clínica (CISPEC), Facultad de Ciencias de la Salud
Eugenio Espejo, Universidad UTE, Quito, Ecuador, 7Universidad de San Buenaventura, Medellín, Colombia, 8Grupo de investigación
en entrenamiento deportivo y actividad física para la salud (GIEDAF), Universidad Santo Tomás, sede Tunja., Tunja, Colombia,
9

Pediatrics Department and Clinical Practice Guidelines Unit, Quality Management Department, King Saud University Medical

City, Riyadh, Saudi Arabia; Research Chair for Evidence-Based Health Care and Knowledge Translation, Deanship of Scientific
Research, King Saud University, Riyadh, Saudi Arabia, 10Australian Institute of Health Innovation, Macquarie University; Cochrane
Australia, 11Cochrane Croatia, 12Department of Pediatrics, University of Antioquia, Colombia; School of Rehabilitation Science,
McMaster University, Hamilton, Canada, 13Department of Health Research Methods, Evidence and Impact, McMaster University,
Hamilton, ON, Canada, 14 Iberoamerican Cochrane Centre, CIBERESP-IIB Sant Pau, Barcelona, Spain,

Background
Despite being recognized as a standard of practice, there is scarce empirical evidence of whether the
use of an Evidence to Decision (EtD) framework translates into better quality of both guidelines and
their recommendations.
Objective
To determine whether the use of EtD frameworks is related to higher quality of both guidelines and
their recommendations.
Methods
We identified the most recent guidelines published by international organizations that we included
in a previous study about the use of EtD frameworks. Pairs of researchers independently extracted
information on the use of any EtD framework, appraised the quality of the guideline using AGREE-II,
and assessed the clinical credibility and implementability of the recommendations with AGREE-REX.
We used Kendall’s coefficient of concordance to quantify inter-researcher agreement, and run both
descriptive and inferential analyses.
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Preliminary results
We included 66 guidelines from 17 different countries published in the last five years. Thirty guidelines
(45%) used an EtD framework to formulate their recommendations and compared to those that
did not use a framework, they scored higher in all domains of both AGREE-II and AGREE-REX
(p<0.05). Quality scores did not differ between the use of the GRADE-EtD framework (17 guidelines)
or another EtD framework (13 guidelines) (p>0.05). The use of an EtD framework showed stronger
linear correlations across all domains of both AGREE-II and AGREE-REX, compared to not using a
framework (p<0.05).
Discussion
Using an EtD framework is associated with guidelines of better quality and more credible and
transparent recommendations.
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P06-44
P06-44 - Are there any factors associated with higher quality of systematic
reviews? What research evidence is available?
Mr Michal Bado1, Mr Albert Juszczyk1, Ms Karolina Jankowska1, Mr Radosław Dziedzic1, Mr Krzysztof
Bilecki1, Ms Małgorzata Maraj2, Mr Dawid Storman2,3, Dr Joanna F Zajac2,3, Mr Mateusz Swierz2,3, Dr
Magdalena Koperny2,3, Dr Tina Poklepovic-Pericic4, Prof. Malgorzata Bala2,3
Jagiellonian University Medical College, Students’ Scientific Research Group, Systematic Reviews Unit, Krakow, Poland,

1

Jagiellonian University Medical College, Chair of Epidemiology and Preventive Medicine, Krakow, Poland, 3Jagiellonian University

2

Medical College, Systematic Reviews Unit, Krakow, Poland, 4Split School of Medicine, University of Split, Split, Croatia

Background
Despite the fact that systematic reviews (SR) have been considered to be the highest level of evidence,
several studies in many fields of medicine and health sciences, have shown that the quality of studies
published as SRs is suboptimal.
Objective
We aimed to conduct a SR of methodological studies addressing SR to summarise the evidence on
identified factors associated with higher quality/lower risk of bias of SR (registration: osf.io/3ec72).
Methods
We included methodological studies, which assessed the quality or risk of bias of studies published as
SRs and the determinants associated or correlated with higher quality /lower risk of bias. We searched
the following databases: OVID MEDLINE, EMBASE, Cochrane Database of Systematic Review,
Web of Science, CINAHL, Epistemonikos up to April 6th 2022. Using Covidence tool two reviewers
independently evaluated each record against inclusion criteria, first on the basis of titles and abstracts
and then full text. Discrepancies were resolved by the third reviewer. We will evaluate the quality of the
included methodological studies published as SR using JBI Checklist for SRs and those published as
methodological cross-sectional studies - using JBI Checklist for Analytical Cross- Sectional Studies.
Results
Our searches yielded 9969 records, after removing duplicates in Endnote and in Covidence, we
screened 5372 records, of which 249 were deemed to be potentially eligible and required checking full
text. The full text screening is ongoing and extraction process is being prepared.
Discussion
We will present the results, i.e. factors identified by the studies during the conference.
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P06-45
P06-45 - Assessing the trustworthiness of recommendations in a (non-guideline)
EBP information source
Dr. Geertruida Bekkering1,2,3, Dr Gerlinde Lenaerts1, MSc Martine Goossens1,4, Dr Anne-Catherine
Vanhove1,2, Dr Leen De Conick1,4, Prof. dr. Patrik Vankrunkelsven1,2,3
1

Belgian Centre For Evidence-based Medicine, Leuven, Belgium, 2Cochrane Belgium, 3Academic Centre for General Practice,

Department of Public Health and Primary Care, KU Leuven, Leuven, Belgium, 4Belgian Working group development of primary care
guidelines (WOREL), Antwerp, Belgium

Background
Cebam is the official Belgian verification
body for evidence-based point-of care (EBP)
information for health care professionals.
We assess the trustworthiness of guidelines
and of (non-guideline) information, including
summaries, critical reviews, care trajectories
based on the best available scientific evidence.
Although recommendations typically are
informed by a systematic review of benefits and
harms, are formulated by a group representing
all relevant stakeholders, and thus are linked
to guidelines, we noticed that several EBP
information sources contain recommendations.
A national survey revealed support for the option
of having recommendations in EBP information
sources to guide health care professionals in daily
practice.
Objective
To develop a method to assess the
trustworthiness of recommendations in (nonguideline) EBP information sources.
Method
We assess the trustworthiness of EBP
information sources with the CAPOCI criteria.
A team of methodologists formulated three
additional criteria, based on AGREE II and the

GIN Conference 2022

Evidence to Decision framework.
Results
EBP information sources that contain
recommendations should, in addition to the
CAPOCI elements, provide:
1. a summary of the scientific evidence,
including a description of its strengths and
limitations
2. a report of the balance of benefits and harms
of the recommended intervention, including a
description of other considerations that play
a role; and
3. an explicit link between the recommendation
and supporting evidence.
Discussion
The three additional criteria aim to make the
evidence and considerations that underpin
recommendations in the EBP information
source transparent and therefore allow
the evaluation of the trustworthiness of
recommendations in non-guideline EBP
information.
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P06-46
P06-46 - Methodological and Reporting Quality of Comprehensive Hypertension
Guidelines in the Past Five Years
Ms. Zijun Wang1, Ms Yunlan Liu2, Mr Junxian Zhao2, Ms Renfeng Su2, Mr Hui Liu2, Ms Qianling Shi3, Mr
Yaolong Chen1,4
Evidence-based Medicine Center, School Of Basic Medical Sciences, Lanzhou University, Lanzhou, China, 2School of public health,
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Lanzhou University, Lanzhou 730000, China, Lanzhou, China, 3The First School of Clinical Medicine, Lanzhou University, Lanzhou
730000, China, Lanzhou, China, 4Research Unit of Evidence-Based Evaluation and Guidelines, Chinese Academy of Medical
Sciences (2021RU017), School of Basic Medical Sciences, Lanzhou University, Lanzhou 730000, China, Lanzhou, China

Background
Comprehensive hypertension guidelines could
provide broader direction to more stakeholder.
However, the quality of comprehensive
hypertension guidelines is unclear.
Objective
To analyze the methodological and reporting
quality of comprehensive hypertension
guidelines in the past five years.
Methods
We defined comprehensive hypertension
guidelines as the guidelines content for at least
the diagnosis, evaluation and treatment of
hypertension for at least the adult population.
We systematically searched five databases
in Chinese and English between January 1,
2017, and February 16, 2022. Google was also
searched as supplement. The AGREE II tool
and the RIGHT checklist were used to appraise
the methodological and reporting quality of the
included guidelines, respectively.
Results
A total of 22 guidelines were included. The
average score of AGREE II was 34.1%. The
domain with the highest and lowest average
scores was Clarity and Presentation (58.8%)
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and Stakeholder Involvement (25.5%). The
average score of RIGHT was 37.9%. The domain
with the highest and lowest average scores was
Basic Information (64.4%) and was Review
and Quality Assurance (22.7%). Subgroup
analyses found that both the methodological
and reporting quality were generally higher
among guidelines reporting rating system
for the quality of evidence and/or strength
of recommendations, the funding, and the
information about conflicts of interest.
Discussion
Methodological and reporting quality of
comprehensive hypertension guidelines is
low in the past five years. It is suggested that
the authors should attach importance to the
methodology of the guidelines and develop high
quality comprehensive hypertension guidelines.

P06-47
P06-47 - Use of non-steroidal anti-inflammatory drugs and adverse outcomes
during the COVID-19 pandemic: A systematic review and meta-analysis
Mr. Qi Zhou1, Miss Siya Zhao2, Prof. Xiaohui Wang2, Prof. Enmei Liu3, Prof. Yaolong Chen1,4
1

Evidence-based Medicine Center, School Of Basic Medical Sciences, Lanzhou University, Lanzhou, China, 2School of Public

Health, Lanzhou University, Lanzhou, China, 3Department of Respiratory Medicine Children’s Hospital of Chongqing Medical
University, National Clinical Research Center for Child Health and Disorders, Ministry of Education Key Laboratory of Child
Development and Disorders, Chongqing Key Laboratory of Pediatrics, Chongqing, China, 4Research Unit of Evidence-Based
Evaluation and Guidelines, Chinese Academy of Medical Sciences (2021RU017), School of Basic Medical Sciences, Lanzhou
University, Lanzhou, China

Background
There are concerns that the use of non-steroidal anti-inflammatory drugs (NSAIDs) may increase the
risk of adverse outcomes among patients with coronavirus COVID-19. However, the evidence on the
impact of ibuprofen and other NSAIDs for patients with COVID-19 is still controversial.
Objective
This study aimed to synthesize the evidence on associations between the use of NSAIDs and adverse
outcomes.
Methods
A systematic search of WHO COVID-19 Database, Medline, the Cochrane Library, Web of
Science, Embase, China Biology Medicine disc, China National Knowledge Infrastructure, and
Wanfang Database for all articles published from January 1, 2020, to November 7, 2021, as well as a
supplementary search of Google Scholar. We included all comparative studies that enrolled patients who
took NSAIDs during the COVID-19 pandemic.
Results
Forty comparative studies evaluating 4,867,795 adult cases were identified. The use of NSAIDs did
not reduce mortality outcomes among people with COVID-19 (number of studies [N] = 29, odds ratio
[OR] = 0.93, 95% confidence interval [CI]: 0.75 to 1.14, I2 = 89%). Results suggested that the use of
NSAIDs was not significantly associated with higher risk of SARS-CoV-2 infection in patients with or
without COVID-19 (N = 10, OR = 0.96, 95% CI: 0.86 to 1.07). The subgroup analysis revealed that,
compared with patients not using any NSAIDs, the use of ibuprofen and COX-2 inhibitor were not
associated with an increased risk of death.
Discussion
Data suggests that NSAIDs such as ibuprofen, aspirin and COX-2 inhibitor, can be used safely among
patients positive to SARS-CoV-2.
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P06-48 - Gaps Between Evidence and Guideline in Pregnant and Lactating
Women COVID-19 Vaccination: A Cross-sectional Review
Hui Liu1, Rui Tie2, Mengying Lu2, Yuanyuan Yao1, Junxian Zhao1, Qi Zhou3, Siya Zhao1, Xingrong Liu1,
Yaolong Chen1,4
School of Public Health, Lanzhou University, Lanzhou, China, 2The First School of Clinical Medicine, Lanzhou University, Lanzhou,
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China, 3Evidence-based Medicine Center, School of Basic Medical Sciences, Lanzhou University, Lanzhou, China, 4Research Unit of
Evidence-Based Evaluation and Guidelines, Chinese Academy of Medical Sciences (2021RU017), School of Basic Medical Sciences,
Lanzhou University, Lanzhou, China

Background
There is less evidence on the effectiveness and safety of COVID-19 vaccination for pregnant and
lactating women, as they are often excluded from clinical trials. However, guidelines on COVID-19
vaccination for pregnant and lactating women were still published at an early stage with no evidence
support.
Objective
To systematically identify original studies, systematic reviews and guidelines related to the effectiveness
and safety of COVID-19 vaccination in pregnant and lactating women and to analyze the gaps between
the evidence and guidelines.
Methods
We searched 6 databases, including Wanfang database, China Biomedical Literature database, China
National Knowledge Infrastructure, MEDLINE (Via PubMed), Web of Science and Cochrane library.
Four researchers screened the retrieved records, extracted basic information about the included
literature, including title, date of publication, type of study, etc. For original studies, sample size, and
results were further extracted; for systematic reviews, the number of included studies and results were
further extracted; for guidelines, recommendations and evidence were further extracted. A publications
timeline of original studies, systematic evaluations and guideline was mapped, and the gaps between the
evidence in the guidelines and the published evidence were carefully analyzed.
Results and discussion
A total of 1035 records were retrieved from six databases and screening is in progress, the specific
results will be reported at the conference.
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P06-49 - Low compliance with the policy of conflicts of interest
Hui Lan1, Mr Xingrong Liu1, Mr Yaolong Chen1,2
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School of Public Health, Lanzhou University, Lanzhou 730000, China, Lanzhou, China, 22Research Unit of Evidence-Based
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University, Lanzhou 730000, China, lanzhou, China

Background
Managing conflicts of interest in guidelines can increase the transparency and fairness of guidelines
to help making good recommendations. Both AGREE II and RIGHT are concerned about the
independence of the guideline.
Objective
To understand how the NICE guidelines complain with NICE policy of conflicts of interest, analyze the
difference of conflicts of interest management between guidelines of different institutions and fields.
Methods
NICE official website, PubMed, Web of Science, CNKI and CBM were systematically searched. We
included guidelines or consensus published from January 12, 2022 to April 12, 2022 in English or
Chinese. Data extraction will be carried out for the guidelines or consensus with conflicts of interest
management. The extracted contents mainly include the basic information of the guidelines and specific
details of conflicts of interest management. Descriptive statistical analysis is used, and use SPSS 25.0
software to analyze the difference of conflicts of interest management between different ICD-11
fields, publication language, NICE and non NICE guidelines. We also analyse the compliance of NICE
guidelines to the policy of conflicts of interest.
Results and conclusion
The compliance of NICE guidelines to the policy of conflicts of interest issued by NICE needs to be
improved, but NICE guidelines are better than non NICE guidelines, and English guidelines are better
than Chinese guidelines.
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P06-50 - Reporting Quality in Public or Patient Versions of Guidelines: A Crosssectional Review
Hui Liu1, Yuanyuan Yao1, Mengying Lu2, Rui Tie2, Junxian Zhao1, Qi Zhou3, Siya Zhao1, Xingrong Liu1,
Yaolong Chen1,4,5
School of Public Health, Lanzhou University, Lanzhou, China, 2The First School of Clinical Medicine, Lanzhou University, Lanzhou,
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China, 3Evidence-based Medicine Center, School of Basic Medical Sciences, Lanzhou University, Lanzhou, China, 4Research Unit of
Evidence-Based Evaluation and Guidelines, Chinese Academy of Medical Sciences (2021RU017), School of Basic Medical Sciences,
Lanzhou University, Lanzhou, China, 5WHO Collaborating Center for Guideline Implementation and Knowledge Translation,
Lanzhou, China

Background
Public or patient versions of guidelines (PVG) have received more attention in recent years, the RIGHT
(Reporting Tool for Practice Guidelines in Healthcare) group had officially published RIGHT-PVG on
Implementation Science in 2021. However, no researchers have used RIGHT-PVG to evaluate the
reporting quality of PVG.
Objective
Using the RIGHT-PVG to evaluate the reporting quality of existing PVG and making on-target
suggestions for guideline developers.
Methods
We searched 5 databases, including Wanfang database, China Biomedical Literature database, China
National Knowledge Infrastructure, MEDLINE (Via PubMed) and Web of Science. Four researchers
screened the retrieved records, extracted basic information about PVG, and evaluated the reporting
quality of PVG. Basic information extracted consists of title, publication date, topic of interest, author/
institution, evidence quality rating and strength of recommendation rating status, funding support,
conflict of interest, etc. Reporting quality was evaluated using the RIGHT-PVG, which include 4
sections and 12 topics.
Results and discussion
The study is ongoing, and the results and discussion will be reported at the conference.
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Survey of Research Gaps in Hypertension Guidelines
Background
Research gaps (RGs) in guidelines usually refer to the suggestions to conduct further research. It can
be an important approach to prioritization and further improve the value of guidelines. Hypertension
is a serious medical condition that more guidelines have been published on this disease. Therefore, the
survey of research gaps in hypertension guidelines is of great significance.
Objectives
To investigate the status of RGs in hypertension guidelines.
Method
We systematically searched five databases in Chinese and English. Google and some guideline libraries
were also searched as supplement. We limited the search to hypertension guidelines published in the
last ten years. Two researchers will independently judge whether RGs is reported in the guidelines
and extract relevant information. The information will include (1) basic information: publication
year, publication country/organization, etc; (2) RGs information: number, location (like discussion,
conclusion, future in the article), the contents, etc. The counting data will be expressed as frequency
and percentage, and descriptive statistical method will be used to analyze the related content. We will
categorize RGs by their contents, and categories may include but are not limited to subject (e.g., the
prevention and treatment of secondary hypertension), interventions (e.g., the aspirin), target population
(e.g., adolescents with hypertension), target research settings (e.g., low-income countries), study types
(e.g., systematic reviews and cost-effectiveness analysis), etc. The list of RGs in hypertension guidelines
will be also given in the results.
Results
On going.
Discussion
On going.
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P06-52 - Methodology Quality and Reporting Quality of Guidelines for Foreign
Bodies in the Digestive Tract: A Systematic Review
Hui Liu1, Junxian Zhao1, Yuanyuan Yao1, Qi Zhou2, Siya Zhao1, Xingrong Liu1, Yaolong Chen1,3,4
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Background
Foreign bodies in the gastrointestinal tract are one of the most common critical emergencies in
gastroenterology and can have serious consequences if they are not managed promptly or appropriately.
In recent years, several guidelines of foreign bodies in the digestive tract have been published, but to
date, no studies have evaluated methodology quality and reporting quality.
Objective
To evaluate the methodology quality and reporting quality of guidelines for foreign bodies in the
digestive tract and provide suggestions for guideline development in the future.
Methods
We searched 5 databases, including Wanfang database, China Biomedical Literature database, China
National Knowledge Infrastructure, MEDLINE (Via PubMed) and Web of Science. Four researchers
screened the retrieved records, extracted basic information about the included literature, and evaluated
methodology quality and reporting quality using the Appraisal of Guidelines for Research & Evaluation
II (AGREE II) and the Reporting Tool for Practice Guidelines in Healthcare (RIGHT).
Results and discussion
The study is ongoing, the results and discussion will be reported at the conference.
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P06-53 - Quality of evidence and grading of recommendations assessment tools
for evidence-based management guidelines: what approach can we use other than
the GRADE?
Ms. Yajia Sun1, Ms, Qianling Shi2, Mr. Ping Wang3, Mr. Junxian Zhao1, Ms. Renfeng Su1, Ms. Zijun
Wang3, Mr. Yaolong Chen1,4
1
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Background
When developing clinical practice guidelines,
we often use the GRADE approach to assess
the quality of evidence and strength of
recommendations for the body of evidence
supporting the recommendations. However,
for guidelines in the field of management, we
often need to consider the evidence such as the
local laws/regulations and expert opinions, and
in this case, the GRADE approach may not be
appropriate.

the methodologies would be included and the
publication language was limited to English. One
researcher selected guideline titles containing
“management” for final inclusion and extracted
the following information based on the predesigned data extraction form: guideline title,
published journal, the country/region of the
first author, and the evidence quality and/or
the strength of recommendations assessment
tools used, etc. The extracted information was
checked by another researcher.

Objective
To investigate the tools used for grading
the quality of evidence and strength of
recommendations in the evidence-based
management guidelines that were published and
released in 2021.

Results
221 guidelines were initially included by
screening of titles and abstracts. The final
screening and information extraction are in
progress.

Methods
Medline (via PubMed) was systematically
searched for evidence-based management
guidelines published in 2021 using the search
term “guideline*”. Google and Google Scholar
were searched as additional retrieval. The
researchers independently screened and
checked the literature according to the titles,
abstracts, and full texts. The guidelines reported
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Discussion
We may provide a reference for guideline
developers to assess the quality of evidence and
strength of recommendations in the field of
management.

185

P06-54
P06-54 - COVID-19 vaccine guidelines was numerous in quantity but many lack
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Ms. Zijun Wang1, Mr Hui Liu2, Ms Yang Li3, Mr Xufei Luo2, Mr Nan Yang1, Ms Meng Lv4, Mr Qi Zhou1,
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Wu2, Ms Xiao Liu2, Ms Siya Zhao2, Ms Qianling Shi6, Mr Janne Estill7,8, Mr Xingrong Liu2, Mr Wenhong
Zhang3,9,10, Mr Yaolong Chen1,11
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Background
Numerous of COVID-19 vaccine guidelines were published but no study has comprehensively
summarized the characteristics of these guidelines.
Objective
To describe the current status of COVID-19 vaccine guidelines.
Methods
We searched databases, Google and guideline platforms to retrieve COVID-19 vaccine guidelines
published between January 1, 2020 and July 8, 2021. We worked in pairs to identify the eligible
guidelines and extract data of whether the methodology, funding, and conflict of interests were
assessed/reported, and so on. Results were presented descriptively.
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Results
A total of 106 COVID-19 vaccine guidelines were included. In the first half of 2021, on average 15
guidelines were published every month. Fifty (47.2%) guidelines addressed the vaccination of people
with specific medical conditions, and 18 (17.0%) guidelines focused on adverse effects after vaccination.
Only 28 (26.4%) guidelines reported the methodology they used. Four (3.8%) of guidelines assessed
both the quality of evidence and strength of recommendations; 42 (39.6%) and 65 (61.3%) guidelines
reported their funding sources and conflict of interest, respectively. Most guidelines were published in
English (n=92, 86.8%).
Discussion
A high number of guidelines on COVID-19 vaccines have been published in the recent months, but
most of them lack clear and transparent reporting of methodology, funding, and conflicts of interest.
Rigorous methodological and reporting quality evaluation of these guidelines is needed.
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P06-55 - Short-course vs long-course antibiotic therapy for children with
community-acquired pneumonia: a systematic review and meta-analysis
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China, 3Chevidence Lab of Child and Adolescent Health, National Clinical Research Center for Child Health and Disorders,
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Background
Community-acquired pneumonia (CAP) is
one of the most common serious infections
in children. Recommended duration of
antimicrobial therapy ranges between 7 and
14 days, but this is based on sparse evidence.
Shorter courses of antibiotics would result in
lower costs, enhance patient compliance, and
reduce antimicrobial resistance.
Objective
To compare a short-course versus long-course
antibiotic treatment strategy for CAP in
children.
Methods
In this systematic review and meta-analysis, we
searched MEDLINE, Embase, Web of Science,
the Cochrane library, CBM, CNKI, Wanfang
Data for eligible studies. All randomised
controlled trials (RCTs) evaluating the efficacy
of short-course versus long-course therapy using
the same antibiotic for CAP in children were
included.
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Results
Nine studies (11143 children) were included.
Moderate to high certainty evidence showed
that compared with long-course, short-course
antibiotic treatment was associated with
noninferior rates of treatment failure (RR
1.01, 95% CI 0.92 to 1.11; RD 0.00, -0.01
to 0.01), relapse (RR 1.12, 0.94 to 1.34; RD
0.00, -0.01 to 0.01), and any serious adverse
event (RD -0.5, -3.6 to 2.4), and we found no
heterogeneity in the results. Subgroup analysis
showed non-significant differences for these
outcomes with different durations, types, dose,
and frequency of antibiotics, different age and
countries. We also found short-course antibiotic
treatment was associated with lower number of
antibiotic resistance genes (P=0.01), and fewer
caregiver absenteeism (RR 0.76, 0.66 to 0.87).
Discussion
A short-course antibiotic treatment is
noninferior to a long-course. Clinical practice
guidelines should consider recommending
shorter course for pediatric CAP management.

P06-56
P06-56 - Quality appraisal of clinical practice guidelines using AGREE-REX as a
complement of AGREE-II. An Overview of systematic reviews
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Background
Although Clinical practice guidelines (CPG) have improved their quality, this does not guarantee that
the recommendations are implementable. AGREE-REX was recently developed to assess the quality
of the recommendations, meaning they are credible and implementable, to complement the AGREE-II
tool.
Objective
Provide a comprehensive overview of the CPGs recommendations quality evaluated by AGREE-REX in
the literature.
Methods
We searched in Medline and Embase for systematic reviews (SRs) that rated overall CPG quality and
recommendations quality with AGREE II and AGREE-REX, respectively. We extracted data about
CPGs characteristics and the evaluation scores. We summarized the obtained scores per domain of the
AGREE II and AGREE-REX and determined the frequency of CPGs that obtained more than 60% in
each AGREE-REX domain, and the number of CPGs that were recommended by the SRs’ authors.
Results
Fourteen SRs were included evaluating 131 CPGs. The mean score in the rigor of development AGREEII domain was 46.4% (SD=29.8). The average AGREE-REX domain appraisal score was highest for
clinical applicability (64.9% [SD=16]), followed by implementability (51.5%, [SD=20]), and lowest for
the values domain (38.6% [SD=18.7]). Of the 131 CPGs, 63.4%, 37%, and 15.75% met the quality
domain threshold of 60% for each of the clinical applicability, implementability and values domains,
respectively. Twenty-one CPGs(16%) were assessed as “recommended”, by eight SRs.
Discussion
Despite advances in the development of CPGs, there is a need for improving the quality and credibility
of recommendations. Most of the CPGs did not meet the AGREE-REX criteria, being “values” the
most critical domain.
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P06-57 - Evidence-based practice guidelines adherence and the impact on health
outcomes in oncology: A systematic review
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Objectives
To determine the effect of guideline adherence and the impact on health outcomes in patients with
cancer.
Methods
We searched MEDLINE, EMBASE, PsychINFO, CINAHL, and the Cochrane Controlled Trials
Register through December 2021 and included studies in adult patients with cancer utilizing evidencebased guidelines compared to alternative standards or protocols for treatment. Outcomes of interest
included guideline adherence and survival. Screening, data extraction and risk of bias assessment was
completed by 2 authors. An assessment of the certainty of evidence was done using GRADE.
Results
Sixty-two studies were identified and two of them were systematic reviews on breast and cervical
cancer. Most of the primary studies were done in Europe (58%) followed by North America (30%).
Majority of the studies were retrospective using registry data (45%), multi-institution (27%) and
single institution data (18%). Guideline recommendation adherence was evaluated as primary outcome
in 15 (25%) studies while 33 (55%) studies evaluated overall survival as primary outcome. Follow up
duration ranged between 11 months to 8.7 years. Thirty-four out of the 47 studies evaluating survival
reported a significant improvement in overall survival in patients whose treatment adhered to guideline
recommendations compared to those that did not adhere to guideline recommendations.
Conclusions
The available evidence suggests beneficial effect of clinician’s adherence to guideline recommendations.
However, results were mostly from retrospective database studies and only one randomized controlled
trial. Hence, there is a need for more prospective clinical trials to evaluate the effect of guideline
adherence on health outcome in patients with cancer.
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Background
Significant advances in diagnostics and innovative treatment options in urology-oncology are changing
the patient care environment and the way healthcare is delivered. The systematic search and rigorous
evaluation by AGREE II tool identified feasible guideline from the European Urological Society (AEU).
The guidelines for muscle-invasive and metastatic bladder cancer offer new care delivery opportunities
in the Czech Republic.
Objective
Transformation of recommendations from international guidelines for setting policies and unification of
care provided at the national level in the Czech Republic.
Methods
Adaptation of 2019 AEU and innovative transformation of the visual style of recommendation and its
Certainty of Evidence (CoE) and Strength of Recommendation (SoR) following the GRADE approach
was utilized.
Results
The selected guideline for adaptation assessed by the AGREEII tool received the highest score in
six domains and used the modified GRADE methodology. Recommendations were assessed and
contextualized by the broad expert panel on health system needs in the Czech Republic.
Discussion
The methodology board assessed in detail the development of each recommendation that was adopted.
Based on the available information, the evidence was visually transformed according to the GRADE
methodology. Recommendations were also supplemented with commentary by the experts in the case
of treatments that are not currently covered by general health insurance, and recommendation toward
public health was developed for such treatments.
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P06-59 - Health-related values and preferences related to dietary fat
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Introduction
Incorporating values and preferences is an important component of optimal dietary guideline
development.
Objectives
To conduct a systematic review of health-related values and preferences related to dietary fat
consumption.
Methods
We searched seven databases for qualitative and quantitative studies, addressing health-related values
and preferences, related to dietary fats and people’s willingness to change their eating habits. Two
reviewers independently assessed study eligibility, extracted data, assessed risk of bias using the CASP
checklist, and evaluated certainty of evidence with GRADE.
Results
among 11,196 articles, 24 studies were eligible (23 cross-sectional studies, 1 focus group study). The
majority (83%) of studies were at high risk of bias with limited reporting on participant selection,
pre-piloting of the survey, and potential conflicts of interest. The qualitative study had serious
methodological limitations: lack of reporting of the investigator and participants’ relationship, unclear
data analysis, and reporting of findings.
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The main themes derived from the studies were:
1.
2.
3.
4.
5.

respondents considered low-fat food as healthier;
women were more inclined to consume low-fat food;
consuming unsaturated fats was perceived as better for health;
respondents often reported better taste of fat-containing food and
financial reasons were considered to be a convincing motivation to change eating habits towards lowfat food if this food was reasonably cheaper.

Conclusions
The evidence on health-related values and preferences related to dietary fat consumption has limited
methodological quality, with no studies assessing diet or food preferences based on systematic reviews
of benefits and harms of lowering dietary fat.
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Background
GIN is the leading international network of organizations and individuals involved in healthcare
guidelines. However, it has a limited membership despite existing for two decades.
Methods
A systematic Pubmed search for guidelines was conducted on 28th February 2022, with the terms
“Covid-19 OR SARS-CoV-2” using in-built filters: “Guideline”, “Practice Guideline”, “Consensus
Development Conference”, “Consensus Development Conference, NIH”. The following data were
extracted from each guideline: Title, publication date, authors, agency, and weblink. These data were
cross-referenced with the list of current GIN members, obtained through GinConnect.
Results
The search identified a total of 562 citations. First-level screening of titles, followed by abstracts
eliminated 35 citations. Eleven of these were review articles, ten had duplicates, eight were summaries
of guidelines, four were original research papers, and two were guidelines not specific for COVID-19.
Thus, a total of 527 guideline documents were analyzed.
These were created by a total of 432 author groups, of which 293 represented single scientific societies,
102 were groups of societies that collaborated to make the guideline, and 37 were sets of authors
not representing guideline agencies. There were 47 agencies that created more than one guideline.
Among the 395 societies or groups of societies, only 22 were GIN Organizational members. These 22
organizations together created only 36 guidelines. The membership status of individual authors could
not be ascertained.
Conclusion
The majority of agencies that published guidelines during the COVID-19 pandemic are not GIN
members. This represents a vast untapped area to enhance GIN membership.
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Background
Internationally, some guideline developing institutions produce PVoGs . However, a common
understanding of what PVoGs are and how they should be developed is lacking. Funded by the
German Federal Joint Committee, a research project explores national and international concepts and
methodologies of PVoGs to inform and enhance their development, format and dissemination.
Objective
The aim of this study is to explore the development and dissemination of PVoGs in different countries.
Methods
Between September 2021 and January 2022, 17 semi-structured telephone interviews with 19 (inter-)
national experts of PVoGs had been conducted and analyzed with qualitative content analysis (Mayring)
supported by MAXQDA software.
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Results
7 German and 12 international experts from Belgium, Canada, Colombia, Spain, Australia, UK, and
USA participated. The interviews revealed a broad variety of concepts, processes and methodologies
with respect to PVoGs. The rationales for providing PVoGs ranged from transferring knowledge to
improving patients’ health literacy, supporting informed decisions and to rising social inequities. PVoGs
were mainly provided as PDF documents. According to the experts, dissemination via interactive apps
and websites is gaining importance, while printed versions are of lesser relevance. In addition, patient
and public involvement was identified as an important component for developing guidelines.
Discussion
Although produced and disseminated by a number of organizations, experts’ views and understanding
of PVoGs vary considerably. A precise understanding and transparent description of national and
international methodologies and dissemination strategies may help to improve to the development and
implementation.

196

P06-62
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Background
Epidermolysis Bullosa (EB) patients have specific needs, as their wounds occupy large body areas
and arise after minimal mechanical trauma. Therapeutical variability and lack of efficacy data makes it
difficult to choose which technology must be used.
Objective
To present dressings recommended by EB Brazilian clinical practice guideline (GPC).
Methods
Description of the dressings, according to stages of the healing process and technologies indications.
Results
In inflammatory phase, in which the amount of exudate tends to be exacerbated, absorbent primary
dressings with low adhesion and exudate transfers can help to control moisture. In proliferative phase,
in which cell migration and proliferation depends on controlling the wound bed moisture, dressings such
as polyhexanide gel can be used on dehydrated wounds and exudate transfer dressings can be indicated
for wounds with an excessively humid environment. In both inflammatory and proliferative phases,
antimicrobial coverage may be indicated for patients who show clinical signs of critical colonization and
infection. In the remodeling phase, skin protectors, such as acrylate polymer and foams, can be used to
protect fragile newly formed scar.
Discussion
Healing process depends on the organism’s general conditions and on the types and subtypes of EB.
According to the healing phases, different coverage is indicated. So, Brazilian EB guideline doesn’t
standardize the coverage used by EB patients and guide professionals to develop clinical reasoning and
formulate adequate care plans.
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Ávila Vidal1
Conitec, Brasília, Brazil

1

Background
In Brazil, ophthalmic diseases constitute an important public health problem, considering the high
socioeconomic impact, reduced quality of life and loss of productivity. In this context, clinical practice
guidelines (CPG) published by brazilian Ministry of Health (MoH) orientate patients’ health care,
including technologies available, respecting effectiveness, safety, efficiency and budgetary impact
criteria National Committee for Health Technology Incorporation (Conitec), which advises MoH in
health technologies assessment, develops these CPG.
Objective
To present Brazil’s experience in updating eye diseases CPG in Brazilian public health system.
Methods
Descriptive study about the development and evaluation process of main causes of irreversible blindness
CPG. Data about the update process and the evaluation by Conitec were systematized in an Excel
spreadsheet for analysis.
Results
In 2021-2022 period, Conitec updated three eye diseases CPG - glaucoma, age-related macular
degeneration and diabetic retinopathy. Orientations about diagnosis, treatment and disease monitoring
were changed or included in all three guidelines. The main update determinants were diseases’ social
and economic magnitude, industry-government price negotiation possibility and savings in indirect
resources.
Discussion
Updating eye diseases CPG will contribute to orientate patient’s care, as well as reducing the burden of
eye diseases. In the context of public health system, these guidelines promote better use of resources
and improvement of patients’ quality of life.
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Background
Clinical practice guidelines (CPGs) can facilitate translation of research into practice and are seen
as powerful tools to achieve evidence based patient care and reduce healthcare costs. Studies show
that the uptake of CPGs in hospital care is inconsistent. CPG initiators, i.a. government agencies and
professional societies, aim to promote CPG implementation. These initiators operate from a top-down
aggregation level and target multiple hospitals, making the implementation process complex.
Objective
The aim of this review is to evaluate the approach of initiators in stimulating the implementation of
CPGs in multi-hospital initiatives.
Methods
We searched PUBMED, EMBASE and CINAHL to identify studies that reported implementation
strategies used by initiators. We also explored the rationale for choosing these strategies, and barriers
and facilitators that affected implementation. The Mixed Methods Appraisal Tool was used for quality
appraisal of the included studies.
Results
Abstracts of 7120 unique citations were screened, resulting in 25 full text articles which were included
in the final analysis. Preliminary results show that initiators use multilevel, multifaceted implementation
strategies to promote CPG implementation in hospitals. Both passive and active strategies were
employed, including informative, collaborative, marketing and competitive elements. The initiatives
observed variable improvements in (delivery of) care. Some initiators chose their strategies based on
predetermined implementation barriers and theories, models and frameworks, although in the majority
of initiatives reasons for choosing certain strategies were unclear.
Discussion
Considerable opportunities await in the currently unstudied profusion of ‘natural experiments’ of CPG
implementation to enhance scientific knowledge about optimal implementation approaches.
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Background
During a global emergency, it is necessary to prioritize the resources and access to health services.
In this sense, as a response to the COVID-19 pandemic, guidelines and policies recommend when
to delay o to restructure some oncological services. It is crucial to detect which were the main topics
for prioritizing oncologic healthcare access, for further consideration in an eventually new sanitary
emergency and future post-pandemic research.
Objective
To identify and summarize the domains implemented to triage oncologic health services during the
COVID-19 pandemic.
Methods
We performed a comprehensive and systematic review of COVID-19 guidelines and policies that
reported triage criteria to prioritize oncologic medical attention during the pandemic. The criteria for
priority attention as “highly” or “less”, were coded in global domains by the development group.
Results
The search was updated in January 2021, and 98 documents fulfilled the inclusion criteria. The most
relevant domains used to prioritize were those related to type and stage of cancer (50%), the expected
survival or the need for treatment with a curative purpose (38,7%), or to continue ongoing treatments
(29,6%). The pandemic phase and the hospital resources were the less frequently considered criteria.
Screening activities, non-malignant tumors, and poor oncological prognosis were the aspects to delay
access to oncological care.
Discussion
The evidence suggested that decision-makers tried to guarantee oncological medical access during
pandemics for reducing mortality due to access barriers associated with quarantines. It is necessary to
develop register-based studies to assess how this triage affected cancer mortality.
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How To Appraise And Include Knowledge For Social Equity And Planetary Health
Dr Dunja Dreesens2, Dr Teun Zuiderent3, Dr Beth Shaw4, Dr Sietse Wieringa1
University of Oslo / Oxford / Leiden, Centre of Sustainable Healthcare Education,, 2Knowledge Institute of Medical Specialists,

1

Utrecht, The Netherlands, 3Transdisciplinary Science & Technology Studies, Vrije Universiteit, Amsterdam, 4Center for Evidence
Based Policy, Oregon Health and Science University, USA

Background
Sustainability is high on the agenda of medical educators and practitioners, for example, as in the recent
Association for Medical Education in Europe (AMEE) consensus statement. AMEE calls to provide
health services that not only improve health outcomes but also take into account social equity and
planetary health.
This requires new guidance on how to do this as well as how to adapt existing guidelines to meet these
requirements. However, current practices that favour systematic reviews of RCTs alone or as the ‘best
evidence’ without consideration of other types of evidence are less likely to include evidence on social
equity and planetary health.
The GIN AID Working Group focuses and publishes on topics around appraising and including different
kinds of knowledge.
Objective
To explore the challenges of including evidence on social equity and planetary health in clinical guidance,
participants will present examples of current thinking and possible routes towards solutions, drawn from
the international guidelines community. Participants will represent a range of approaches and reflect
diversity in both context and content.
Content of Presentations
Speakers will discuss issues and frictions around politicalisation of evidence, appraising evidence from
a range of disciplines, transdisciplinary collaboration and more. There will also be a Q&A session. This
panel session will be followed up by a workshop.
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PA03
PA03 - Integrating gender, equity and human rights into WHO guidelines. Voices,
values and evidence
Ms. Rebekah Thomas1, Dr John Grove1, Mr Andreas Reis, Vivien Welch, Omar Dewar
World Health Organization, Geneve, Switzerland

1

Background
In 2014, WHO published a new chapter in its Guidelines Development Handbook on incorporating
gender, health equity and human rights (GEHR) in WHO guidelines. A renewed emphasis is now
needed to ensure guidelines not only acknowledge the impact of GEHR, but actively seek to mitigate
and/or redress any harmful effects.
Objective
To consider current strategies on GEHR in WHO guidelines, and changes needed to ensure WHO
guidelines address health inequities, human rights concerns and are more gender inclusive.
Results/presentation content
WHO guidelines that consider health equity generally focus on availability and accessibility, of the
policy/intervention. Guideline panels often conclude that an intervention that is only narrowly available
will nonetheless enhance health equity by virtue of improving health outcomes for those who are
otherwise at risk of being in poorer health. This misjudges the intention of health equity which seeks to
reduce the differentials between different populations. These conclusions are also often rooted in expert
opinion, rather than formal evidence or disaggregated data. Few WHO guidelines include specific
measures to mitigate inequities, and GEHR considerations rarely weigh on the strength or direction of
a recommendation. Incorporating a GEHR perspective in guidelines cannot be effective as an “add-on”.
Identifying the impact of inequity requires an explicit focus on tackling inequities at the outset of the
development process; a deliberate and explicit perspective that considers how guidelines can mitigate
or redress health inequities, and careful consideration of who is involved, the nature of the evidence
reviewed, and the balance of judgement made.

202

PA04
PA04 - The future of guideline development training and education: the
International Guideline Development Credentialing & Certification (INGUIDE)
program
Dr. Robby Nieuwlaat1, Dr. Holger Schünemann1, Dr. Gillian Leng2, Elaine Harrow3
McMaster University, Hamilton, Canada, 2King’s College London, London, United Kingdom, 3Guidelines International Network,

1

Pitlochry, United Kingdom

Background
Established guideline development methods are inconsistently applied, leading to substantial variation
in the quality of guidelines. Standardization of training guideline developers in different roles is an
important next step to keep advancing the field.
Objective
To discuss standardized training and education in guideline development, and the International Guideline
Development Credentialing & Certification (INGUIDE) program design and experiences.
Content of presentations
An experienced guideline development educator will chair the session, to ensure an interactive and
productive discussion, and allow attendees to ask questions to the panel.
The session will contain the following:
1. Introductory presentation. The presenter will address why is there a need for standardized guideline
development training, including examples of variation in guideline quality and inconsistent application
of established methods. In addition, the presenter will provide an overview and experiences of the
INGUIDE program.
2. Fireside chat. A panel consisting of an INGUIDE steering committee member, INGUIDE graduate,
guideline development educator, and guideline development organization representative(s) will
discuss issues in training and education in guideline development. The presenters will share insights
and experiences from their diverse perspectives, address the value of programs like INGUIDE at
different stages of their career and with different backgrounds, and answer questions from each
other as well as session attendees.
3. Summary. The session chair will summarize the discussion and highlight next steps regarding how to
further develop standardized training and education to advance the field of guideline development.

GIN Conference 2022

203

PA05
PA05 - Next generation guidelines – critical evaluation of RWE and
implementation into GRADE methodology
Prof. Ioana Agache1, Prof. Holger Schunemann2, Prof. Walter Canonica3, Prof. Jan Brozek2, Prof
Danillo di Bona3, Prof Pablo Allonso-Coello4
Transylvania University, Brasov, Romania, 2Mc Master University, Hamilton, Canada, 3Humanitas University, Milan, Italy,

1

University of Bari, Bari, Italy, 5 Iberoamerican Cochrane Centre, Biomedical Research Institute Sant Pau (IIB Sant Pau),

4

Barcelona, Spain, CIBER de Epidemiología y Salud Pública, Barcelona, Spain

Background
Adaptation processes have been increasingly used to develop clinical guidelines, especially under the
pressure to incorporate real-world data (RWD) such as data from electronic health records or patient
generated data. This is believed to facilitate the implementation of the guidelines. However, there
is confusion about what RWD is and how it can be generated and integrated in evidence to decision
processes
Objectives:
• Critically appraise the current guidelines adaptation processes
• Align on the “quality threshold” of RWD
• Discuss the incorporation of RWD into EtD frameworks
Content of presentations
•
•
•
•
•
•
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The RELEVANT and ROBINS tool – Danillo di Bona (EAACI)
Disease registries – Walter Canonica (EAACI)
EAACI used cases for next generation guidelines – Ioana Agache (EAACI)
ARIA used cases for next generation guidelines – Jan Brozek (McMaster)
Which evidence is required for which health question - Holger Schunemann (McMaster)
Current practices and challenges in adaptation of clinical guidelines – Pablo Alonso-Coello
(Iberoamerican Cochrane Centre)

PA06
PA06 - Addressing entrenched equity issues in evidence production and access:
Cochrane is working with partners to support present and future pandemic
preparedness
Dr Karla Soares-Weiser1, Dr Joseph Mathew2, Dr John Grove3, Dr Lisa Askie3
Cochrane, London, UK, 2Postgraduate Institute of Medical Education and Research, Chandigarh, India, 3WHO, Geneva,

1

Switzerland

Evidence synthesis has never been more critical than it is today. In response to the Covid-19 pandemic,
Cochrane mobilized its community to deliver rapid, living reviews and evidence on priority areas. The
world was and is in urgent need of trustworthy evidence.
Alongside rapid evidence production and dissemination, Cochrane has also assumed a leading role
in forging new global health partnerships. Co-sponsored by WHO, the recent Cochrane Convenes
summit brought together a coalition of international health, research and philanthropic organizations to
analyse and evaluate evidence needs, gaps and usage throughout the Covid-19 pandemic.
A clear consensus to emerge was that intractable equity issues involving both evidence production and
access across low-, middle- and high-income countries must be addressed as a matter of priority. In
response to this call for action, Cochrane is in discussion with the WHO and local organizations with a
view to working in partnership to establish a number of multi-topic, interdisciplinary Evidence Synthesis
Units (ESUs) in sub-Saharan Africa and other low and middle-income countries (LMICs).
This session will outline how ESUs in LMICs will work with local partners to drive real health systems and
practice change. Focused on capacity strengthening, ESUs would generate the most relevant evidence
at the right time.
The session will illustrate how fostering better connections between primary research, evidence
synthesis and guideline developers will allow for an aligned system. ESUs can support regions to
become more equal partners and make a vital contribution to rebalancing the increasing inequities seen
throughout the COVID-19 pandemic.
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PA07
PA07 - Developing non-health guidelines
Leanne Idzerda3, Dr. Vivian Welch1, Dr. Howard White1
Campbell Collaboration, Ottawa, Canada, 2Bruyere Research Institute, Ottawa, Canada, 3Public Health Agency of Canada,

1

Background
There is increasing recognition of the need for and value of transparent, evidence-based guidelines
in non-health sectors, including education, social care and social welfare. Yet, there are few examples
of how to adapt best practices in guideline development to social sectors, including issues such as
evaluation of multi-component social interventions, critical appraisal of different types of studies,
inclusion of relevant stakeholders in guideline development and handling conflicts of interest with
branded programs.
Objective
This special session will outline enablers and challenges to developing non-health guidelines, using
examples from social care, social welfare, international development and education. Campbell
Collaboration partners working in social sector guidelines will join this session from the World Health
Organization, National Institute of Clinical Excellence (NICE), the Public Health Agency of Canada
(PHAC), the Centre for Homelessness Impact (CHI) and other What Works centres active in guideline
development.
Content of presentations: The session will include an overview of key challenges in developing social
science guidelines, drawing on examples across areas in the Campbell Collaboration remit. Panelists
from organizations with experience in developing guidelines related to social policies will each share
synopses of applied examples of at least one challenge and solution. These include guidelines on
economic policies for basic income and food security, social services and homelessness, community
programs and social isolation and prevention of elder abuse. The special session will conclude with smallgroup discussion on a workplan to support further guideline development in non-health sectors.
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PA08
PA08 - Predatory journals in guidelines, fraudulent data and error, research
integrity
Assoc. Prof. Zachary Munn
Chair: Zachary Munn

Panel: Timothy Barker, Danielle Pollock, Amanda-Ross White, Miloslav Klugar
Background
Robust and trustworthy systematic reviews (and other evidence synthesis products) are essential to
inform policy, legislation and clinical decision making. However, the mass production of predatory
journals and the proliferation of questionable or fraudulent research presents serious challenges to
the validity and trustworthiness of systematic reviews. There is evidence that studies from predatory
journals are infiltrating major medical databases and being included in systematic reviews. The amount
of predatory journals and dubious research continues to expand, we need to turn our attention to how
we protect systematic reviewers, guideline developers, policy makers and clinicians from this deluge of
poor evidence.
Objective
This panel will focus on issues related to predatory journals, error and fraudulent research. There will be a
number of short presentations followed by question and answers and a moderated panel discussion. The
session will close with establishing a list of research priorities, where guidance is needed and remaining
unanswered questions to inform a targeted research agenda.
Content of presentations
1. An introduction and overview of predatory journals, error and fraud in science
2. Whether to include (or not) studies from predatory journals in systematic reviews and guidelines: an
overview and interim guidance
3. Searching systematically and predatory journals
4. What are we currently doing with studies from predatory journals: results of focus groups and
surveys of guideline developers and systematic reviewers
5. What to do about error, fraud and retracted articles (including retracted systematic reviews) from a
systematic review and guideline perspective
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PA09
PA09 - Living Recommendations
Prof. Elie Akl1, Dr. Romina Brignardello3, Dr. Stephanie Chang4, Dr. Reem Mustafa2, Dr. Robby
Nieuwlaat3, Dr. Tari Turner5
American University Of Beirut, Beirut, Lebanon, 2University of Kansas Medical Center, Kansas City, USA, 3McMaster University,

1

Hamilton, Canada, 4Annals of Internal Medicine, Philadelphia, USA, 5Monash University, Melbourne, Australia

Background
The COVID-19 pandemic has served as the ultimate stress test for the guideline development
enterprise. One of the major tools that the guideline community used was the living guideline
methodology to ensure that recommendations were updated with the growth of the evidence base.
Objective
To build on the experience of the COVID-19 pandemic to explore the barriers and facilitators for
planning, producing, reporting, and disseminating living guideline.
Content of presentations
The presenter will start the session by reviewing a recently developed framework for living practice
guidelines. The panelists will successively address the different aspects of the framework. The discussion
of the planning process will cover the organization’s adoption of the living methodology as well as the
planning for each specific guideline project. The discussion of the production process will address the
initiation, maintenance, and retirement phases of the production process. The reporting will be covered
in relation to the surveillance “time stamp”, the outcome of reassessment of the body of evidence, and
the outcome of revisiting a recommendation. The discussion of the dissemination process will address
the use of different venues and how the user accessibility is affected. Each panelist will discuss barriers
and facilitators and make suggestions for future guideline recommendations projects and for future
research.
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PA10
PA10 - Adaptation of guidelines: developments, resources, and experiences
Mr. Pablo Alonso Coello, Dr. Jitka Klugarová4, Dr. Tamara Lotfi1, Mrs. Yang Song2, Mr. Per Olav
Vandvik3
1

Health Research Methods, Evidence & Impact, McMaster University, 2Iberoamerican Cochrane Center, 3MAGIC Evidence

Ecosystem Foundation, 4Czech National Centre for Evidence-Based Healthcare and Knowledge Translation,

Background
Clinical guidelines (CGs) aim to assist stakeholders in healthcare decision-making. However, most
organisations do not have enough resources for developing high-quality CGs. Adapting existing CGs
becomes an efficient way. Given that published adapted CGs are generally of low quality, poorly
reported, and not based on CG adaptation frameworks, there is a pressing need to optimise the
reporting and methodology used for CG adaptation.
Objective
The objective is that the audience gets exposed to recent developments and experiences in guideline
adaptation; including challenges and potential solutions. The speakers of this session come from
organizations including the Czech National Centre for Evidence-Based Healthcare and Knowledge
Translation, Iberoamerican Cochrane Center, McMaster University, and the MAGIC Evidence
Ecosystem Foundation.
Content of presentations
The session will include presentations from researchers with experience in the real-life adaptation
of guidelines, both in Europe and Africa, using different methodologies, in projects on-going and
completed. Two of the presenters have developed new tools and resources that will be clearly of interest
of the audience, as they will part of the adaptation ecosystem in the coming years; recommendation
maps and a checklist for the reporting of adapted guidelines. The session will include discussion with the
panellists and a reflection on what may be the next steps for the guideline adaptation community.
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PA11
PA11 - How can we engage citizens, policymakers, funders and others in
strengthening the global evidence architecture in ways that support the production
and use of high-quality guidelines: Insights from the Evidence Commission
Dr. Jeremy Grimshaw1, Ms. Maureen Smith1, Dr. Julian Elliott1, Dr. Gillian Leng1
Global Commission on Evidence to Address Societal Challenges, Hamilton, Canada

1

Background
The Evidence Commission report called for dramatic improvements to the global evidence architecture,
as well as to domestic evidence infrastructures. ObjectiveTo discuss how the guidelines community can,
and why it must, engage citizens, policymakers, funders and others in pushing for improvements to the
global evidence architecture, particularly those that support the production and use of high-quality
guidelines. The three presentations will address:
1. How do we engage citizen leaders and citizen-serving NGOs in leveraging guidelines to make
evidence part of everyday life?
2. How do we engage government policymakers and organization leaders in bringing the same rigour to
their expert panels as the clinical-practice guideline community has brought to clinical expert panels?
3. How do we engage funders in supporting the evidence-related global public goods (especially highquality living evidence syntheses) needed as inputs to both global guidelines and national (and subnational) guidelines, as well as living guidelines? Each of these presentations will be used to kick off
discussions on these topics. A final concluding discussion will tackle the broader issue of what we
can do to capitalize on this once-in-a-generation opportunity to dramatically improve the use of
evidence to address societal challenges.
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S01.01
S01.01 - Signaling Questions to Identify Algorithmic Bias in Race-Aware Clinical
Prediction Models
Ms. Corinne Evans, Dr. Eric Johnson, Dr Jennifer Lin, Dr Shazia Siddique, Mr. Brian Leas, Dr. Nikhil
Mull, Dr. Michael Harhay, Dr Gary Weissman, Dr Harald Schmidt, Dr Jaya Aysola
1

Kaiser Permanente Evidence-based Practice Center, Portland, United States

Background
Many clinical prediction models include race as a predictor variable or stratifying factor (i.e., are
“race-aware”). There is no consensus on whether to include race in clinical prediction models. While
validated instruments are available to assess the risk of bias of clinical prediction models generally, no
criteria address algorithmic bias in “race-aware” models. Algorithmic bias refers to model design, data,
and sampling issues that may disproportionately affect predictive performance in specific populations.
Differential model performance may reinforce or further health disparities.
Objective
We developed risk of bias signaling questions that can be used alongside existing tools to identify
algorithmic bias in race-aware models.
Methods
Eleven signaling questions were developed and tested on race-aware clinical prediction models,
including the Pooled Cohort Equations for predicting cardiovascular events.
Results
Information for several questions was insufficiently reported in models developed before modern
reporting guidelines (TRIPOD). For questions where more information was available, potential sources
of algorithmic bias were the lack of competing risk models when races differ in their life expectancy,
increased risk for overfitting for some races with insufficient enrollment, and inappropriate methods for
handling missing data that may differ by race.
Discussion
To understand risks of algorithmic bias, older models should update methods reporting for enhanced
transparency consistent with TRIPOD guidelines or pursue redevelopment to address issues
identified by signaling questions. Guideline developers should be aware of potential differential model
performance in specific populations that could result in the over- or underuse of clinical interventions
which may widen health disparities.
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S01.02
S01.02 - Environmental sustainability in health economics considerations of NICE
guidelines: a case study of asthma guideline development
Mr. Alfredo Mariani1, Mrs. Lindsay Claxton1, Dr. Sarah Walpole1, Mrs. Miaoqing Yang1
NICE - National Institute for Health and Care Excellence, London, United Kingdom

1

Background
Approximately 5% of the global carbon emission are produced by the health care sector and health
threats related to environmental changes are increasing. NICE’s 2012-2026 strategy includes the
aim of incorporating “environmental impact data in our guidance to reduce the carbon footprint of
health and care”. To achieve this, NICE has begun to develop a framework to guide incorporation of
environmental considerations in HTA and guideline development.
Objective
To identify how environmental sustainability can be incorporated in the health economics considerations
of evidence-based guidelines.
Methods
A retrospective review of NICE guidelines in development was conducted to identify guidelines
affecting the environmental impact of healthcare. A review of existing methodologies and tools to
estimate health and economic consequences of environmental impacts was undertaken.
Results
The asthma guideline was identified as a compelling case study to evaluate how including environmental
considerations may influence evidence-based guidelines. New propellant-free and re-usable inhalers for
the management of asthma have the potential to reduce environmental burden. We identified methods
and challenges to incorporating environmental impacts in health economic analysis for this guideline.
Discussion
While NICE develops its framework to guide consideration of environmental impacts in HTA, we sought
to support the health system in addressing the significant environmental impacts of respiratory care. A
case study on a new NICE guideline will elucidate this topic although various challenges remain.
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S01.03
S01.03 - Equity in the development of COVID-19 recommendations and good
practice statements
Mr. Omar Dewidar1, Dr Kevin Pottie2, Dr Elie A Akl3, Dr Vivian Welch1,4, Dr Peter Tugwell1,4, Dr
Holger J Schunemann5
1

Bruyere Research Institute, Ottawa, Canada, 2Western University, London, Canada, 3American university in Beirut, Beirut,

Lebanon, 4University of Ottawa, Ottawa, Canada, 5McMaster University, Hamilton, Canada

Background
The COVID-19 pandemic necessitated the rapid development of guidelines to meet decision-making
needs. To this end, we have developed an interactive living map that presents the latest evidence-based
recommendations for the prevention and care of COVID-19. Given the inequities in the COVID-19
pandemic, the guidelines must consider equity issues in the issued recommendations. We employed
the PROGRESS-Plus framework, an acronym commonly used to identify factors that stratify health
opportunities and outcomes, to identify statements that are sensitive to populations experiencing
inequities.
Objective
To assess how equity was considered in the development of equity-sensitive COVID-19
recommendations and good practice statements (GPS) across the 18 topics of the GIN-McMaster
guideline development checklist.
Methods and Future prospects
We will develop the proposed items for equity considerations across all the 18 topics of the GINMcMaster checklist by a core group of investigators based on guidance previously published by the
GRADE-Equity Working Group. The draft will be presented internally to the eCOVID19RecMap
executive team, an international panel of authors, clinicians, members of the public and experts in
guideline development. We will include GPS, as defined by the GRADE Working Group and formal
recommendations and their respective guideline documents. We will utilize the organizational guideline
development manuals and information extracted on the map to inform our evaluation. This evaluation
will help us identify elements of the process that are essential when developing equity-sensitive
recommendations. In turn, inform the development of an equity extension to the GIN-McMaster
checklist and update the GRADE-Equity guidance for guideline development.
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S01.04
S01.04 - Developing clinical practice guidelines on the management of chronic
kidney disease among First Nations Peoples in Australia and Aotearoa New
Zealand
Dr. David Tunnicliffe1,2, Ms Adela Yip1,2, Ms Ieyesha Roberts1,2, Mrs Ro-Anne Stirling Kelly1,2, Ms
Melissa Arnold-Chamney3, Dr Samantha Bateman3,4, Prof Karen Dwyer5,6, Prof John Collins8, Dr
Martin Howell1,2, A/Prof Shilpa Jesudason3,4, Ms Brydee Cashmore1,2, Dr Merryn Jones9, Dr Tonya
Kara10, Dr Janet Kelly11, Dr Kelly Lambert12,13, Ms Lee-Ora Lusis8,9, Dr Patrizia Natale1,2, Ms Kelli J
Owen3,4, Dr Odette Pearson14, Ms Susan Reid15, Dr Liz Rix11, Dr Helen Rodenburg16, A/Prof Rachel
Walker1,17, Ms Carla White15, Prof Gary A. Wittert18, A/Prof Rathika Krishnasamy19,20,21, Prof Curtis
Walker22, A/Prof Richard Phoon23,24, Prof Suetonia Palmer25, Prof Allison Tong1,2, Prof Jonathan Craig26
Sydney School of Public Health, The University Of Sydney, Sydney, Australia, 2Centre for Kidney Research, The Children’s

1

Hospital at Westmead, Westmead, Australia, 3Faculty of Health and Medical Sciences, The University of Adelaide, Adelaide,
Australia, 4Central and Northern Adelaide Renal and Transplantation (CNARTS), Royal Adelaide Hospital, Adelaide, Australia,
School of Medicine, Deakin University, Geelong, Australia, 6Kidney Health Australia, Melbourne, Australia, 7Adelaide Nursing

5

School, The University of Adelaide, Adelaide, Australia, 8Faculty of Medical and Health Sciences, The University of Auckland,
Auckland, New Zealand, 9Hawkes District Health Board, Naiper, New Zealand, 10Department of Nephrology, Starlight Children’s
Hopital, Auckland, New Zealand, 11Adelaide Nursing School, The University of Adelaide, Adelaide, Australia, 12Illawarra Health and
Medical Research Institute, Wollongong, Australia, 13Faculty of Science, Medicine and Health, School of Medicine, University of
Wollongong, Wollongong, Australia, 14Wardliparingga Aboriginal Research Unit, South Australian Health and Medical Research
Institute, Adelaide, Australia, 15Health Literacy NZ, Auckland, New Zealand, 16Minstry of Health, New Zealand Government,
Wellington, New Zealand, 17Eastern Institute of Technology, Naiper, New Zealand, 18Freemasons Foundation Centre for Men’s
Health, School of Medicine, The University of Adelaide, Adelaide, Australia, 19Department of Nephrology, Princess Alexandra
Hospital, Woolloongabba, Australia, 20Centre for Kidney Disease Research, The University of Queensland, Brisbane, Australia,
Department of Nephrology, Sunshine Coast University Hospital, Birtinya, Australia, 22Department of Nephrology, Palmerston

21

North Hospital, Palmerston North, New Zealand, 23Department of Renal Medicine, Centre for Transplant and Renal Research,
Westmead Hospital, Westmead, Australia, 24Faculty of Medicine and Health, The University of Sydney, Sydney, Australia,
Department of Medicine, University of Otago, Christchurch, New Zealand, 26College of Medicine and Public Health, Flinders

25

University, Adelaide, Australia

Background
The ongoing impacts of colonisation in Australia and New Zealand have resulted in First and Soverign
Peoples experiencing substantial socioeconomic disadvantage and marginalisation. This has led to the
excess burden of chronic kidney disease (CKD) experienced by Aboriginal and Torres Strait Islander
Peoples in Australia and Māori Peoples in Aotearoa New Zealand.
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Objective
To describe the development of guidelines on the management of chronic kidney disease among
Aboriginal and Torres Strait Islander Peoples and Māori Peoples.
Methods
We undertook nationwide community consultation to inform the scope of the guidelines and guide
literature searching. A systematic literature review was conducted along with Work Group expertise,
including nephrology, renal nursing, Indigenous health, and First Nations Peoples with lived experience
of kidney disease. The guidelines were reviewed by community reference groups and leading Indigenous
health organisations and experts.
Results
The co-designed guidelines have provided novel recommendations on addressing institutional racism
and improving cultural safety training for clinical staff, and increased community control across the
spectrum of care and family and community involvement in clinical decision-making. Recommendations
were attentive to the community consultation and developed to addressed inequity in clinical care and
outcomes.
Discussion for scientific abstracts
To our knowledge, these are the first guidelines to address CKD management among First and
Sovereign Peoples. They have been developed with extensive community input and feedback. The
guidelines were uniquely developed in partnership with community and provide recommendations
to address their concerns, including institutional racism and cultural safety in clinical care, leading to
improved outcomes.
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S01.05
S01.05 - How do and could clinical guidelines support person-centred care for
women: Content analysis of guidelines
Dr. Anna Gagliardi1, Ms Courtney Green, Dr. Sheila Dunn, Dr. Sherry L Grace, Dr. Nazilla Khanlou,
Dr. Donna E Stewart
University Health Network/University of Toronto, Toronto, Canada

1

Background
Many patients do not experience person-centred care (PCC), particularly women, who are faced with
disparities in care and outcomes globally. This study identified if and how guidelines address PCC for
women (PCCW).
Methods
We searched MEDLINE, EMBASE and Internet guideline repositories for publicly-available, Englishlanguage guidelines on depression and cardiac rehabilitation, conditions with known gendered inequities;
reported guideline characteristics and PCCW content, and appraised guidelines with AGREE II.
Results
Among 27 guidelines (18 depression, 9 cardiac rehabilitation), all mentioned at least one PCC domain
(median 3, range 1 to 6), most frequently exchanging information (20, 74.1%), making decisions (20,
74.1%), and enabling self-management (21, 77.8%). Even when addressed, guidance was minimal
and vague. Among 14 (51.9%) guidelines that mentioned women’s health, most referred to social
determinants of health; none offered guidance on how to support women impacted by determinants,
engage women, or tailor care for women. This was true even of women-specific guidelines. Reported
guideline development processes did not appear to be linked with PCCW content. Based on
quality appraisal with AGREE II, included guidelines were not recommended or recommended with
modifications. The stakeholder involvement AGREE II domain was least addressed, but guidelines that
scored higher for stakeholder involvement also appeared to better address PCCW.
Discussion
This research identified opportunities to generate guidelines that promote equitable health care.
Strategies include employing a PCC framework in guideline development, considering gender issues,
engaging women on guideline-writing panels, and including patient-oriented tools such as question
prompt tools in guidelines.
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S01.06
S01.06 - Inclusion of Trans and Gender-Diverse Individuals in Relevant Canadian
Clinical Practice Guidelines: A Descriptive Study
Dr. Richard Henry1,2, Ms. Erin Allen-Flanagan3, Dr. Zack Marshall4, Dr. Brett Thombs1,2
1

Lady Davis Institute for Medical Research, Jewish General Hospital, Montreal, Canada, 2Department of Psychiatry, McGill

University, Montreal, Canada, 3Department of Psychology, McGill University, Montreal, Canada, 4School of Social Work, McGill
University, Montreal, Canada

Background
Trans and gender-diverse individuals have
specific health care needs, related to both
gender affirming and sex-binary health care.
Our objective was to evaluate inclusion of trans
and gender-diverse considerations in relevant
Canadian clinical practice guidelines (CPGs).
Method
We identified non-transition-related medical
conditions with specific relevance for trans and
gender-diverse individuals via an environmental
scan and expert consultation. Prioritized CPG
topics had to:
1. traditionally apply to some people but not
others based on assigned binary sex at birth;
2. include binary sex in risk assessment; or
3. make different recommendations based on
binary sex.
We searched the CMA InfoBase for eligible
CPGs published in 2015 or later. We assessed if
included CPGs:

4. involved trans and gender-diverse individuals
in CPG development.
Results
Of 41 eligible CPGs, 17 were produced
by government-sponsored groups, 13 by
professional societies, and 14 by disease interest
groups; 3 collaborative CPGs counted in 2
categories. Seven (17%) CPGs mentioned trans
and gender-diverse individuals, 2 (5%) included
relevant recommendations, 1 (2%) addressed
implementation, and none included trans and
gender-diverse individuals in development.
Discussion
The lack of inclusion of trans and gender-diverse
individuals in Canadian CPGs may negatively
impact clinical decision-making and health care
quality. CPG producers should support health
care practitioners to provide equitable health
care by being more aware and inclusive of the
needs of trans and gender-diverse individuals.

1. mentioned trans and gender-diverse
individuals;
2. made recommendations for care of trans and
gender-diverse individuals;
3. addressed implementation with trans and
gender-diverse individuals; or
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S02.01
S02.01 - Guidelines on pediatric care: Every child counts
Mrs Brigitt CM Borggreve1, drs. Kim C van Teunenbroek2, dr. Renée L Mulder2, prof. dr. mr. Eduard AA
Verhagen3, prof.dr. Leontien CM Kremer2,4, dr. Erna MC Michiels2
the Netherlands Comprehensive Cancer Organisation (IKNL, Utrecht, Netherlands, 2Princess Maxima Centre for Pediatric

1

Oncology, Utrecht, Netherlands, 3Department of Pediatrics, Beatrix Children’s Hospital, University of Groningen, Medical Center
Groningen, Groningen, Netherlands, 4Department of Pediatrics, Emma Children’s Hospital, Amsterdam UMC, University of
Amsterdam, Amsterdam, Netherlands

Background
Every year 5000 – 7000 children are in need of palliative care. Approximately 1100 children die
every year due to the consequences of a life-threatening or life-limiting diseases (children with cancer,
congenital, and children with multiple disabilities). Pediatric palliative care is complex as it aims to
limit suffering of children on 4 domains. Clinical practice guidelines are needed to facilitate palliative
care. Therefore, we formulated recommendations that improve palliative care using an evidence-based
methodology.
Objective:
To develop evidence based recommendations for all children in the palliative phase.
Methods:
A working group consisting of more than 60 health care professionals with mandates from more than
20 different healthcare disciplines was formed. In addition, there was a parent panel with 10 parents.
Based on the results of a survey, existing guidelines and group discussions, 42 key questions for better
palliative care in children were identified. The GRADE-methodology was used to grade the evidence.
Recommendations were formulated based on the evidence, clinical judgement and patient values. Topics
include symptom recognition and treatment, psychosocial care, bereavement care, organization of care,
shared decision making, palliative sedation and refractory symptoms in pediatric palliative care.
Future prospects:
More research is needed to fill in the gaps in knowledge highlighted in the guideline. Furthermore,
indicators should be developed per disease, congenital, symptom and age group. We recommend a
benchmark in palliative care in children within and between centers in order to improve the developed
guidelines evidence based (and to be able to take next steps in practice).
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S02.02
S02.02 - Strategies to reduce low value care: clinical, policy and research
implications of cost-conscious clinical guidelines from the American College of
Physicians, an international organization of internal medicine physicians
Dr. Tatyana Shamliyan1, Dr. Itziar Etxeandia-Ikobaltzeta1, Dr. Jennifer Yost1, Dr. Amir Qaseem1, MPH
Kate Carroll
American College of Physicians, Philadelphia, United States

1

Background
Clinical guidelines should address health equity
by reducing low-value healthcare and waste in
clinical practice and research.
Objectives
Clinical, policy, and research implications from
ACP evidence-based clinical guidelines aimed at
reducing low-value care.
Content of presentation (6 minutes with
examples):
1. Clinical implications to reduce low-value care
in global practice.
a) ACP guidelines are based on systematic
evidence reviews and appraisal the
certainty of evidence regarding clinical
benefits and harms, economic-related trial
outcomes, cost-effectiveness analyses,
valid national data on resource utilization
and patient values and preferences. ACP
guidelines identify unnecessary (low value)
treatments, recommends least expensive
drug classes among equality effective and
inform efficient individual drug selection
according to cost-effectiveness analyses
and national resource utilization.
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b) Recommendations against low-value care
from ACP guidelines are implemented
in clinical decision support platforms for
patients and clinicians (e.g., Up-to-Date,
Dynamed).
c) Recommendations against low-value care
from ACP guidelines are included in the
international platforms, with global impact
on the quality of care.
2. Research implications to improve economic
analyses identifying low-value care.
a) Systematic evidence reviews supporting
ACP guidelines identify gaps in clinical
and economic evidence and recommend
future research needs.
b) Critical appraisal of economic studies
is available in international platform to
optimize global research investments.
3. Policy implications to ensure value-based
reimbursement.
Various healthcare stakeholders use ACP
unbiased evaluation and rating to improve
the value of health care services and reduce
low-value wasteful healthcare. These
recommendations are included in the quality
measurement to ensure implementation of
appropriate care.
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S02.03
S02.03 - Cervical Screening Clinical Practice Guideline: an adaptation of S3Leitlinie Prävention des Zervixkarzinoms
Dr. Tereza Vrbova1,2, Dr. Vladimir Dvorak5, Dr. Radovan Turyna6, prof. Jaroslava Duskova4, Dr. Marketa
Trnkova7, Dr. Jiri Ondrus8, Dr. Miloslav Klugar1,2,3
Czech Health Research Agency, Prague, Czech Republic, 2Czech National Centre for Evidence-Based Healthcare and Knowledge

1

Translation, Institute of Biostatistics and Analyses, Masaryk University, Brno, Czech Republic, 3Institute of Health Information and
Statistics of the Czech Republic, Prague, Czech Republic, 41st Faculty of Medicine & Faculty General Hospital, Charles University,
Prague, Czech Republic, 5Center of ambulatory gynecology and primary care, Ltd., Brno, Czech Republic, 6Institute for the Care
of Mother and Child, Prague, Czech Republic, 7AeskuLab Pathology, k.s., Prague, Czech Republic, 8AeskuLab k.s., Ostrava, Czech
Republic

Background
The determining cause of cervical carcinoma is Human Papilloma Virus infection. The aim of cervical
screening is to reduce mortality and morbidity of cervical carcinoma by early diagnoses and treatment.
Organized screening has proved reduced incidence of malignant tumours and mortality of cervical
carcinoma. However, there is an ongoing discussion about lengths of screening intervals, age in patients
and tests in order to identify high-grade lesions.
Objective
This project, a part of the Czech National Clinical Practice Guideline (CPG) Project, aimed to develop
a trustworthy CPG, which would help diagnose cervical carcinoma in time, considering different tests,
organizational structures, treatment management and screening participation. The CPG aims to
decrease mid-term and long-term incidence and mortality in patients with cervical lesions and improve
their quality of life.
Methods & future prospects
A systematic search yielded 43 (inter)nationl CPGs, which were compared against including and
excluding criteria and assessed by AGREEII tool. The working group has adapted German guideline
“Prävention des Zervixkarzinoms”. Most of the recommendations were adopted and contextualized,
only legal distinctions were considered. There are international differences regarding the lowest and
highest ages for organised cervical screening, there is a lack of studies in patients over 65. In the Czech
Republic, women are granted prevention gynaecological examination (and opportunity screening) from
the age of 15, women between 25 and 65 are included in organised screening. The working group of the
CPG suggest a nationwide 3-arm-study regarding screening intervals for a transitive period, before any
change in legislation is suggested.
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S02.04
S02.04 - Intersections of Best Practice Guidelines and Health Policy: Promoting
2SLGBTQI+ Health
Mrs. Priscilla Packiam1, Amy Burt1, Deborah Flores1, Sheena Howard2, Dr. Elizabeth Saewyc3, PaulAndre Gauthier1, Mathew Kellway1, Heather McConnell1, Dr. Doris Grinspun1
1

Registered Nurses’ Association Of Ontario, Toronto, Canada, 2Primary Care Nurses Ontario, Canada, 3School of Nursing,

University of British Columbia, Vancouver, Canada

Background
A professional nursing association represents over 48,000 registered nurses, nurse practitioners
and nursing students. Two signature programs of the association include the best practice guidelines
and health policy programs. Together, the pillars propel one of the association’s missions which is to
influence healthy public policy.
Objective
To describe how the best practice guideline (BPG) Promoting 2SLGBTQI+ Health Equity and a position
statement were developed and disseminated together to advance health for Two-Spirit, lesbian, gay,
bisexual, trans, queer, intersex (2SLGBTQI+) communities on a global scale.
Methods
The BPG was developed following GRADE methodology with an expert panel and includes
recommendations for practice, education and policy. The position statement was developed with
2SLGBTQI+ community members through the association’s Rainbow Nursing Interest Group. The
position statement reinforced the values and recommendations in the BPG through actionable policy,
to ensure that 2SLGBTQI+ persons worldwide can receive equitable access to health care.
Results
The position statement was included as a supplement with the BPG and was released during PRIDE
Week 2021 in Ontario. The BPG and position statement have been translated in French and will be
translated in Spanish, for greater international uptake.
Discussion
Evidence-based guidelines can be used as a means to leverage policy change, in particular when
focused on health equity. The association has demonstrated this through its unique position to develop
guidelines as well as advocate for policy change. The association commits itself on improving equity for
2SLGBTQI+ communities through its Calls to Action outlined in the position statement.
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S03.01
S03.01 - Implementing the Evidence-based healthcare principles in clinical
practice guidelines development in the Czech Republic
Dr. Jitka Klugarová1,2,3, Dr. Tereza Vrbová1,3, Prof. Andrea Pokorná1,2,3, MD Lucia Kantorová1,3, Dr.
Radim Líčeník1,3, Dr. Miloslav Klugar1,2,3
Czech National Centre for Evidence-Based Healthcare and Knowledge Translation, Faculty of Medicine, Masaryk University,

1

Olomouc, Czech Republic, 2Institute of Health Information and Statistics of the Czech Republic, Prague, Czech Republic, 3Czech
Health Research Council, Prague, Czech Republic

Objective
The main aim of this project is to implement the transparent and rigour Evidence-based methodology of
clinical practice guideline (CPG) development in the Czech Healthcare System.
Methods
Within the national guidelines project led by the Czech Health Research Council and the Ministry of
Health and Institute of Health Information and Statistics of the Czech Republic, we settled the Czech
National methodology of the CPG development based on the GRADE approach. This methodology has
been implemented in the Czech Republic since 2018 using the JBI implementation model based on the
clinical audits/feedback and GRiP (Getting Research into Practice) framework. The baseline audit was
conducted in November 2017, and the follow-up audits in June 2019 and November 2020.
Results
A baseline audit identified 1909 clinical practice guidelines (CPGs) developed by 123 professional
healthcare organisations. However, most of these CPGs were expert opinion or consensual based
guidelines. There was no CPG developed based on the GRADE approach. The main obstacles to
implementing the Czech national CPG methodology were: lack of knowledge of CPG development
and missing motivation for trustworthy CPG development and its use. The implementation strategies
involved organisation of workshops focused on the CPG development, including systematic review
and GRADE, followed by the individual methodology support for teams developing CPGs. After the
implementation phase, an increase in compliance in all set-up audit criteria has been verified.
Discussion
Implementation is a crucial part of the Evidence-Based Healthcare. Essential is to choose the suitable
implementation model and especially get on board key stakeholders.
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S03.02
S03.02 - Theory of Everything: from fragmentation to synergy in health decision
making
Dr. Thomas Piggott1,2, Dr. Lorenzo Moja3, Dr. Elena Parmelli4, Prof I.M. Verstijnen5, Prof Pablo Alonso
Coello6, Prof Holger Schünemann2,7
1

Peterborough Public Health, Peterborough, Canada, 2Department of Health Research Methods, Evidence and Impact, Hamilton,

Canada, 3World Health Organization, Geneva, Switzerland, 4Joint Research Commission, European Commission, Italy, 5National
Health Care Institute, Dept. Science & International Collaboration, Diemen, The Netherlands, 6Centro Cochrane Iberoamericano,
Barcelona, Spain, 7Department of Medicine, McMaster University, Hamilton, Canada

Clinicians, patients, policy makers, funders, programme managers, regulators, and science communities
invest considerable amounts of time and energy in influencing or making decisions at various levels,
using systematic reviews, health technology assessments, guideline recommendations, coverage
decisions, selection of essential medicines and diagnostics, quality assurance and improvement schemes,
and policy and evidence briefs. Here we present work to find synergy in these disciplines under the
umbrella of a health decision-making “Theory of Everything”.
These stakeholders have different methods and processes, however, there is clearly overlap in their
use of evidence and application to health decision-making. In this work, we describe the overlap and
differences in decision-making criteria between different actors in the health sector to provide bridging
opportunities through a unifying broad framework that we call theory of everything. Although decisionmaking activities respond to system needs, processes are often poorly coordinated, both globally and
on a country level. A decision made in isolation from other decisions on the same topic could cause
misleading, unnecessary, or conflicted inputs to the health system and, therefore, confusion and
resource waste.
This presentation will address the “Theory of Everything” framework and opportunities for consideration
as it pertains to guideline developers, to support efforts at bringing synergy to the disciplines of health
decision-making.
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S03.03
S03.03 - Automated categorization of NICE COVID-19 search results using
natural language processing
Dr. Mariam Sood1, Dr Fiona Glen1, Dr Justine Karpusheff1
NICE, United Kingdom

1

Background
In guideline development, an efficient process to screen the evidence base for studies that are relevant is
crucial. For a topical subject such as COVID-19, the search generates approximately 3000 records per
week of which only a small proportion (~6%) are relevant includes. Techniques from natural language
processing (NLP) has the potential to automate screening.
Objectives
To describe an NLP software developed in-house to automatically categorise the COVID-19 scientific
literature search results to 35 topic areas relevant to NICE COVID-19 guidelines.
Methods
The software implements 35 ‘pattern matchers’, corresponding to 35 COVID-19 sub-topics of interest.
There are additional pattern matchers to identify the study designs (RCT, Systematic Review/Metaanalysis, observational studies). The NLP technique utilised is ‘rule-based pattern matching using
regular expressions’ and implemented in Python. Input from domain experts and past manual screening
decisions were used as reference during the development. The software was fine-tuned based on user
testing. The software was further tested and validated in two automated testing cycles.
Results
The software performs more precise screening than a topic specific search- reducing 5500 search
results to 730. Comparison to manual triage results suggest that software admits less noise without
dropping or miscategorising studies of impact- of 868 studies manually triaged as includes, the software
excluded 358- none of which were impactful to the guideline.
Discussion
Presented here is a powerful yet low-risk method to identify patterns of interest in any collection of
documents and can replace triage manual screening where the screening criteria can be well defined.
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S03.04
S03.05 - Good or Best Practice Statements: Proposal for the operationalization
and implementation of GRADE guidance
Mr. Omar Dewidar1, Dr Tamara Lotfi2, Dr Miranda W Langendam3, Dr Elena Parmelli4, Dr Zuleika
Saz Parkinson5, Ms Karla Solo2, Dr Derek K Chu2, Dr Joseph L Mathew6, Dr Elie A Akl7, Dr Romina
Brignardello-Petersen2, Dr Reem A Mustafa8, Dr Lorenzo Moja9, Dr Alfonso Iorio2, Dr Yuan Chi10, Dr
Carlos Canelo-Aybar11, Dr Tamara Kredo12, Dr Justine Karpusheff13, Dr Alexis F Turgeon14, Dr Pablo
Alonso-Coello11, Dr Wojtek Wiercioch2, Dr Annette Gerritsen12, Dr Miloslav Klugar15, Dr María Ximena
Rojas16, Dr Peter Tugwell17, Dr Vivian Andrea Welch1, Dr Kevin Pottie17, Dr Zachary Munn18, Dr Robby
Nieuwlaat2, Dr Nathan Ford9, Dr Adrienne Stevens2, Dr Joanne Khabsa7, Ms Zil Nasir2, Dr Grigorios
Leontiadis2, Dr Joerg Meerpohl19, Dr Thomas Piggott2, Dr Amir Qaseem20, Ms Micayla Matthews2, Dr
Holger J Schünemann2
Bruyere Research Institute, Ottawa, Canada, 2McMaster University, Hamilton, Canada, 3University of Amsterdam, Amsterdam,

1

Netherlands, 4European Commission, Italy, 5Agencia de Evaluación de Tecnologías Sanitarias, Madrid, Spain, 6Post Graduate
Institute of Medical Education and Research, Chandigarh, India, 7American University of Beirut, Beirut, Lebanon, 8University of
Kansas School of Medicine, Kansas City, USA, 9World Health Organization, Geneve, Switzerland, 10Beijing Yealth Technology Co.,
Ltd, Beijing, China, 11Biomedical Research Institute Sat Pau-CIBERESP, Barcelona, Spain, 12South African Medical Research
Council, Cape Town, South Africa, 1313 National Institute for Health and Care Excellence, London, UK, 14Université Laval, Quebec,
Canada, 15Masaryk University, Brno, Czech Republic, 16Institut d’Investigació Biomèdica Sant Pau lIB Sant Pau, Barcelona, Spain,
University of Ottawa Faculty of Medicine, Ottawa, Canada, 18University of Adelaide, Adelaide, Australia, 19Cochrane Germany,

17

Freiburg, Germany, 20American College of Physicians, Philadelphia, USA

Background
Good Practice Statements (GPS) are recommendations that guideline panels feel are important to issue
but are not appropriate for the application of the GRADE approach. The GRADE Working Group has
provided guidance for developing such statements and have advised for their seldom use. However, in an
evaluation of COVID-19 recommendations, we found that GPS are widespread and are not supported
by explicit rationales.
Objective
To propose a structured process for the implementation of the GRADE Working Group guidance on
GPS development.
Methods
We developed this guidance by identifying gaps in GPS judgements for the GRADE criteria, review of
relevant guidance, discussion within our group by guideline developers and methodologists, and input
from the wider the eCOVID-19 RecMap team.
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Results
We reiterate the need to consider the five criteria proposed by the GRADE Working group but in the
following specific order: 1. evaluate the necessity of the message, 2. assess potential consequences of
implementing the statement, considering all relevant evidence to decision criteria, 3. determine if the
collection and summary of the indirect evidence would be a poor use of time and energy, 4. identify
a well-documented and explicit rationale that connects the statement to the indirect evidence, and
5. construct a statement that is clear and actionable. The developed statements should satisfy all the
previously mentioned criteria. Guideline developers should document and publish the information
supporting each criterion.
Discussion
Adherence to this structured process will aid guideline developers in ensuring that GPS are
appropriately developed.
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S03.04
S03.04 - Development of an Analytical Framework for the European Commission
Initiative on Colorectal Cancer guidelines
Dr. Gian Paolo Morgano1, Dr. Elena Parmelli1, Mrs Marta Garcia-Escribano1, Dr. Samer Karam2, Dr. Jan
Brozek2,3, Dr. Holger Schünemann2,3
1

European Commission - Joint Research Centre, Ispra, Italy, 2McMaster University - Department of Health Research Methods,

Evidence and Impact, Hamilton, Canada, 3McMaster University - Department of Medicine, Hamilton, Canada

Background
The European Commission Initiative on Colorectal Cancer (ECICC) will develop guidelines for
colorectal cancer (CRC) prevention, screening and diagnosis. An analytical framework (AF),
representing in a diagrammatic format the healthcare questions (HQs) in CRC guidelines, will
support identifying evidence gaps, facilitate ECICC prioritisation of HQs, and help monitor guideline
development progress.
Objective
To develop an AF covering the care processes addressed by the European CRC guidelines.
Methods
Our approach for AF development entailed a bottom-up phase and a top-down phase. In the bottomup phase, we first generated a dataset of PICO-format HQs based on published literature on CRC.
Then, based on the dataset, we drafted diagrams visualising the potentially relevant HQs, grouped in
topics. In the top-down phase, we will complement and refine the diagrams through input from the
ECICC working group and stakeholders.
Results
Here we present the results of the bottom-up phase. We produced three different types of diagrams.
In the “scope diagram”, we presented, for all care processes, the identified topics and the corresponding
number of HQs. In the “care process diagram”, we provided details on the topics identified in that careprocess, including how topics are related and which interventions/populations they address. In the “topic
diagram”, we visualised all HQs identified for that topic in an informative and structured format.
Discussion
Using our methodology, we have successfully drafted the diagrams informing the ECICC AF. Our
approach did not present specific challenges and allowed us to summarise information graphically.
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S03.06
S03.06 - Scoping reviews have a role in guideline development
Dr. Danielle Pollock1, Dr Hanan Khalil2, Dr Érica Brandão de Moraes3,4, Dr Micah DJ Peters5,6,7, Dr
Dawid Pieper8,9, Dr Catrin Evans10, Dr Patricia McInerney11, Dr Christina M Godfrey12, Dr Lyndsay
Alexander13,14, Dr Ashrita Saran15,16, Dr Andrea Tricco12,17,18, Dr Zachary Munn1
JBI, University of Adelaide, North Adelaide, Australia, 2La Trobe University, School of Psychology and Public Health, Department

1

of Public Health, Melbourne, Australia, 3Federal Fluminense University, Nursing School, Department of Nursing Fundamentals and
Administration, Rio de Janeiro, Brazil, 4The Brazilian Centre of Evidence-based Healthcare: A JBI Centre of Excellence (JBI Brazil),
Brazil, 5University of South Australia, UniSA Clinical and Health Sciences, Rosemary Bryant AO Research Centre, Adelaide,
Australia, 6University of Adelaide, Faculty of Health and Medical Sciences, Adelaide Nursing School, Adelaide, Australia, 7The
Centre for Evidence-based Practice South Australia (CEPSA): A JBI Centre of Excellence, Adelaide, Australia, 8Faculty of Health
Sciences Brandenburg, Brandenburg Medical School (Theodor Fontane), Institute for Health Services and Health System Research,
Rüdersdorf, Germany, 9Center for Health Services Research, Brandenburg Medical School (Theodor Fontane), Rüdersdorf,
Germany, 10The Nottingham Centre for Evidence Based Healthcare (a JBI Centre of Excellence), School of Health Sciences,
University of Nottingham, Nottingham, United Kingdom, 11The Wits-JBI Centre for Evidence-based Practice: A JBI Centre of
Excellence, University of the Witwatersrand, Johannesburg, South Africa, 12Queen’s Collaboration for Health Care Quality: A
JBI Centre of Excellence, Queen’s University School of Nursing, Kingston, Canada, 13School of Health Sciences, Robert Gordon
University, Aberdeen, United Kingdom, 14The Scottish Centre for Evidence-based, Multi-professional Practice: A JBI Centre
of Excellence, United Kingdom, 15International Development Coordinating Group (IDCG), The Campbell Collaboration,, 16The
Campbell and Cochrane Equity Methods Group, 17Li Ka Shing Knowledge Institute, St. Michael’s Hospital, Unity Health Toronto,
Toronto, Canada, 18Epidemiology Division and Institute of Health Policy, Management, and Evaluation, Dalla Lana School of Public
Health, University of Toronto, Kingston, Canada

Background
The importance of systematic reviews in the development of guidelines is well known. Systematic
reviews evaluate the quality of included studies within guidelines and inform recommendations. Other
evidence synthesis approaches (such as scoping reviews) and their utility in guideline development has
been less well studied. Scoping reviews map the breadth of evidence available on a topic, clarify key
concepts/definitions and identify characteristics in the literature. We argue that scoping reviews should
also play an important role in the development of guidelines by improving efficiency and reducing
research waste.
Objective
To discuss the role of scoping reviews in guideline development.
Methods
The JBI Scoping Review Group alongside with guideline developers have identified potential purposes
for scoping reviews in guideline development with best-practice examples identified within the peerreviewed evidence.
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Results
We argue that scoping reviews can aid in guideline development by: 1) systematically identifying existing
guidelines for adoption/adaptation; 2) identifying how much evidence exists on a particular issue such
as previous systematic reviews (and as a precursor to systematic reviews); 3) help with prioritization
and the development of review questions with knowledge users (e.g. patient partners); 4) identifying
contextual factors related to a guideline (i.e., resources needed); 5) exploring the methodological
approaches of guideline development; and 6) performing evidence surveillance and mapping.
Discussion
While scoping reviews are a useful form of evidence synthesis for guideline development, there are
limitations to their role, and they should not be used to develop recommendations or replace systematic
reviews.
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S03.07
S03.07 - Can clinical trials be designed to provide better evidence for decisionmakers? A more efficient model for guideline development
Dr. Hélène E Aschmann1, Prof. Dr. John J McNeil2, Dr. Henock Yebyo3, Prof. Dr. Milo Puhan4
Department of Epidemiology and Biostatistics, University of California, San Francisco, San Francisco, United States, 2School

1

of Public Health and Preventive Medicine, Faculty of Medicine, Nursing and Health Sciences, Monash University, Melbourne,
Australia, 3Ludwig Maximilian University of Munich, Munich, Germany, 4Epidemiology, Biostatistics and Prevention Institute,
University of Zurich, Zurich, Switzerland

Background
Clinical trials are usually designed and reported with a focus on benefits that does not ideally inform
guideline development. Definitive, large scale trials that are expected to trigger guideline updates
could provide more useful evidence with a design that aims to increase the certainty of the net benefit
of an intervention. Whether and how a benefit-harm framework should guide trial design is debated.
However, trials designed to clarify the benefit-harm balance could allow extremely efficient guideline
development. Therefore, the guideline community should participate in this debate.
The current belief and practice are that trials should be designed for inference, and that inference or the
generation evidence should be kept separately from evidence synthesis. However, we argue that socalled definitive studies should instead anticipate next steps in the evidence synthesis, just like trials can
be planned to update a meta-analysis.
Objective
In this interactive workshop, participants will discuss:
• opportunities for trials to provide more useful evidence for guideline development
• main sources of uncertainty when assessing the net benefit and how this aligns with the current
design and reporting of trials
• ongoing improvements in trial design and reporting
• potential benefit-harm outcomes for trials and principles to follow
• whether there should be more collaboration between clinical trialists and guideline developers, how
this could impact efficiency, and if and how the guideline community could get involved in efforts to
improve trial design
Format
Interactive workshop with a brief introduction to facilitate the discussion. All stakeholders are welcome.
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S03.08
S03.08 - A summary of methods available for developing, reporting, or assessing
clinical practice guidelines: A systematic survey
Dr. Xiaomei Yao1,2, Ms. Jun Xia3,4, Dr. Yinghui Jin5, Ms. Quan Shen6, Ms. Qi Wang1, Ms. Ying Zhu1, Dr.
Sheila McNair1, Dr. Jonathan Sussman1, Dr. Zhiwen Wang7, Dr. Ivan Florez8, Dr. Xiantao Zeng5, Dr.
Melissa Brouwers9
Mcmaster University, Hamilton, Canada, 2Children’s Hospital of Fudan University, Shanghai, China, 3University of Nottingham,
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Nottingham, United Kingdom, 4University of Nottingham Ningbo, Ningbo, China, 5Zhongnan Hospital of Wuhan University,
Wuhan, China, 6Wuhan University, Wuhan, China, 7Peking University School of Nursing, Beijing, China, 8University of Antioquia,
Antioquia, Colombia, 9University of Ottawa, Ottawa, Canada

Background
Many frameworks/tools have been designed to support the development of evidence-based clinical
practice guidelines (CPGs). We summarize approaches/tools that are available to develop, report, or
assess four types of CPGs: Standard original, Rapid original, Adapted/adopted, and Updated CPGs.
Methods
Embase, PubMed, Guidelines International Network, and Equator Network were searched from 2010
to October 2020. Methodological papers that aimed to develop specific approaches/tools to develop,
report, or assess any of four CPG types; provided explicit descriptions of the methods used to create
the approaches/tools were included.
Results
From a search result of 10,581 publications, 46 papers reporting 46 approaches/tools were included.
Thirty-three of them were about CPG development, seven were for CPG reporting, and six for
CPG assessment. Among the 33 development approaches/tools, 26 did not state usability or validity
information; but nine of 13 reporting or assessment approaches/tools did.
Discussion
New methods and ideas for CPG development appear frequently. To make informed choices and
support continued excellence in the CPG enterprise, CPG developers require knowledge about the
various approaches/tools available, to have guidance on their suitability for each type of CPG, and
an understanding of how they were designed and tested and whether they are methodological sound
for usability expectations. This study provides a step towards this goal. Moreover, if CPG researchers
worldwide can collaborate to create a unique development, reporting, assessment approach/tool for
each type of CPGs, allowing for different contextual considerations, it will benefit CPG developers and
the CPG end users.
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S03.09
S03.09 - Addressing confusion in evidence synthesis: developing a structured
taxonomy for informing the synthesis of evidence to inform policy and practice
Assoc. Prof. Zachary Munn1, Dr Danielle Pollock1, Carrie Price2, Edoardo Aomataris1, Cindy Stern1,
Jennifer Stone1, Timothy Barker1, Christina Godfrey3, Barbara Clyne4, Andrew Booth5, Andrea
Tricco3,6,7, Zoe Jordan1
JBI, Faculty of Health and Medical Sciences, University of Adelaide, Adelaide, Australia, 2Albert S. Cook Library, Towson

1

University, Towson, USA, 3Queen’s Collaboration for Health Care Quality: A JBI Centre of Excellence, Queen’s University School
of Nursing, Kingston, Canada, 4Department of General Practice, RCSI University of Medicine and Health Sciences, Dublin,
Ireland, 5School of Health and Related Research (ScHARR), Sheffield, UK, 6Li Ka Shing Knowledge Institute of St. Michael’s
Hospital, Unity Health Toronto, Toronto, Canada, 7Epidemiology Division and Institute of Health Management, Policy, and
Evaluation, Dalla Lana School of Public Health, University of Toronto, Toronto, Canada

Background
Historically, evidence synthesis strategies focused on answering whether or not something works (i.e.
questions relating to effectiveness). However, there now exists a multitude of approaches, methods and
methodologies to conduct evidence synthesis. Enabling researchers to ensure that they are undertaking
the “right” evidence synthesis approach to respond to a clinical or policy question appropriately has
strategic implications from a broader evidence-based healthcare perspective.
Objective
This project proposes the idea of developing a taxonomy of evidence synthesis to assist authors to
identify an appropriate review type and provide structure to the field of evidence synthesis.
Methods
This objective will be achieved through a variety of projects and methods, including scoping reviews,
consultation, evaluation/testing and Delphi type studies. A broad, interdisciplinary advisory panel has
been formed to assist with the project. The first project is a scoping review of previous typologies and
taxonomies of evidence synthesis.
Future Prospects
Such a taxonomy will assist in improving the ability of potential evidence synthesisers to navigate
through the complexities of evidence synthesis thus reducing redundant evidence synthesis efforts,
saving scarce research resources and ensuring evidence synthesis projects are conducted to a higher
standard. This will ensure and facilitate the translation of evidence from these syntheses into policy and
practice, and as a comprehensive resource, will be of benefit to many in the international community of
knowledge generation and translation. This presentation will provide further detail regarding the plans
and vision for this collaborative initiative.
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S04.01
S04.01 - Canadian Task Force on Preventive Health Care – Methods for the
Confirmation of Past Guidelines
Heather Limburg1, Dr. Donna Reynolds2, Dr. Brenda Wilson3, Dr. Ahmed Abou-Setta4, Dr. Scott
Klarenbach5, Dr. Ainsley Moore6, Greg Traversy1, Julie Wu1
1

Public Health Agency of Canada, Ottawa, Canada, 2Department of Family and Community Medicine, and Dalla Lana School of

Public Health, University of Toronto, Toronto, Canada, 3Division of Community Health and Humanities, Memorial University, St.
John’s, Canada, 4George & Fay Yee Centre for Healthcare Innovation, University of Manitoba, Winnipeg, Canada, 5Department of
Medicine, University of Alberta, Edmonton, Canada, 6Department of Family Medicine, McMaster University, Hamilton, Canada

Background
The Canadian Task Force on Preventive Health Care (Task Force) develops clinical practice guidelines
that support primary care providers in delivering preventive health care. Task Force guidelines are
suggested to be updated every 5 years. The Task Force recently developed a process to determine if
and how past guidelines should be confirmed 5 years post-publication. Confirmation is an efficient way
of reviewing and endorsing a recommendation when a full systematic review and update is deemed
unnecessary. Confirmation communicates the continued relevance of a recommendation to Task Force
stakeholders, importantly primary care clinicians that apply recommendations regularly to practice.
Objective
This presentation will describe the development and methods of the Task Force’s guideline confirmation
process.
Content of presentation
This presentation is an introduction to recently developed Task Force methods of determining if
guidelines should be confirmed, or alternatively, if they require a full topic update or sunsetting (i.e.
archived topic). It will also describe how this is determined via surveillance of new evidence and expert
consultation. Following this, the presentation will describe the methods of confirmation using an
example of a Task Force guideline. Finally, the presentation will outline the benefits of confirmation
(e.g., reducing backlog of topic updates and saving resources) and how the outcome of this process is
communicated to stakeholders.
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S04.02
S04.02 - Introduction to the WISEST (Which Systematic Evidence Synthesis
is best) Project: Developing an automated clinical decision-support algorithm to
choose amongst systematic review(s) on the same topic
Dr. Carole Lunny1, Dr Emma Reid2, Dr Salmaan Kanji3, Dr Dawid Pieper4,5, Dr Beverley J. Shea6, Dr
Areti Angeliki Veroniki1,7, Dr Clare Ardern8, Dr Karim Khan8, Dr Ba’ Pham1, Dr Nicola Ferri9,10, Yuan
Chi11,12, Sera Whitelaw13, Sara Tasnim14, Jiahe Zhang1, Dr Cynthia Ramasubbu1, Harrison Nelson15, Dr
Candyce Hamel16, Dr Andrea Tricco1,7
Knowledge Translation Program, Li Ka Shing Knowledge Institute, Michaels Hospital, Unity Health Toronto, Canada, 2Nova Scotia

1

Health, QEII Health Sciences Centre, Halifax, Canada, 3Ottawa Hospital and Ottawa Hospital Research Institute, Ottawa,
Canada, 4Faculty of Health Sciences Brandenburg (FGW), Brandenburg Medical School Theodor Fontane (MHB), Institute for
Health Services and Health System Research (IVGF), Immanuel Klinik Rüdersdorf, Rüdersdorf bei Berlin, Germany, 5Brandenburg
Medical School Theodor Fontane (MHB), Center for Health Services Research (ZVF-BB), Immanuel Klinik Rüdersdorf, Rüdersdorf
bei Berlin, Germany, 6Clinical Epidemiology Program, Ottawa Hospital Research Institute, University of Ottawa, Ottawa, Canada,
Institute of Health Policy Management and Evaluation, University of Toronto, Toronto, Canada, 8Department of Family Practice
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and School of Kinesiology, University of British Columbia, Vancouver, Canada, 9Division of Occupational Medicine, IRCCS Azienda
Ospedaliero-Universitaria di Division of Occupational Medicine, IRCCS Azienda Ospedaliero-Universitaria di Bologna, Bologna,
Italy, 10Department of Biomedical and Neuromotor Sciences (DIBINEM), University of Bologna, Bologna, Italy, 11ealth Network,
Beijing Yealth Technology Co., Ltd, Beijing, China, 12Cochrane Campbell Global Ageing Partnership, UK, 13Faculty of Medicine and
Health Sciences, McGill University, Montreal, Canada, 14Nanyang Technological University, Lee Kong Chian School of Medicine,
Singapore, Singapore, 15Health Sciences, Queen’s University, Kingston, Canada, 16Canadian Association of Radiologists, Ottawa,
Canada

Introduction
Between 2000 and 2019, the number of systematic reviews (SRs) increased more than 20-fold.
With this explosion, duplication of SRs on the same clinical, public health, or policy questions becomes
problematic for decision makers who have to choose between the different SRs.
Objectives
An international steering committee (ISC) aimed to develop an algorithm (called WISEST) to guide
decisionmakers in choosing between multiple SRs on the same question. Ee evaluated an algorithm by
Jadad to help choose amongst multiple discordant SRs; we identified elements related to assessing or
managing discordance; and finally, the ISC made conceptual decisions about the WISEST algorithm.
Methods
We searched MEDLINE, Epistemonikos, and Cochrane Database for any study using the Jadad
algorithm, and used consensus to interpret its instructions. We conducted qualitative coding to identify
elements of discordance across multiple SRs. The ISC met 16 times to discuss conceptual decisions
about WISEST.
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Results
21 studies used the Jadad algorithm, we were unable to replicate 62% of the assessments and chose a
different SR. 86% of these assessments agreed in direction of the findings despite 13 having chosen
a different SR. The qualitative coding study of discordance identified 59 coding categories. The ISC
decided that SRs will be included in WISEST if they: focus on healthcare interventions, with and without
meta-analysis; all primary study designs; and were not scoping, rapid reviews, or evidence maps.
Conclusions
The Jadad algorithm is not reproducible. Future research will involve a Delphi process, pilot testing, and
automating the algorithm.
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S04.03
S04.03 - Diagnostic Test Accuracy of Existing Practices Identifying Type 2 PreDiabetes in Children: A Systematic Review of Diagnostic Test Evidence
Dr. Dagmar Tučková1,2,3, dr. Abanoub Riad3,5, dr. Simona Slezáková2,3,4, dr. Miloslav Klugar2,3,4
Palacký University In Olomouc, Czech Republic, Olomouc, Czech Republic, 2Czech Health Research Council, Prague, Czech

1

Republic, Prague, Czech Republic, 3Czech National Centre for Evidence-Based Healthcare and Knowledge Translation (Cochrane
Czech Republic, Czech EBHC: JBI Centre of Excellence, Masaryk University GRADE Centre), Brno, Czech Republic, 4Institute
of Health Information and Statistics of the Czech Republic, Prague, Czech Republic, 5Department of Public Health, Faculty of
Medicine, Masaryk University, Brno, Czech Republic

Background
422 million people worldwide have diabetes. In 2019, diabetes was direct of 1.5 million deaths. Between
2000 and 2016, there was a 5% increase in premature mortality from diabetes. The need for a practical,
accurate diagnostic test for pediatric patients is great due to the epidemic of childhood obesity in
developed countries.
Objective
Systematic review objective was to identify all alternative tests currently in use for the diagnosis of type
2 pre-diabetes in children and establish their accuracy relative to gold standard.
Methods
We followed JBI methodology for systematic review of diagnostic test accuracy (DTA SR). Threephases search strategy was used. Two independent reviewers screened, critically appraised, extracted
and synthesized data. We performed meta-analyses for sensitivity and specificity of diagnostic tests.
SROC (Summary receiver operating curve) plot of tests was utilized as well.
Results
Total number of four studies was possible to be pooled in the meta-analyses. SR DTA provided evidence
of the accuracy: FPG ≥7.0 mmol/L versus OGTT in two studies in two different populations. Three
diagnostic tests are recommended for a practice (FPG ≥7.0 mmol/l versus OGTT, HbA1c 6.5 % versus
OGTT, and TG_HDL 1.71 mmol/L versus HOMA-IR).
Discussion
Based on results, it can be further discussed how important predictor is ethnicity and ontogenetic
development in determining of cut off points.
Efficiency in Guideline Development
Collaboration across disciplines: HTA, quality improvement, policy making, coverage decisions etc.
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S04.04
S04.04 - Systematic Reviews for the synthesis of scientific evidence through
Health Technology Assessment: Clinical Practice Guidelines and Clinical Decision
Support Tools development in the context of rare diseases.
Dr. Beatriz Carmona-Hidalgo1,2, Dr. Carmen Martín-Gómez1,2, Dr. Luz López-Samaniego1,2, Ms. Rebeca
Isabel-Gómez1,2, Mr. Juan Antonio Blasco-Amaro1,2, Dr. Lourdes González-Bermúdez1,2, Dr. MMar
Trujillo-Martín1,3,4, Dr. Tasmania del Pino-Sedeño1,3, Mr. Aythami de Armas-Castellano1,3, Dr. Beatriz
León-Salas1,3,4, Dr. Pedro Serrano-Aguilar1,4,5, Dr. Marta López de Argumedo-González de Durana1,6,7,
Dr. Nora Ibargoyen1,6,7, Ms. Lorea Galnares1,6,7, Dr. Iñaki Gutierrez-Ibarluzea1,6,7, Ms. Pilar Calvo1,8, Dr.
Patricia Gavín1,8, Ms. Elena Stalling1,8, Dr. Lucia Prieto1,8, Dr. Sandra García1,8, Dr. Anna Godo1,9, Dr.
Rosa Vicanco1,9, Dr. Dolors Estrada1,9, Dr. Leticia García10, Dr. Joan Carles March10, Mr. Israel ConejeroArto11, Dr. Jean François Colas11
1

Spanish Network of Agencies for Assessing National Health System Technologies and Performance (RedETS), 2Andalusian Agency

for Health Technology Assessment (AETSA, Spain), 3Canary Islands Health Research Institute Foundation, (FIISC, Spain),
Research Network on Health Services in Chronic Diseases (REDISSEC, Spain), 5Evaluation Unit of the Canary Islands Health

4

Service (SESCS, Spain), 6Basque Office for Health Technology Assessment (OSTEBA, Spain), 7Basque Foundation for Health
Innovation and Research (BIOEF, Spain), 8Aragon Health Sciences Institute (IACS, Spain), 9Catalan Agency for Health Quality
and Assessment (AQUAS, Spain), 10School of Public Health of Andalucia, Spain, 11Universitat Oberta de Catalunya, Spain

Background
Rare diseases (RDs) are a global health priority representing a significant impact on society. Systematic
Reviews (SRs), key elements in the review of the available scientific evidence, should be the gold
standard in supporting recommendations on disease diagnosis, treatment or follow-up procedures.
The European Reference Networks (ERN) Guidelines programme results from a call for proposals
(DG SANTE/2018/B3/030) for the development of Clinical Practice Guidelines (CPGs) and Clinical
Decision Support Tools (CDSTs) in the field of RDs.
Objective
To describe how Health Technology Assessment provides the ERNs with methodological support, based
on SRs, in the development process of CPGs and CDSTs to improve their capacity of achieving reliable
and high-quality products.
Methods
The process carried out through SRs includes the following steps:
1.
2.
3.
4.

raising specific clinical questions that turn into PICO format;
developing exhaustive search strategies;
classifying and screening the studies; and
assessing the risk of bias and the quality of evidence through different tools (QUADAS, GRADE).
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Results
This programme supports the development of CPGs and CDSTs in the context of RDs in Europe. SRs
provide proper scientific evidence focused on the topic and study design through a well-stablished
methodological process. SRs quality and validity depend on:
1. how, what, and when they are developed;
2. the final results; and
3. the value for health professionals and patients.
Discussion
SRs are the best way to minimise uncertainty, rely on evidence-based medicine and ensure the
reproducibility and transparency of the outcomes and the CPGs and CDSTs impact.
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S04.05
S04.05 - Guideline development on generic topics, a novel approach in the field of
physiotherapy
Mr. Mitchell van Doormaal1, Ms. Danielle Conijn1, Mr. Koen Verburg2, Dr. Jesper Knoop3, Dr. Nynke
Swart1, Dr. Raymond Ostelo3,4, Dr. Martijn Stuiver5, Dr. Philip van der Wees2
Royal Dutch Society For Physical Therapy, Amersfoort, Netherlands, 2IQ Healthcare, Radboud Institute for Health Sciences,

1

Radboud University Medical Center, Nijmegen, Netherlands, 3Department of Health Sciences, VU University, Amsterdam,
Netherlands, 4Department of Epidemiology and Data Science, Amsterdam UMC, Amsterdam, Netherlands, 5Division of
Psychosocial Research and Epidemiology & Center for Quality of Life, Netherlands Cancer Institute, Amsterdam, Netherlands

Background
Guideline development enhances quality of care. However, it is a time consuming and expensive
process, considering guidelines are usually developed around a specific disorder or disease. Developing
guidelines on generic topics is not yet conventional, but could save time and money on the long term.
Objective
To investigate the relevance and feasibility of guidelines on a generic topic in physiotherapy.
Methods
Guideline experts developed an addendum on the current physiotherapy guideline methodology, which
is based on GRADE and AGREE. In this addendum, relevant points of attention in relation to generic
topics are described. As a pilot, two guidelines were developed on the following generic topics:
1. self-management, independent of the disorder or disease, and
2. oncology, independent of the tumor type. Finally, an evaluation on feasibility and relevance of the
guidelines was conducted among physiotherapists, patients and guideline experts.
Results
Both guidelines were considered as relevant by physiotherapists and patients. Evaluation among
guideline experts showed the feasibility of the novel approach, but with some considerations. Because
of a discrepancy between the generic guideline topic and the specific research topics from the
literature, literature review was more time consuming and complex than expected. This led to specific
recommendations on dealing with heterogeneity while grading the evidence.
Discussion
The novel approach is relevant and feasible in physiotherapy. On the long term, generic topics do
not need to be addressed in every disease-specific guideline, which could save time and costs. More
research is needed to confirm these results for other generic topics.
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S04.06
S04.06 - Exploring Systems-Level Approaches to Maximize Efficiencies in Living
Guideline Development: What Can Guideline Developers Learn from Software
Development?
Mr. Jonathan Heald1
Infectious Diseases Society Of America, Darien, United States

1

Background
Established efforts to improve guideline development efficiency have focused largely on using existing
systematic reviews, automated surveillance of new evidence, machine learning, and collaborations.
Efforts to adapt systems-level approaches like Lean, originally developed by automobile manufacturers,
have not been widely explored despite their successful applications in the healthcare system. Similarly,
guideline developers may benefit from adapting successful systems-level approaches used in other
industries to improve efficiencies in guideline development.
Objective
Adapt principles and methodologies from analogous industries to facilitate efficient implementation of
living guideline models in large-scale guideline programs.
Methods and Future Prospects
Deep analogical thinking is the recognition of conceptual similarities between multiple domains
that have seemingly little in common. This relational thinking process can facilitate the application
of solutions from one analogous industry to another and is commonly used in business strategy and
product innovation to tackle complex challenges. Deep analogical thinking reveals that developing living
guidelines is analogous to software development. Both processes generate complex intellectual content
adhering to rigorous development standards while addressing the needs of multiple stakeholders, are
designed for end-user adoption and implementation, and are continuously updated to ensure longterm applicability and usability. Therefore, guideline developers seeking to implement living guideline
models in their programs should explore management approaches used to increase the efficiency of
software development, such as Lean and Agile methodologies. Adapting Agile principles such as creating
“pull” systems, developing the smallest viable product, and managing work-in-progress, may address
challenges of implementing living guideline models in large-scale guideline programs.
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S04.07
S04.07 - The use of Cochrane Reviews in NICE guidelines: an update to February
2022
Ms. Lindsay Claxton, Ms. Jean Masanyero-Bennie1, Emma Carter2, Dr Cecilia Superchi1, Anne Eisinga2,
Dr Nichole Taske1, Dr Philip Alderson1, Therese Docherty2, Ms Toni Tan1
National Institute Of Health And Care Excellence, Manchester, United Kingdom, 2Cochrane UK, Oxford, United Kingdom

1

Background
In September 2021, the National Institute for Health and Care Excellence (NICE) and the Cochrane
Collaboration (Cochrane) signed a collaborative agreement to enable better use of Cochrane Reviews
(CRs) and Cochrane expertise in its guidelines. Prior to this agreement, data showed an extensive
citation of CRs in NICE guidelines, with 731 citations of CRs in all NICE guidelines (n=106) published
before the end of February 2011. However, recent assessments show that most CRs are excluded during
NICE guideline development resulting in under-utilisation of CRs.
Objectives
To deepen our understanding of how NICE uses CRs in guideline development by-:
1. Evaluating change in citation of CRs for all NICE guidelines published by the end of February 2011
compared to those published from March 2011 to February 2022.
2. Determining use of CRs in the development of NICE guidelines.
Methods
All NICE guidelines published from March 2011 to February 2022 were identified. For each guideline
identified, we searched the full text online for the word ‘Cochrane’. If the finding corresponded to
a citation of a CR, we recorded this and looked for the matching review version on the Cochrane
Database of Systematic Reviews (CDSR).
To determine how CRs were used in NICE Guidelines, we examined a subset of 30 guidelines and
categorised use of CRs as ‘Excluded’, ‘Included’, ‘Referenced’ or ‘Used as source of references’.
Results/Discussion
Preliminary results show use of CRs to inform NICE guidelines has increased considerably compared to
the previous evaluation in 2011.
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S04.08
S04.08 - How can guideline organisations adapt trustworthy clinical practice
guidelines more efficiently, in the new era of living evidence?
Mrs. Yang Song1, Pablo Alonso-Coello1,2, Stijn Van de Velde3,4, Arnav Agarwal5, Lyubov Lytvyn5, Leticia
Kawano-Dourado6, Dena Zeraatkar5, Hector Pardo-Hernandez1, Thomas Agoritsas4,7, Lisa M Askie8, Per
Vandvik3,4
Iberoamerican Cochrane centre, Barcelona, Spain, 2Centro de Investigación Biomédica en Red de Epidemiología y Salud Pública

1

(CIBERESP), Spain, 3University of Oslo, Oslo, Norway, 4MAGIC Foundation, Norway, 5McMaster University, Hamilton,
Canada, 6Hcor Research Institute, Hospital do Coracao, and Pulmonary Division of the University of Sao Paulo, Sao Paulo, Brazil,
University hospitals of Geneva, Geneva, Switzerland, 8Quality Assurance of Norms and Standards, Science Division, World Health

7

Organization, Geneva, Switzerland

Background
Guideline organisations face several challenges when updating and adapting trustworthy guidelines.
Frequently encountered challenges include varied practices, complexity of processes, and limited
resources and expertise. Innovative and collaborative approaches applying rigorous and explicit
processes for adapting living guidelines embedded in a digital and trustworthy evidence ecosystem may
be offer a solution.
Objectives
1. To identify opportunities, barriers, and facilitators for the adaptation of living guidelines by
organisations.
2. To understand how the process within the digital evidence ecosystem can streamline effective
adaptation of living guidelines.
3. To illustrate an adaptation module through an example of the adaptation of WHO living guideline for
COVID-19 therapeutics, using MAGICapp.
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Format of the workshop
1. We will begin with a 20-minute introduction on challenges with adapting guidelines, new adaptation
standards and methods, and presentation of an ongoing living guideline adaptation project from the
WHO (GATEWAY).
2. Participants will split into groups to discuss the following topics (5 minutes each):
» Challenges with adaptation, existing adaptation frameworks, and related strengths and limitations
» Alternative solutions to guideline adaptation to maximize efficiency and reduce duplication
» Based on the example of the adaptation of a WHO living guideline, related strengths and
limitations, and opportunities for improvement
» Role for Guideline International Network in facilitating progress in this space of research and
innovation
Target Group
The workshop is open to all individuals interested in contributing to innovative approaches to improving
efficiency in adaptation of living guidelines.
Final output
An enhanced adaptation module for living guidelines.
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S04.09
S04.09 - Development and evaluation of an adaptation module for adaptation,
translation, and dissemination of WHO living guidelines
Mrs. Yang Song1, Pablo Alonso-Coello1,2, Stijn Van de Velde3,4, Arnav Agarwal5, Lyubov Lytvyn5, Leticia
Kawano-Dourado6, Dena Zeraatkar5, Hector Pardo-Hernandez1, Thomas Agoritsas4,7, Lisa M Askie8, Per
Vandvik3,4
Iberoamerican Cochrane centre, Barcelona, Spain, 2Centro de Investigación Biomédica en Red de Epidemiología y Salud Pública

1

(CIBERESP), Spain, 3University of Oslo, Oslo, Norway, 4MAGIC Foundation, Oslo, Norway, 5McMaster University, Hamilton,
Canada, 6Hcor Research Institute, Hospital do Coracao, and Pulmonary Division of the University of Sao Paulo, Sao Paulo, Brazil,
University hospitals of Geneva, Geneva, Switzerland, 8Quality Assurance of Norms and Standards, Science Division, World Health

7

Organization, Geneva, Switzerland

Background
WHO living guidelines for COVID-19 (C-19)
have been developed to provide rapid, relevant,
and trustworthy advice to decision-makers.
The MAGICapp enables the authoring and
publication of living guidelines meanwhile
maintaining dynamic updates in digital formats.
Enhancing adaptation, translation, and
dissemination of C-19 living guidelines is key to
achieving country impact within the ongoing
GATEWAY project.
Objective
To develop and pilot a user-friendly adaptation
module (in MAGICapp) to efficiently adapt,
translate, and disseminate living guidelines, with
an adaptation example of WHO C-19 living
guidelines for therapeutics.
Methods
We developed the adaptation module and
piloted it with WHO member states, building on
experience of living guideline adaptation, using
methodological tools of guideline adaptation,
and following a stepwise and iterative process
that includes:
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1. establishment of a multi-stakeholder Working
Group;
2. generation of an initial adaptation module
(through brainstorming, literature review,
real-life living guideline adaptation, survey,
and stakeholder feedback),
3. iterative refinement based on user testing and
stakeholder feedback, and
4. finalization and launching the adaptation
module in MAGICapp.
Results
The iteratively developed adaptation module
will allow WHO member states and other
stakeholders to efficiently adapt and update the
WHO C-19 living guidelines for therapeutics
for local use. We will present the results of the
initial module and user testing results at the 17th
G-I-N Conference (Toronto, 2022).
Conclusion:
This novel module for living guideline adaptation,
translation and dissemination using MAGICapp
may support streamlined international guideline
development and adaptation efforts, reduce
duplication, and promote innovation in living
guideline development methods.

S04.10
S04.10 - Update of the European Breast Cancer Guidelines for Screening and
Diagnosis: updated recommendations and new topics.
Dr. Elena Parmelli1, Dr. Gian Paolo Morgano1
European Commission, Joint Research Centre (JRC), Ispra, Italy

1

Background
The European Guidelines for Screening and Diagnosis of Breast Cancer are evidence-based and
developed within the European Commission Initiative on Breast Cancer (ECIBC). These guidelines are
developed by a multidisciplinary group, the Guideline Development Group (GDG) of selected experts
following the ‘GRADE’ approach that includes the use of ‘Evidence to Decision’ frameworks.
Methods
To ensure the provision of up-to-date guidelines’ recommendations, the European Breast Guidelines
periodically go through a structured updating strategy. This strategy consists of four phases
(prioritisation, surveillance, updating, and publication), it considers if new evidence may affect existing
recommendations and allows the introduction of new Healthcare Questions (HQs).
Results
The GDG prioritised seven healthcare questions as relevant for an update. Those recommendations
pertained to imaging techniques in screening and surgical treatment planning, Decision Aids, and
the need for organised screening programmes in women aged 45 to 49. Through online meetings
between June 2021 and February 2022, the GDG evaluated the updated evidence. As a result, 5
out of 7 recommendations were unmodified, while the recommendations focusing on Digital Breast
Tomosynthesis in women with dense breasts were subject to changes. In addition, two new HQs
addressing Artificial Intelligence to support the reading of mammograms in screening were issued.
Conclusions
The updating strategy allowed for a structured identification of priority topics where new impactful
evidence is available. Furthermore, the introduction of HQs on emerging technologies such as Artificial
Intelligence guarantees the provision of up-to-date recommendations for breast cancer screening and
diagnosis.
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S04.11
S04.11 - The Czech national clinical practice guideline on surgical treatment of
degenerative diseases of the spine: methodological aspects of adaptation and
adolopment from multiple guidelines
Dr. Lucia Kantorová1,2, Dr. Dagmar Tučková1,2,11, Prof. Jan Štulík4, Dr. Radek Kaiser5, Prof. Zdeněk
Klézl4, Assoc. Prof. Pavel Barsa6, Dr. Jan Cienciala7, Dr. Richard Hajdúk4, Prof. Lumír Hrabálek8, Assoc.
Prof Roman Kučera9, Prof. David Netuka5, Prof. Martin Prýmek7, Prof. Martin Repko7, Prof. Martin
Smrčka10, Assoc. Prof. Miloslav Klugar1,2,3
Czech National Centre for Evidence-Based Healthcare and Knowledge Translation, Faculty of Medicine, Masaryk University, Brno,

1

Czech Republic, 2Czech Health Research Council, Prague, Czech Republic, 3Institute of Health Information and Statistics, Prague,
Czech Republic, 4Department for Spinal Surgery, University Hospital Prague-Motol, 1st Faculty of Medicine, Charles University,
Prague, Czech Republic, 5Department of Neurosurgery and Neurooncology, Military University Hospital, First Faculty of Medicine,
Charles University, Prague, Czech Republic, 6Department of Neurosurgery, Neurocenter, Regional Hospital of Liberec, Liberec,
Czech Republic, 7Department of Orthopaedic Surgery, University Hospital, Faculty of Medicine, Masaryk University, Brno, Czech
Republic, 8Department of Neurosurgery, University Hospital, Faculty of Medicine, Palacky University, Olomouc, Czech Republic,
9

Department of Neurosurgery, Na Homolce Hospital, Prague, Czech Republic, 10Neurosurgical Department, University Hospital,

Faculty of Medicine, Masaryk University, Brno, Czech Republic, 11Department of Public Health, Faculty of Medicine and Dentistry,
Palacky University, Olomouc, Czech Republic

Background
Adolopment combines adaptation of existing guidelines with de novo recommendations for most
efficiency.
Objective
To discuss methodological aspects of adaptation and adolopment from multiple source guidelines used in
development of national guideline on surgical treatment of spinal degenerative diseases.
Methods
We used the Czech national methodology following GRADE approach. Guideline panel consists of
spine surgeons, neurosurgeons, orthopaedic surgeons and methodologists. We searched 36 sources in
July 2021 for relevant guidelines, issued no more than five years ago with AGREE-II score over 60%.
The panel identified and adapted relevant recommendations. The remaining two prioritised questions,
not previously addressed in any recent high-quality guidelines, were addressed using de novo methods.
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Results
We identified eight potentially relevant guidelines and included four that met all criteria. The guidelines
were all issued in 2016-2017, three English and one Danish. We adapted one full guideline and
three partially. For each recommendation, we depicted the source and transparently reported any
modifications or additional comments. We also used efficient methods for the development of the
two de novo recommendations aiming to avoid any waste or duplication of efforts. We first searched
Epistemonikos for any existing systematic reviews and used one high quality review with search until
May 2021 for the first question. For the second, we found an outdated guideline, used the existing
search strategy, reviewed and analysed the literature, provided GRADE assessment and formulated
recommendations.
Discussion
The final guideline was a combination of 15 adapted and two de novo recommendations completely
avoiding any duplication of effort.
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S05.01
S05.01 - Innovative Methods for Living and Rapid Evidence-Informed Clinical
Advice During the COVID-19 Pandemic
Dr. Jennifer Yost1, Dr. Itziar Etxeandia Ikobaltzeta, PharmD, PhD1, Dr. Tatyana Shamliyan, MD, MS1,
Ms. Kate Carroll, MPH1, Dr. Amir Qaseem, MD, PhD, MHA, MRCP (London), FACP1
American Colleges Of Physicians, Philadelphia, United States

1

Background
With the COVID-19 pandemic came an unprecedented, urgent need for harmonized and trustworthy
clinical advice to dispel misinformation about the transmission, prevention, diagnosis, and treatment of
SARS-CoV-2. Toward this end, and to reduce duplication of effort, the American College of Physicians
(ACP) Scientific Medical Policy Committee (SMPC) partnered with evidence synthesis groups from
the US Department of Veteran’s Affairs and the Agency for Healthcare Research and Quality to
establish and pilot methods for developing living, rapid practice points.
Objectives
Describe the methods, challenges, and impact of the ACP living, rapid practice points on COVID-19
and how lessons learned translate to living guidelines.
Methods
To develop rapid practice points, the SMPC uses evidence from an independent systematic review,
considers the balance of benefits and harms, public and patient values and preferences, and other
contextual considerations, and seeks internal and external peer review procedures to ensure rigor
and trustworthiness. Some practice points are maintained as living, with evidence surveillance and
publication of surveillance reports and/or new versions. After piloting this methodology on several
practice points, we identified key challenges and lessons learned, and tracked impact metrics.
Future Prospects
Well-received by our target audience, the ACP plans to continue to develop ACP living, rapid
guidance across a wider range of topics for and beyond the questions related COVID-19. This will be an
opportunity to implement solutions identified focusing on optimizing efficiency, ensuring appropriate
resources, and evaluating dissemination strategies, as well as advance methods clinical guidance that is
rapid and/or living.
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S05.02
S05.02 - Living methods for living guidelines: Convening panels, decision-making
processes, and governance.
Dr. David Fraile Navarro1, Saskia Cheyne1, Kelvin Hill2, David Tunnicliffe3, Heath White1, Prof Tari
Turner1
Cochrane Australia, School of Public Health and Preventive Medicine, Monash University, Melbourne, Australia, 2Stroke

1

Foundation, Sydney, Australia, 3Sydney School of Public Health, University of Sydney, Sydney, Australia

Background
Guideline development requires clear governance structures and processes. Traditional, static guidelines
commonly require complex structures and governance procedures that are specific to the organisation’s
culture. Similarly, traditional panel engagement formulas, composition and decision-making may need
to be revised and adapted for an agile living model. It is unclear what differences are needed for Living
Guideline models compared to traditional guidelines. The Australian Living Evidence Consortium
(ALEC) has produced and tested different models of governance and panel engagement for a range of
widely varying living guidelines.
Objectives
We present and compare across the ALEC guidelines the key elements of governance, panel convening
and decision-making structure that has been successful for living guidelines, highlighting differences
with a traditional, static model.
Methods
We interviewed ALEC members and compiled their experiences and insights regarding governance,
decision-making and panel organisation. We followed an inductive approach to identify the main
elements that differentiate living from non-living guidelines in each of these areas. Lastly, we compiled
barriers and enablers of living guidelines in the domains analysed.
Results
A diversity of governance structures are identified within living ALEC guidelines. Flexible models of
participation of expert panels, technology aids and novel collaborative approaches can be enablers of
living guidelines. Maintaining panel engagement over time can be a barrier that could impede sustainable
living guidelines.
Discussion
Developers should consider establishing swift, adaptable governance structures that enable the
feasibility of a living guideline model. We aim to provide clear guidance on how structuring governance
may facilitate or hinder living guidelines.
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S05.03
S05.03 - Living systematic reviews to inform evidence-based recommendations
during the COVID-19 pandemic: the example of COVID-19 vaccines for children
aged 5-11
Ms. Vanessa Piechotta1, Dr Waldemar Siemens2,3, Dr Sabine Vygen-Bonnet1, Dr Judith Koch1, Valérie
Labonté2,3, Philipp Kapp2, Prof Cordula Braun2,3, Prof Joerg Meerpohl2,3, Dr Ole Wichmann1, Dr
Thomas Harder1
Immunization Unit, Robert Koch Institute, Berlin, Germany, 2Institute for Evidence in Medicine, Faculty of Medicine and Medical

1

Center, University of Freiburg, Freiburg, Germany, 3Cochrane Germany, Cochrane Germany Foundation, Freiburg, Germany

Background
The first COVID-19 vaccine for children aged
5-11 was approved by the European Medicines
Agency in November 2021. Shortly after the
initiation of first vaccination campaigns, the
epidemiological landscape changed with the
emergence of the SARS-CoV-2 omicron
variant.
Objective
To conduct a living systematic review (LSR)
on the effectiveness and safety of COVID-19
vaccines licensed in the European Union for
children aged 5-11 years to inform the Standing
Committee on Vaccination (STIKO) in
Germany.
Methods
We follow Cochrane methodological standards.
We monthly search the COVID-19 L·OVE
repository and WHO COVID-19 Global
literature for controlled and single-arm studies.
The protocol is registered with PROSPERO
(CRD42022306822).
Funded by the Federal Joint Committee (grant
no.: 01VSF20019).
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Results
Findings of the pivotal trial indicate high
vaccine effectiveness (VE, 90.7%; 95%-CI
67.7-98.3) against COVID-19 following 2
doses of BNT162b2. After the emergence of
the SARS-CoV-2 omicron variant, VE against
asymptomatic or symptomatic infection ranges
between 12-31%, and against hospitalization
between 65-74%, with wide 95%-CIs (4
observational studies, published by 2022-0330).
Local and systemic events following vaccination
were predominantly mild-moderate, and no
vaccine-related serious adverse events were
observed in the pivotal trial. Post marketing
surveillance data (up to 2022-01-31) from
Germany, Israel and the USA indicate a lower
risk of myocarditis compared to adolescents
and young adults. No new safety signals were
observed.
Discussion
Findings of the LSR are used to inform
vaccination recommendations for 5-11-year-old
children in Germany. Emerging evidence will be
continuously monitored and regularly presented
to the STIKO for further discussion.

S05.04
S05.04 - Methods guidance for identifying, selecting and prioritising questions for
living guidelines
Ms. Saskia Cheyne1, Dr David Fraile Navarro1, Dr Amanda Buttery2, Dr Samantha Chakraborty1, Dr
Olivia Crane4, Dr Emma McFarlane4, Dr Rebecca Morgan5, Dr Reem Mustafa6, Mr Alex Poole1, Dr
David Tunnicliffe7, Dr Joshua Vogel8, Dr Samuel Whittle9, Mr Heath White1, Dr Tari Turner1
Cochrane Australia, Sydney, Australia, 2The Heart Foundation, Australia, 3Monash University, Australia, 4National Institute of

1

Health and Care Excellence, United Kingdom, 5McMaster University, Canada, 6University of Kansas Medical Center, United States,
Stroke Foundation, Australia, 8Centre for Kidney Research, University of Sydney, Australia, 9The Burnet Institute, Australia, 10The

7

Queen Elizabeth Hospital, Australia

Background
Living guidelines ensure recommendations are
current and relevant, by continually surveying
for and incorporating new evidence. They
consist of individual living questions which can
be prioritised for varying intensities of living
or static. No methods guidance exists for the
identification, selection and prioritisation of
questions for a living guideline.
Objective
To consolidate the practical experiences of
developing living guidelines and advice on the
identification, selection and prioritisation of
questions for a living approach to guideline
development.
Methods
1. Members of the Australian Living Evidence
Consortium, the National Institute of Health
and Care Excellence, and the US GRADE
Network, convened a working group (WG);
2. We collated methods documents from living
guidelines developed by the WG;
3. We reflected on learnings and experiences by
conducting interviews and WG discussions;
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4. We consolidated these into methods
guidance, which were then finalised by the
WG.
Results
Several strategies to prioritisation are explored
and approaches between different living
guidelines varied. We developed best-practice
principles for 1) identification, 2) selection, and
3) prioritisation (including initial prioritisation,
revising priorities throughout the lifecycle, and
retiring) of questions for a living approach to
guideline development.
Discussion
The pandemic has been a major driver in the
adoption of living methodologies, and while we
have explored several living guideline examples
from clinical areas beyond COVID-19, this
methodology is still in its infancy. As more
guidelines become living, refinements to these
methods are anticipated. However, this guidance
still provides much-needed advice for guideline
developers looking to adopt this innovative
methodology.
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S05.05
S05.05 - Living Evidence implementation framework for the development of
knowledge transfer products (CPG and HTA)
Dr. María Ximena Rojas-Reyes1, Mrs. Josefina Bendersky1,2, Mrs. Ariadna Auladell2, Dr. Gerard
Urrutia1, Dr. Pablo Alonso1, Dr. Gabriel Rada3, Dr. David Rigau1, Mrs. Francisca Verdugo2,3
Biomedical Research Institute Sant Pau (IIB Sant Pau), BARCELONA, España, 2Universidad Autónoma de Barcelona,

1

BARCELONA, España, 3Epistemonikos Foundation, Santiago, Chile

Background
Knowledge transfer [KT] products used to inform health decisions should be based on the most current
evidence. Implementing the “Living Evidence” [LE] model can address this need.
Objective
To develop a framework to support health sector organizations implementing the LE model in the
development of KT products
Methods
The development of the framework followed these complementary steps:1.A systematic review of
methodological articles; 2.Two brainstorming meetings; 3.Development of the first framework version;
4.Expert consultation; 5.User testing; 6.Refined of the framework and second version generation;
7.Second expert consultation; 8.Development of the framework final version.
Results
Based on 12 methodological articles we generated a checklist of key aspects to be included in the
guidance framework. The list was distributed among the core team prior to brainstorming meetings
held to define the framework structure and content. The core team developed a preliminary framework
draft that underwent testing among 10 potential users from Cochrane centers and HTA agencies; it was
also presented to experts working on LE from Cochrane Australia; Cochrane France; NICE; Cochrane
Canada and the University of Beirut. The comments and suggestions collected from users and
experts were incorporated to redefine the framework. A second draft was presented to experts before
generating the final version of the framework that is structured into four fundamental sections based
on the moment in which they must be applied during the evidence synthesis process. Each section
poses a series of questions that guide the developers in each step of the process. (Available at website
https://livingevidenceframework.com/en/platform/)
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S05.06
S05.06 - Prioritising review questions for surveillance of living guidelines: an
evaluation
Dr. Emma McFarlane1, Dr Justine Karpusheff1, Mr Steve Sharp1, Dr Olivia Crane1, Dr Fiona Glen1
Nice, Manchester, United Kingdom

1

Background
NICE’s COVID-19 living guidelines are
underpinned by weekly continuous evidence
surveillance. However, the value of this resource
intensive approach was unknown. Applying
priority categories for surveillance of review
questions within a living guideline may be an
effective strategy to optimise surveillance within
resource constraints.
Objective
To implement a prioritisation framework across
review questions for surveillance in living
guidelines.
Methods
A framework was developed and used
to determine priority categories for 35
review questions. Screening priorities were
implemented between September 2021 –
January 2022. Data was collected on:
•
•
•
•

trigger studies identified over the test period
ongoing research being tracked
recent updates
current context including whether the topic
area was of external interest / political

Results
Two independent reviewers applied the
framework. Review questions were allocated to
the following categories:
• High priority (weekly screen) – 14
• Medium priority (monthly screen) – 5
• Low priority (quarterly screen) – 17
Trigger studies were identified for 6 high priority,
1 medium priority and 0 low priority questions
over the test period. The evaluation indicated the
risk of missing trigger studies is minimal in low
priority areas. No updates or ongoing trials were
identified for low priority questions, and they
were subsequently moved to a trigger-based
approach based on these findings.
Discussion
Applying a framework to determine priorities
for surveillance within a living guideline enables
more efficient use of resources and targets
resources to higher value topic areas.

Data fed into evaluation and reassessment of the
priority levels.
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S05.07
S05.07 - Does delivery of care in virtual wards have implications for NICE
guidelines?
Dr. Fiona Glen, Dr Ana-Catarina Pinho-Gomes1, Mr Chris Bird1, Dr Hannah Patrick1, Dr Kevin Harris1
National Institute for Health and Care Excellence, London, United Kingdom

1

Background
The National Health Service in England is implementing virtual wards, which enable patients to receive
hospital-level care in their own home.
Objective
To scope whether there were potential safety implications of using National Institute for Health and
Care Excellence (NICE) guidelines within the newly proposed system of virtual.
Methods
All clinical guidelines published by NICE over the past 5 years were reviewed and data extracted for
whether the guidelines made recommendations that could be influenced by their use in virtual wards.
Results
Thirty-three out of 208 guidelines (11%) could be affected by their use in virtual wards. Of these, eleven
included recommendations specific for either an inpatient or outpatient setting (e.g., sepsis, nutrition
support, diabetic foot). Five guidelines were specific to hospital or community care and may not
directly apply to virtual wards (e.g., intravenous fluid therapy in hospital, hospital-acquired pneumonia
and community-acquired pneumonia, and prophylaxis of venous thromboembolism in hospital). Seven
guidelines mentioned criteria that would warrant hospital admission, which could change if remote
monitoring in virtual wards was available (e.g., antenatal care, bronchiolitis in children). Some guidelines
already recommended delivery of hospital-level care in the community (e.g., hip fracture guidelines,
chronic obstructive pulmonary disease, and COVID-19).
Conclusions
Implementation of virtual wards may have implications for a significant number of NICE guidelines,
which may require amendments to account for this new model of care.
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S05.08
S05.08 - Implementing the ‘Living Evidence’ model for living guideline
development
Dr. María Ximena Rojas-Reyes1, Mrs. Josefina Bendersky1, Mrs. Francisca Verdugo-Paiva2, Dr. Gabriel
Rada2, Dr. Pablo Alonso1
Biomedical Research Institute Sant Pau (IIB Sant Pau), BARCELONA, España, 2Epistemonikos Foundation, Santiago, Chile

1

Presentation
Implementing the ‘Living evidence’ (LE) model to the resolution of relevant and rapidly changing clinical
questions addressed in Clinical Practice Guidelines will allow recommendations to be based on most
current evidence. Because of its recent development there still is much to learn. We have worked on a
capacity-building project aimed at supporting health sector organizations on incorporating the LE. This
workshop will cover the basics of LE, the current understanding and innovative research developments
conducted by G-I-N members working in the field.
Objectives
To learn about and apply:
•
•
•
•

the LE approach
the Living guidelines concept and process
the LE-implementation framework for the evidence synthesis of key guideline questions
the Epistemonikos’ L·OVE platform as a technological enabler for LE synthesis

Target Audience
Guideline developers, methodologists, members of the technical teams, and professionals developing
evidence syntheses aimed at informing clinical recommendations.
Format
Teaching strategy will combine lectures and problem-based learning (PBL), through which the
participant acquires knowledge and skills by solving tasks and discussing their solutions.
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Full workshop program (two sessions of 90 minutes each):
1. Introduction of participants
2. Conferences:
» The LE approach ¿What is and how it works?
» Introduction to the Living guideline
» The LE-implementation framework in the development of guideline recommendations (examples)
» The Epistemonikos’ tools for evidence identification, mapping, monitoring and screening
3. Small groups:
» Application of the LE-implementation framework in real examples.
» Use of the L·OVE platform (participants should use or share laptops)
4. Conferences:
» Methods for updating metanalysis
» Challenges updating recommendations in living mode.
5. Final remarks
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S05.09
S05.09 - Creating a high level content map for the diabetes suite at NICE to
enable prioritisation of recommendations within the portfolio.
Dr. Sarika Paul1, Dr. Charlotte Haynes1, Mr. Michael Raynor1, Ms. Toni Tan1
1

National Institute Of Health And Care Excellence, Manchester, United Kingdom

Background
Within NICE’s 5-year strategy, a key priority is creating dynamic living guideline recommendations.
To facilitate this, NICE needs to identify which recommendations will benefit from surveillance activity
to enable them to be living. High-level mapping of the recommendation content present in a guideline
suite provides a framework to enable this prioritisation process.
Objective
To create a high-level content map of a guideline suite to enable the application of principles of
prioritisation to identify priority areas for active surveillance.
Methods
This approach was piloted on NICE diabetes suite, which consists of 7 individual guidelines with
over 900 recommendations. A high-level content map was created by identifying themes within
recommendations using Nvivo to organise recommendations, identify overlaps, inconsistencies and
potential gaps. The findings were presented by extracting content themes for all guidelines in the suite
and illustrating these diagrammatically.
Results
In total, the high-level content map for the diabetes suite, consisted of fifty-five diverse content
themes, across 5 disease subsections: prevention, diagnosis, management, complications and pregnancy.
Throughout the map the presence of each content theme in each guideline (or not) was indicated. This
exercise highlighted discrepancies in coverage of non-disease specific areas, such as mental health and
wellbeing.
Discussion
The content map shows the diversity of content, and the variability of content across NICE diabetes
guidelines, effectively providing a platform to enable prioritisation of the portfolio. This work will
underpin the future approach to living guidelines and provide a framework to support engagement and
collaboration across the evidence ecosystem.
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S05.10
S05.10 - Individualized implementation of guidelines via computable and
interoperable evidence and recommendations on patients with obesity and type 2
diabetes
Dr. Ilkka Kunnamo1, Dr. Brian Alper2, MS, MPH Joanne Dehnbostel2, Dr. Jorma Komulainen3, Dr.
Raija Sipilä3, Dr. Jukkapekka Jousimaa1, MD, Clinical Nutritionist Satu Tunturi1, MD Nora Berghem1,
Dr. Ina Rissanen4
Duodecim Medical Publications Ltd., Helsinki, Finland, 2Computable Publishing LLC, Ipswich, United States, 3Current Care, the

1

Finnish Medical Society Duodecim, Helsinki, Finland, 4UMC Utrecht, Utrecht, Netherlands

Background
Reuse of the existing and curated evidence and judgments by guideline developers can accelerate
the dissemination and implementation of guidelines. Computable and interoperable evidence and
recommendations will enable the implementation of guidelines to be individualized (by matching the
eligibility criteria for recommendations with data of individuals) and to be scaled (by matching data
across populations). The EBMonFHIR project has created evolving standards and tools to make this
happen.
The standards and tools will be implemented using a reproducible model on a wide selection of chronic
conditions in primary care, initially including primary and secondary prevention of cardiovascular
diseases in type 2 diabetes, and priority developments guided by the estimation of comparative net
benefits.
Objective
Show how computable evidence and guidance facilitates implementation, using surgical and medical
interventions for obese patients with type 2 diabetes as an example
Content of presentations
• presenting the evidence, recommendations and evidence-to-decision framework ratings in both
human-readable and computable format
• screening primary care populations for eligibility criteria for the recommendations on the basis of
data available from electronic health records.
• completing the assessment of eligibility criteria for individuals by using an interactive questionnaire
(for data not available from electronic health records)
• determining net benefit of the interventions for individuals, taking into account individually
estimated baseline risks and importance of different outcomes to the individual, and using a shared
decision-making tool for discussing treatment options with the patient
• requirements for the guideline producers
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S05.11
S05.11 - South African Covid-19 therapeutics decision-making: Global and national
collaboration to reduce waste, create trustworthy guidance and inform the national
essential medicine list
Asst Prof. Tamara Kredo1,2, Ms Trudy Leong3, Dr Michael Mccaul2, Prof Taryn Young2, Mrs Solange
Durao1, Professor Isabelle Boutron4,5,6, Dr Jeremy Nel7, Dr Gary Reubenson8, Associate Prof Andy
Parrish9,10
1

Cochrane South Africa, South African Medical Research Council, Cape Town, South Africa, 2Department of Global Health,

Faculty of Medicine and Health Sciences, Stellenbosch University, Tygerberg, South Africa, 3Essential Drugs Programme,
Affordable Medicine Directorate, National Department of Health of South Africa, Pretoria, South Africa, 4Université de Paris,
INSERM, INRAE, CNAM, Centre of Research in Epidemiology and Statistics (CRESS), Paris, France, 5Centre d’Épidémiologie
Clinique, AP-HP, Hôpital Hôtel-Dieu, Paris, France, 6Cochrane France, Paris, France, 7Helen Joseph Hospital, University of the
Witwatersrand, Johannesburg, South Africa, 8Rahima Moosa Mother & Child Hospital, Department of Paediatrics & Child Health,
Faculty of Health Sciences, University of the Witwatersrand, South Africa, 9Department of Internal Medicine, Walter Sisulu
University, Mthatha, South Africa, 10Department of Internal Medicine, Frere and Cecilia Makiwane Hospitals, East London, South
Africa

Background
COVID-19 posed challenges to evidence-informed decision-making. The South African (SA) National
Essential Medicine List Ministerial Committee for COVID-19 (NMC) was established to review
evidence and inform policy. The pandemic catalyzed development of a rapid review and decision-process
balancing urgency with rigor through effective collaborations.
Objective
Demonstrate collaborations that enabled evidence-informed, context-specific COVID-19 therapeutic
recommendations for South Africa .
Methods
The NMC, with SA GRADE Network support, established an approach using Cochrane’s evolving
rapid review methodology, GRADE guidance, with support from the Living Systematic Review
COVID-NMA initiative led by Cochrane France. We aimed to minimize waste and avoid duplication
by appraising available guidelines and reviews to inform the decision-making process, before conducting
new reviews.
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Results
The Ministry and SA GRADE Network formalized their collaboration through a memorandum of
understanding. Methodologists assisted committee members in reviews. Question development: Given
the evidence dearth, the value of GRADE guidance to pre-specify questions and agree outcomes
became apparent. Evidence: collaboration with the COVID-NMA initiative meant avoiding duplication,
using available syntheses; for guidelines, we were able to find pre-appraised guidelines on the openaccess e-Covid-19 recommendations map (https://covid19.recmap.org/). Evidence to decision:
structured tables ensured that contextual elements were considered alongside the limited efficacy
evidence. The decisions informed the National COVID-19 Guidelines and national procurement
planning impacting the budget and clinical care.
Discussion
Collaboration enhanced trustworthiness and minimized resource waste for the SA Essential Medicine
List Covid-19 guidelines. Covid-19 highlighted goodwill amongst motivated colleagues. These lessons
remain relevant as we continue efforts to enhance guideline collaboration.
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S06.01
S06.01 - Interactive graphic to visualize the results from a living systematic review
and network meta-analysis of covid-19 treatments
Dr. Romina Brignardello-Petersen1, Dr. Ariel Izcovich3, Dr. Will Stahl-Timmins2
1

McMaster University, Hamilton, Canada, 2BMJ, London, United Kingdom, 3Hospital Alemán de Buenos Aires, Buenos Aires,

Argentina

Background
The COVID-19 pandemic mobilized researchers as never seen before. Because the understanding of
the disease was limited, several treatment options were investigated. Decision makers addressed the
need to make sense of the emerging evidence by conducting living systematic reviews(LSR), with many
incorporating network meta-analyses(NMA). The amount of information produced by these LSRs,
however, can be overwhelming.
Objective
To develop an interactive graphic to present a visual overview of the results of a LSR and NMA
addressing prophylaxis and treatment of patients with COVID-19.
Methods
A working group composed of an information designer and seven health research methodologists with
experience in evidence synthesis brainstormed and had iterative discussions. We achieved consensus
on the information necessary for the graphic to stand alone. As a starting point, we used examples
of different existing presentations for NMA and graphics for other evidence synthesis projects. The
information designer created sketches and received feedback from the researchers, until the group
approved the final version.
Results
The interactive graphic displays all the results from the LSR and NMA: number of studies included,
estimates of effect and certainty of evidence, and groupings of treatment (from most to least effective)
for each outcome. Users can choose outcomes, comparisons, and interventions to focus on.
Discussion
Scientific articles with complex analysis, such as NMA, can be challenging. Interactive graphics can be
used to present such information in a concise manner. Further testing is required to assess whether such
displays make it easier to access and understand evidence for decision-makers.
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S06.02
S06.02 - Developing video-based resources to effectively communicate and
disseminate clinical practice guidelines on the nutritional management of chronic
kidney disease
Ms. Adela Yip1,2, Dr Kelly Lambert3, Su Bahceci4, Dr Maria Chan5, Harriet Harrison6, Dr David W
Johnson7,8,9, Dr Nicole Scholes-Robertson1,2, Dr Andrea K Viecelli7,8,9, Vanessa Cullen10, Chandana
Guha1,2, Dr Martin Howell1,2, Dr Allison Jaure1,2, Dr Jonathan C Craig11,2,1, Dr David J Tunnicliffe1,2
Sydney School of Public Health, The University of Sydney, Sydney, Australia, 2Centre for Kidney Research, The Children’s Hospital

1

at Westmead, Westmead, Australia, 3Discipline of Nutrition and Dietetics, School of Medicine, Indigenous and Health Sciences,
Faculty of Science, Medicine and Health, University of Wollongong, Wollongong, Australia, 4Department of Nutrition and
Dietetics, Royal Prince Alfred Hospital, Camperdown, Australia, 5Departments of Renal Medicine and Nutrition and Dietetics, The
St. George Hospital, Kogarah, Australia, 6Flinders Medical Centre, Bedford Park, Australia, 7Department of Nephrology, Princess
Alexandra Hospital, Brisbane, Australia, 8Australasian Kidney Trials Network, University of Queensland, Brisbane, Australia,
9

Translational Research Institute, Brisbane, Australia, 10Consumer Partner, Australia, 11College of Medicine and Public Health,

Flinders University, Adelaide, Australia

Background
Dietary modification can be effective for improving outcomes in people with chronic kidney disease
(CKD). The Caring for Australians and New Zealanders with Kidney Impairment (CARI) Guidelines
published a commentary to contextualise updated guidance for Australia and New Zealand. Although
nutrition strategies are integral to CKD management, uncertainty remains regarding best-practice
methods for effective implementation and patient dissemination. Accessible consumer resources are
needed to address this critical evidence-practice gap.
Objective
To describe the process of developing visual resources that effectively translate the updated guidance
into engaging and relevant content for consumers.
Methods
Virtual interviews with both dietitians and people with CKD informed the preferred content, format
and dissemination methods. As food-based recommendations offer greater practical application and
translation, CARI adapted the guidance from a traditionally nutrient-focused approach. Another
priority entailed reframing advice, using positive wording instead of the language of avoidance.
Consumers preferred video-based content rather than infographics; framed as an informal, clinicianpatient conversation. Aside from potentially increased engagement via social media dissemination,
equity considerations are importantly addressed; well-designed videos offer greater health literacy
inclusivity.
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Future Prospects
Consumer input and iterative feedback are integral to CARI’s guideline development methodology. This
project reflects our patient-centric approach; the outcomes will inform further resource development
and dissemination. Developing dedicated dissemination and implementation strategies and their
application to future guideline projects and commentaries will enable CARI to achieve improved
dissemination of updated best-practice guidance to the kidney community. Ultimately, this may
improve healthcare provision and outcomes for people with CKD.
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S06.03
S06.03 - Exploring Applications of Lean and Agile Methodologies to Maximize
Efficiencies in Living Guideline Development: How Can Software Development
Methodologies Be Applied to Living Guideline Development?
Mr. Jonathan Heald1
Infectious Diseases Society Of America, Darien, United States

1

Background
The IDSA Guidelines on the Treatment and Management of Patients with COVID-19 was originally
released on the Infectious Diseases Society of America’s website on April 4, 2020, included seven
recommendations developed using GRADE and was based on a systematic review of 29 studies. By
April 4, 2022, the guideline was updated with 28 major & minor version releases, adding 24 new
recommendations and expanded the systematic review to include 231 studies. While these guidelines
reaffirm the viability of living guidelines, the model is resource-intensive, making their implementation
in large-scale guideline programs challenging. To address these challenges, guideline developers should
explore systems-level approaches used successfully in other industries to improve development
efficiencies. Developing living guidelines is analogous to software development, therefore guideline
developers should explore systems-level approaches employed in software development, such as Agile
and Lean methodologies.
Objective
To explore applications of Lean and Agile principles, methodologies and frameworks with the goal of
increasing the efficient implementation of living guidelines models in large-scale guideline programs.
Format
In this Workshop, participants will learn about Lean and Agile principles, methodologies and frameworks,
and use design thinking methods to explore how they can be applied to efficiently manage an entire
portfolio of living guidelines. Workshop participants will ideate opportunities and processes to apply
these Lean and Agile principles and methodologies to guideline development. Participants will then split
into groups to generate prototypes for identified applications. Finally, groups will share their results with
workshop participants and capture feedback for further exploration of these concepts.
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S06.04
S06.04 - Exploring automated uptake and impact reporting of National Institute
for Health and Care Excellence (NICE) guidance in England
Mr. Xavier Vaz, Ms. Rebecca Braithwaite1, Ms. Vanessa Kam1
1

National Institute For Health And Care Excellence (NICE), Manchester, United Kingdom

Background
Monitoring the uptake of NICE guidance is currently a manual task, involving searching for, mapping
and presenting data from published sources. This is laborious and outputs quickly become dated. Fully
automated monitoring of guidance compliance, impact and value is needed, as outlined in the NICE
5-year strategy.
Objective
We aimed to explore options for automated uptake reporting by focussing on the uptake of
recommendations in the NICE rapid guideline on managing the long-term effects of COVID-19. We
used agile methodology in the discovery phase to explore automation options.
Methods
We defined measurable recommendations from the long COVID guideline and found only 15 of
53 recommendations (28%) were measurable. To measure their uptake, we collected data using
OpenSAFELY, a platform that enables analyses across over 58 million people in England’s electronic
health records. We encountered various challenges, including inconsistent coding of long COVID
diagnoses, measuring uptake of recommendations not designed to be measured at guideline production,
and issues around most available data sources not having an automated data feed, or governance
intended for research projects only. Faced with these challenges, we moved this exploratory work to a
wider piece, defining NICE’s data automation vision.
Future prospects
We plan to apply the learning health system approach to producing and updating guidelines in the
next 5 years. Several system enablers must be in place to achieve fully automated data collection and
reporting. Our next goal is to produce a prototype dashboard with an automated data feed for one of
NICE’s living guidelines.

GIN Conference 2022

265

S06.05
S06.05 - The development and usability testing of an algorithm for the ‘Evidencebased clinical practice guideline for deprescribing opioid analgesics’.
Ms. Aili Langford1, Associate Professor Danijela Gnjidic1, Professor Christine Lin2, Mr Steven Agiasotis1,
Dr Carl Schneider1
The University Of Sydney, Sydney, Australia, 2Institute of Musculoskeletal Health, School of Public Health, University of Sydney,

1

Sydney, Australia

Background
Public consultation feedback for the ‘Evidence-based clinical practice guideline for deprescribing opioid
analgesics’ indicated that guideline usability may be impeded by the guideline length and format. Endusers of the opioid deprescribing guideline are anticipated to be time-poor primary care physicians. As
such, it is important to optimise guidelines to enable ease of use and knowledge translation.
Objective
To describe the development and usability testing of an opioid deprescribing guideline algorithm,
enabling visualization of guideline recommendations and knowledge translation.
Methods
A guideline algorithm was developed. A purposive sample of primary care physicians will engage
in usability testing, comprising of semi-structured interviews to explore participant’s opinions on
the content, length, design, and language of the algorithm. Iterative cycles of re-drafting and reinterviewing participants will be performed. The usability of the re-designed algorithm will be tested
using clinical vignettes. Participants will be presented with a case scenario and will be asked to verbally
describe their thought process as they use the algorithm to support their decisions. Participants will
then be asked to complete the System Usability Scale (SUS). This process will be continued until SUS
scores remain in the “excellent” and “acceptable” range for 3 consecutive participants.
Future Prospects
Guideline resources which meet the needs of end-users may better enable knowledge translation and
guideline concordant care. In future, a clinical trial will be conducted to determine whether use of the
optimised opioid deprescribing guideline and algorithm in primary care increases the proportion of
patients who are able to taper or cease opioids.
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S06.06
S06.06 - Application of methodology for the visual transformation of the
strength of recommendation and the certainty of evidence to GRADE in guideline
adoption, adaptation and adolopment projects
Dr. Miloslav Klugar1,2,3, Dr. Lucia Kantorová1,3, Prof. Andrea Pokorná1,2,3,4, Dr. Tereza Vrbová1,3, Dr.
Radim Líčeník1,3, Dr. Petra Búřilová2,3,4, Dr. Jiří Búřil3, Dr. Tereza Friessová1,2,3, MSc Andrea Gabrielová1,3,
Dr. Dagmar Tučková3,5, Dr. Jitka Klugarová1,2,3
1

Czech National Centre for Evidence-Based Healthcare and Knowledge Translation (Cochrane Czech Republic, Czech EBHC:

JBI, Brno, Czech Republic, 2Institute of Health Information and Statistics of the Czech Republic, Prague, Czech Republic, 3Czech
Health Research Council, Prague, Czech Republic, 4Department of Health Sciences, Faculty of Medicine, Masaryk University,
Brno, Czech Republic, 5Department of Public Health, Faculty of Medicine, Palacký University Olomouc, Olomouc, Czech Republic

Background
Guideline developers worldwide have
been using a range of systems to rate the
strength of recommendation (SoR) and
certainty of evidence (CoE). The Grading of
Recommendations Assessment, Development
and Evaluation (GRADE) system has been
increasingly adapted by many organizations;
however, even when using GRADE, authors of
guidelines have so far been left relatively free
to choose from a few options for depicting the
CoE and SoR and the visual form of presenting
recommendations that best suit their needs.
Objective
Our aim is to demonstrate the application of
an approach to visual unification of adopted,
adapted or adoloped guidelines and the
transformation of classifications of CoE and SoR
into the approach suggested by the GRADE
working group.
Methods
We applied the methodology of visual
transformation1 to all developed guidelines in the
Czech National Guideline Project (CNGP).
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Results
Currently, on the CNPG portal are published 22
guidelines developed by several methodological
approaches: adoption; adaptation; adolopment;
and de novo, and their executive summaries,
which all use the visual transformation
methodology.
Discussion
We applied in CNPG an approach for
transforming recommendations that use various
classification systems for CoE and SoR into
GRADE and a consistent visual style. We also
used this approach retrospectively to unify
the presentation of recommendations in all
our guidelines, thus improving the clarity and
understandability of guidelines to their Czech
consumers.
1 Klugar, Miloslav, et al. “Visual transformation
for guidelines presentation of the strength
of recommendations and the certainty of
evidence.” Journal of clinical epidemiology 143
(2022): 178-185.
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S07.01
S07.01 - Artificial Intelligence to expedite creation of plain language summaries
Mr. Artur Nowak1, Ewa Borowiack1, Ewelina Sadowska1, Jan Brozek1,2
Evidence Prime, Krakow, Poland, 2Department of Health Research Methods, Evidence and Impact, McMaster University,

1

Hamilton, Canada

Background
Plain language summaries help understand recommendations by providing more accessible and easy-toread statements. However, creating and keeping these summaries up to date is a time-consuming task.
Objective
Evaluate whether AI can be applied to help with writing plain language summaries.
Methods
We randomly sampled 500 recommendations in English from the GRADEpro database that provided
either Subgroup or Implementation Considerations. We extracted the recommendation statement
and this additional information into two separate fields. We generated plain language versions of both
fields using an AI system we built based on the GPT-3 model. We assessed the results using the Flesch
Reading Ease formula. Three reviewers (ES, EB, JB) then manually evaluated 40 results for readability
and factuality.
Results
The plain language summaries were successfully generated for 444 recommendations. The mean Flesch
Reading Ease score increased from 17.86 to 46.71 (mean difference: 28.85, CI: (26.69, 31.01)) for
recommendations and from 40.38 to 56.34 (MD: 15.96, CI: (12.7, 19.22)) for additional information.
During the qualitative assessment of 40 recommendations, 25 were rated as improved, including
three assessed as much improved. 9 results were evaluated as having the same level of readability. The
evaluators also noted the good factuality of the results, although in 4 cases, the generated summary was
inconsistent with the original statement.
Discussion
AI has a great promise to help maintain plain language summaries, especially if used in an interactive
way. Therefore, we started the integration of AI into GRADEpro, and we plan to report further results
of this work.
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S07.02
S07.02 - Continuous Surveillance of Clinical Practice Guidelines through Natural
Language Processing - Experiences from the GGPONC Project
Mr. Florian Borchert1, Mr. Thomas Langer2, Mr. Gregor Wenzel2, Dr. Markus Follmann2, Dr.
Matthieu-P. Schapranow1
1

Digital Health Center, Hasso Plattner Institute for Digital Engineering, Potsdam, Germany, 2German Guideline Program in

Oncology, German Cancer Society, Berlin, Germany

Background
New clinical findings are published increasingly fast and should be integrated into clinical guidelines in a
timely manner. As both primary evidence and guidelines are currently disseminated as text documents,
methods of computational linguistics are required to extract and link information across clinical
guidelines and published research. Establishing such methods is the goal of the German Guideline
Program in Oncology NLP Corpus (GGPONC) project.
Objective
To automatically extract information from clinical guidelines and the medical literature and integrate
this knowledge into the guideline update process.
Methods
A team of medical students created semantic annotations for 30 guidelines from the German
Guideline Program in Oncology. Machine learning (ML) models were developed upon these data to
extract information items (findings, procedures, substances) automatically in the future. We linked this
information to PICO elements extracted from PubMed articles, matching them to the PICO elements
underlying guideline recommendations.
Results
We created a large, annotated text corpus (>1.8M words) from German-language oncology guidelines.
ML models based on these data obtain high accuracy for automated information extraction (F1 score =
.89). Using this information, we identified PubMed articles about RCTs with interventions not covered
by current guidelines. Thus, highly specific literature search strategies can be designed to identify signal
publications with potential relevance for future guideline updates.
Discussion
Cross-lingual extraction and harmonization of medical information can support the guideline curation
process and improve topicality. A prospective evaluation of our approach is needed to compare it with
established evidence search and surveillance strategies.
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S07.03
S07.03 - Artificial intelligence and machine learning in evidence-based medicine:
towards automating the conduct of systematic reviews
Dr. Pawel Posadzki1
Nanyang Technological University, Singapore, Singapore

1

Background
The current process of conducting literature searches, title and abstract screening and full-text articles
screening is neither efficient nor cost-effective. This is because none of the existing solutions fully utilise
machine learning (ML) and natural language processing (NLP) methods nor have the capacity to fully
automate the lengthy searches and screening processes.
Objective
To automate the way in which searches and screening in SRs are currently done; and to cut the time
needed to complete them by 60%; to reduce the costs associated with the production of SRs by onethird; to improve the performance over existing algorithms by 15-30% absolute by creating a dynamic
algorithm/software with cutting edge ML/NLP methods.
Methods
In an experimental study, we will compare ML/NLP methods with current standard practice for the
first three phases of a SR generation process, i.e., manual searches of electronic databases, screening
of titles and abstracts, and screening of full text versions. We will validate our approach in two ways: (a)
by comparing with the human arm of the study in terms of screening precision/sensitivity specificity vs.
time and cost involved, and (b) by comparing with existing algorithms on benchmark datasets, e.g., the
datasets from CLEF-21 challenge.
Future prospects
Automating searches and screening is the solution for the XXI-century SRs. We believe that ML/NLP
methods can achieve near human-level performance in terms of quantitative evaluation metrics such as
specificity, sensitivity, precision or number of full-text articles needed to read. ML/NLP methods have
the potential to minimize the research waste.
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S07.04
S07.04 - Machine learning supports literature screening in medical guideline
development: towards up-to-date medical guidelines
Dr. Wouter Harmsen1, Dr. Janke de Groot1, MSc. Albert Harkema2, Drs. Ingeborg van Dusseldorp1, Dr.
Jonathan de Bruin2, Msc Miriam van der Maten1, Msc. Sofie van den Brand2, prof. Rens van de Schoot2
1

Dutch Association of Medical Specialists, Utrecht, Netherlands, 2Utrecht University, Utrecht, Nederland

Background
In a time of exponential growth of new evidence supporting clinical decision making, there is a need for
methods to speed up current processes in order to keep medical guidelines up-to-date.
Objective
The purpose of this study was to evaluate the performance and feasibility of active learning to support
the selection of relevant publications within the context of medical guideline development.
Methods
We used a mixed methods design. The manual process of literature selection by two independent
clinicians was evaluated in 14 searches by calculating Cohen’s Kappa (ĸ) for interrater reliability. This
was followed by a series of simulations investigating the performance of random reading versus using
screening prioritization based on active learning.
Main outcome measures
Work Saved over Sampling at 95% recall (WSS@95), percentage Relevant Records Found at reading
only 10% of the total number of records (RRF@10) and average time to discovery (ATD). Finally,
results were discussed in a reflective dialogue with guideline developers.
Results
Mean ĸ for manual title-abstract selection by clinicians was 0.50 and varied between -0.01 to 0.87
based on 5021 abstracts. WSS@95 ranged from 50.15% (SD=17.7) based on selection by clinicians, to
69.24% (SD=11.5) based on the selection by research methodologist up to 75.76% (SD=12.2) based on
the final full-text inclusion. A similar pattern was seen for RRF@10 ranging from 48.31% (SD= 23.3)
to 62.8% (SD=21.20) and to 65.58% (SD=23.25). ATD ranged from 20 to 67 abstracts.
Conclusion
Tools, implementing active learning, can speed up the process of literature screening within guideline
development.
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S07.05
S07.05 - An Interactive Visualization to Convey Systematic Review Findings
Mrs. Leslie Perdue1, Dr. Janelle Guirguis-Blake1,2, Ms. Cory Evans1, Ms. Sarah Bean1, Ms. Caitlyn
Senger1
Kaiser Permanente Evidence-based Practice Center, Center For Health Research, Kaiser Permanente, Portland, United States,

1

University of Washington, Department of Family Medicine, Tacoma, United States

2

Background
Systematic review findings are often extensive and complex, leading to sizable reports with a large
quantity of tables and figures. With reports of such length and complexity, it can be difficult to
comprehend the main story the data are telling for decision making.
Objective
To take the findings from a systematic review and translate them into an interactive visualization for a
guideline maker.
Methods
A systematic review of aspirin to prevent cardiovascular disease was recently updated to inform a
guideline from the U.S. Preventive Services Task Force. We created an interactive visualization in
Tableau using study and intervention characteristics, as well as different cardiovascular disease and major
bleeding outcomes (static images can be provided if needed to determine acceptance). In addition,
Tableau was used to create static visualizations to convey the complexity of findings to the guideline
maker during the evidence presentation. The review team also used the interactive visualization to
explore heterogeneity, e.g., from temporality of aspirin use, aspirin dose, population risk.
Future prospects
Interactive visualizations are an elegant way to share systematic review findings. These visualizations not
only provide value to the review team in interrogating the data but also allow guideline makers to explore
the data on their own which may help facilitate their deliberation of the evidence. Our experience has
been that the person creating the visualizations should understand the data well, have the skills and
resources necessary to create the visualization, as well as be familiar with the needs of the stakeholders.
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S07.06
S07.06 - How does Knowledge Graph promote the implementation of Clinical
Practice Guidelines? A Scoping Review
Ms. Meng Lv1, Xufei Luo2, Professor Yaolong Chen1,3,4
Children’s Hospital Of Chongqing Medical University, Chongqing, China, 2School of Public Health, Lanzhou University, Lanzhou,

1

China, 3Research Unit of Evidence-Based Evaluation and Guidelines, Chinese Academy of Medical Sciences (2021RU017), School
of Basic Medical Sciences, Lanzhou University, Lanzhou, China, 4WHO Collaborating Center for Guideline Implementation and
Knowledge Translation, Lanzhou, China

Background
Trustworthy Clinical practice guidelines can inform healthcare workers’ actions and improve the health
of the population. However, studies have shown that the rate of adherence and implementation of
guidelines are relatively low. One possible reason is that guidelines lack usability. With the development
of deep learning and artificial intelligence, knowledge graph has been widely used in many fields,
including healthcare, which can integrate multiple sources to help medical decision-making, reasoning,
and prediction.
Objective
We will conduct this scoping review to overview research related to knowledge graph used in clinical
practice guidelines, and to provide suggestions to better promote the use of knowledge graph for
guideline dissemination and implementation.
Methods
We will perform a systematic search of PubMed, Web of Science, and Embase from its inception
to April 2022 with the terms from two themes: guideline and knowledge graph. We will also search
Google, Google Scholar, some preprint servers, including medRxiv (https://www.medrxiv.org/) and
SSRN (https://www.ssrn.com/index.cfm/en/); and reference lists of the identified articles to find
additional studies. After searching and screening, two reviewers will extract data and conduct a
descriptive analysis.
Results and discussion
The review is undergoing, and we will present the results at the conference.

GIN Conference 2022

273

S07.07
S07.07 - Providing Likeable and Understandable Guidelines using GRADE in
Electronic health records (EHR) with Direct links to INdividual patient data
(PLUGGED-IN) within an Enhanced Evidence Ecosystem (E3)
Dr. Siri Seterelv1,2, Dr. Linn Brandt1,4, Professor Per Olav Vandvik1,2,3, Mr. Stijn van de Velde1,2
Research Department, Lovisenberg Diaconal Hospital, Oslo, Norge, 2MAGIC EVIDENCE ECOSYSTEM FOUNDATION, Oslo,

1

Norway, 3Faculty of medicine, University of Oslo, Norway, Oslo, Norway, 4Dept. of medicine, Diakonhjemmet hospital, Oslo,
Norway

Background
Computerized clinical decision support systems (CDSS) in EHRs aim to help clinicians and patients
make better decisions, by connecting clinical practice guidelines with patient-specific data, to provide
relevant guidance.
Systematic reviews of CDSS demonstrate small to no effects, and clinicians’ use of CDSS is
low. Building and maintaining a traditional CDSS is time-consuming, and their trustworthiness is
questionable. Using guidelines from non-living formats, CDSS creators need to extract relevant
recommendations, often without the supporting evidence due to space limits. When a guideline is
updated, the CDSS will be outdated. In times of rapid updating, the task of maintaining the CDSS
quickly becomes unmanageable.
Ideally CDSS creators would directly employ digitally structured GRADE recommendations,
eliminating the need to recode recommendations and update the CDSS separately from the guideline.
Objective
Design and test methods for using dynamically updated and digitally structured recommendations to
generate a CDSS in presentation formats that are likeable and understandable for clinicians.
Methods
The MAGIC Foundation has developed an online platform, MAGICApp, to create, disseminate and
dynamically update guidelines. By linking PICO elements from the guidelines in MAGICApp to
similarly coded elements in the EHR, the CDSS can show relevant and updated guidelines for individual
patients. When the guidelines are updated, so is the CDSS. To facilitate implementability we will use
the GUIDES checklist. To develop and evaluate presentation formats we will perform “near real-life”
user-testing with clinicians, applying semi-structured interviews and direct observations in a co-create
process.
Results/Discussion
We will present preliminary results at the conference.
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S07.08
S07.08 - Developing of a mental health program with a primary care and risk
management approach in Colombia
Dr. Marcela Torres1, Dr. Rodrigo Pardo1
1

Clinical Research Institute. National University of Colombia, Bogotá D.C, Colombia

Background
The access to mental health services in Colombia and several countries of Latin-American present
several barriers such as shortage in specialists, stigma, and lack of knowledge of primary care health care
providers.
Objective
To develop a mental health program for the integral management of anxiety, depression, bipolar
disorder, schizophrenia, consumption of psychoactive substances, Parkinson’s disorder and Alzheimer
using GRADE guidelines
Methods
We searched for GRADE clinical practice guidelines for the prevention, screening, treatment,
rehabilitation, follow-up, incapacity requirement, and work management. We conformed a development
group that search for guidelines, policies, technical documents, and systematic reviews in order to
select the evidence that was used for answering the formulated PICO questions. Once the evidence
was selected, the program was created and validated with different actors of the providers network and
Colombian ministry of health. The program included collective and individual interventions and had a
primary care and risk management approach. Different project management tools and an mobile app
were created in order to support the program implementation.
Future prospects
This project sought to fill a gap in the attention of selected mental health problems in the adult
population, built from the best available evidence in a Primary Care scenario and through a Risk
Management strategy. The result has been the generation of 8 care protocols for the most frequent
conditions in the Colombian population, and strength the health care professionals of primary care and
occupational medicine in its implementation tools. The results of its implementation are in process.
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S07.09
S07.09 - Systematic Reviews Addressing Questions of Prevalence for Guideline
Developers: Worthwhile or Worthless?
Dr. Tim Barker1, Dr. Celina Borges Migliavaca2, Dr. Cinara Stein3, Dr. Verônica Colpani3, Assoc. Prof.
Maicon Falavigna2,3,4, Assoc. Prof. Zachary Munn1
JBI, The University Of Adelaide, Adelaide, Australia, 2Programa de Pós-Graduação em Epidemiologia, Universidade Federal do Rio

1

Grande do Sul, Porto Alegre, Brazil, 3Hospital Moinhos de Vento, Porto Alegre, Brazil, 4Department of Health Research Methods,
Evidence and Impact, McMaster University, Hamilton, Canada

Background
Prevalence systematic reviews and meta-analysis is an emerging evidence synthesis methodology. The
number of prevalence reviews has increased exponentially over the last ten years. Prevalence estimates
are important for decision making in healthcare. However, questions remain regarding whether these
reviews are important for guideline developers.
Methods
A methodological working group was formed to create guidance for conducting systematic reviews of
studies reporting prevalence. The group has developed guidance for guideline developers regarding the
value of prevalence systematic reviews.
Results
Although not commonly utilised amongst guideline developers, systematic reviews of prevalence may
be an important tool for guideline developers. They inform about the burden of disease, assisting the
definition of priorities for guideline/recommendation development. They also show changes and trends
over time in disease and inform geographical distributions of disease and conditions. They can be used
to inform the absolute impact in health outcomes, from association measures from clinical studies (e.g.
relative risk), and be used for estimating costs through the development of economic models. However,
there is a great variability in the methods used among these reviews, and minimal methodological
guidance is available.
Discussion
Prevalence reviews are increasingly being performed to inform policy and decision making. They may be
of great value also for guideline development. However, there is a need for methodology standardization
and guidance on how to use these reviews within the guideline development process.
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S07.11
S07.11 - Artificial intelligence (AI)-powered techniques to support evidence-based
nursing practice
Dr. Shanoja Naik1, Dr. Doris Grinspun1, Ms. Shina Singla1, Ms. Christina Medeiros1, Mr. Paul Kim1, Mrs.
Heather McConnell1
Registered Nurses’ Association Of Ontario, Toronto, Canada

1

Background
Best Practice Guidelines (BPG) provide a
variety of recommendations for clinical practice
based on a systematic review of scientific
evidence to improve patient care and outcomes.
An AI-powered methodology is developed to
comprehend the relationship between guideline
development, implementation, and evaluation of
the guideline implementation.
Objective
To develop a rigorous method for prioritizing
guideline recommendations and identifying
quality indicators to evaluate the impact of BPG.
Methods
The following sophisticated methodology was
utilized:
• Conduct an environmental scan to identify
existing methodologies;
• Use AI techniques to identify the strength
and quality of recommendations;
• Convene multiple working groups to support
ongoing project activities;
• Conduct data audits to select quality
indicators associated with recommendations;
• Conduct survey to validate prioritized
recommendations and indicators;
• Develop small working groups to provide
further feedback;
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• Finalize recommendations and corresponding
indicators.
Results
AI-techniques informed the prioritized
recommendation and indicators of Person- and
Family-Centred Care (2015), Preventing Falls
and Reducing Injury from Falls (2017) and
Engaging Clients Who Use Substances (2015)
BPGs.
Discussion
The result informs deeper understanding
of implementation strategies and practice
changes that improve patient, organizational,
and health-system outcomes and thus advance
organizational capacity for rapid learning and
continuous quality improvement. Health service
organizations that implement BPGs benefit from
facilitating evidence-based decision-making,
promoting effective utilization of healthcare
resources, and highlighting practical areas for
further investment in evidence-based practices.
References
Naik, S., Grinspun, D., & Kearsey, K. (2022).
Using emerging technologies to reach new
frontiers in evidence-based nursing. RNJ, vol.
34(1). https://rnj.rnao.ca/feature/bpg-cornerusing-emerging-technologies-reach-newfrontiers-evidence-based-nursing
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S08.01
S08.01 - Visualising data-driven decision algorithms for consulting clinical practice
guidelines
Mr. Thijs Van Vegchel1, Mr. Kees Ebben1, Dr. Cor de Kroon2, Dr. Channa Schmeink3, Dr. Olga van der
Hel1, PhD. Arturo Moncada-Torres1, Mr. Jurrian van der Werf1
Netherlands Comprehensive Cancer Organisation, Utrecht, Netherlands, 2Leiden University Medical Center, Leiden, Netherlands,

1

Anna Hospital, Geldrop, Netherlands

3

Background
The question arises if the current format of clinical practice guidelines (CPGs) suffices in an era where
cancer care becomes ever more personalized. The essence of guideline recommendations is often
intertwined in cumbersome large texts divided over different modules in the guideline. This impedes
clinical implementation and quick modular revisions needed to deal with an ever growing amount of
knowledge.
Objectives
Support guideline development groups by modelling guidelines as clinical decision trees (CDTs) that are
clinical ánd computer interpretable. Use the Dutch CPG for endometrial cancer to visualize comparison
of multiple CPGs and real-world data to provide insights on guideline adherence and alternative
treatment strategies.
Method
We modelled recommendations as data driven CDTs, consisting of subsequent decision moments,
visualised by nodes (data-items (population characteristics, e.g. age)), branches (data-item values (e.g.
<=50 years)) and leaves (recommendations (e.g. chemotherapy)) respectively. An information standard
based on international classification systems (e.g. ICD-10) was developed. A software platform and a
prototype dashboard were developed in which CDTs were incorporated.
Future prospects
The dashboard enables structured comparison of different CPGs (or any other rule-based document for
similar populations, like inclusion criteria of randomized controlled trials). On indication of the guideline
working group, thresholds can be set for raising signals. This supports guideline development groups by
(semi)automated analyses of the CPG knowledge. Unexpected adherence can be a signal to investigate
a particular recommendation in more detail and start a guideline revision process.
The methods can easily be expanded to other diseases (inside and outside oncology).
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S08.02
S08.02 - Matching-adjusted indirect comparisons versus network meta-analysis: a
case study of cabozantinib for second-line treatment of metastatic hepatocellular
carcinoma.
Ms. Cecilia Farinasso1, Dr. Rosa Camila Lucchetta1, Dr Jessica Yumi Matuoka1, Dr. Wendel Mombaque1,
Dr. Haliton Alves de Oliveira Junior1
Oswaldo Cruz German Hospital, São Paulo, Brazil

1

Background
Network meta-analyses (NMAs) and matching-adjusted indirect comparisons (MAICs) are kinds of
indirect comparisons, which can be used when a head-to-head randomized controlled trial (RCT) is not
available. Although NMAs are widely used as a part of health technology assessments, MAICs have only
recently been applied, and there are no critical appraisal tools to evaluate their adequacy.
Objective
To compare MAIC and NMA, analyzing the evidence for cabozantinib as a second-line treatment for
metastatic hepatocellular carcinoma (mHCC).
Methods
We conducted a systematic review of cabozantinib compared to regorafenib and ramucirumab for
mHCC. Herein, we present results for overall survival (OS) and progression-free survival (PFS).
Results
None of the MAICs (n=3) and NMAs (n=5) found differences in OS between treatments. NMAs
did not find different PFS comparing cabozantinib and regorafenib unlike the MAIC analyses, which
pointed to superiority of cabozantinib over regorafenib of 2.5 months. For cabozantinib-ramucirumab
comparison, one NMA did not find different PFS and two NMAs did, which was supported by MAICs
(2.7 months).
Discussion
All MAICs identified clinically significant PFS for cabozantinib, unlike most NMAs. By combining a
common subgroup across different RCTs, MAICs supposedly excluded the population that could impair
NMA transitivity. However, the status of effect modifiers was not clearly defined or justified. Besides,
the value of MAICs for decision-making must be weighed against its limitations.
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S08.03
S08.03 - Development of an online platform including web-based
recommendations for self-management interventions for four chronic conditions:
COMPAR-EU project.
Mrs. Claudia Valli1,2, Dr. Jessica Beltran1, Mrs. Melixa Medina Aedo1, Dr. Ena Niño De Guzmán1, Mrs.
Marta Ballester2, Dr. Carola Orrego2, Dr. Ana-Isabel Gonzalez2, Monique Heijmans3, Paula Zietzsch4,
Oliver Groene4, Pablo Alonso-Coello1
Institut de recerca (II Sant Pau) - Centro Cochrane, Barcelona, Spain, 2Avedis Donabedian Research Institute (FAD), Barcelona,

1

Spain, 3Netherlands Institute for Health Services Research (Nivel), Utrecht, Netherlands, 4OptiMedis AG, Hamburg, Germany

Background
As part of the COMPAR-EU project; an EUfunded project that aims to bridge the gap
between current knowledge and practice on
self-management interventions (SMIs) for
patients living with four high-priority chronic
conditions: type 2 diabetes, obesity, chronic
obstructive pulmonary disease, and heart failure,
we developed an online platform including webbased recommendations for SMIs. Web-based
recommendations enable patients and health
professionals to access easily to relevant and upto-date information specific to their condition
and make informed choices.
Objective
To develop an online platform, including
interactive web-based recommendations for
patients with one of four chronic conditions
(type 2 diabetes mellitus, obesity, heart failure
and chronic obstructive pulmonary disease) and
for health professionals.

Methods
In collaboration with web-based developers,
IT experts and researchers with expertise in
guidelines development, we developed an
online platform for the COMPAREU project,
including a module specific to recommendations.
We followed an iterative approach, including
weekly meetings to brainstorm and discuss the
content, the format, and design. The process
was overseen by a multidisciplinary stakeholder
group that included patients, clinicians,
methodologists, and other relevant stakeholders.
Results
The recommendations module includes the
following sections: 1) the recommendation
for SMIs, 2) justification, 3) sub-group
considerations, 3) implementation, 4) summary
of finding tables, 5) evidence to decision
frameworks, 6) decision aids, 7) research
priorities, 8) background. Each section provides
relevant data allowing users having a better
understanding of the recommendation.
Discussion
These web-based recommendations can
enhance the dissemination and implementation
of guideline recommendations for selfmanagement interventions.
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S08.06
S08.06 - Making Alternative Treatment CHoices Intuitive and Trustworthy
(MATCH-IT) for Clinicians: Development of a new decision support tool for
multiple comparisons from network meta-analyses. Preliminary results from
qualitative user-testing
Mr. Per Olav Løvsletten1,2,3, Mr. Birk Hunskaar2,3, Dr. Dena Zeraatkar4, Dr. Geertruida Bekkering6,7,8,
Dr. Jason Busse5, Asst Prof. Thomas Agoritsas3,9,10,11, Mrs. Anja Fog Heen1,3, Prof. Per Olav Vandvik1,2,3
1

Department of Medicine, Lovisenberg Diakonal Hospital, Oslo, Norway, 2Faculty of Medicine, University of Oslo, Oslo, Norway,
MAGIC Evidence Ecosystem Foundation, Oslo, Norway, 4Harvard Medical School, Boston, USA, 5Department of Anesthesia,

3

McMaster University, Hamilton, Canada, 6Academic Centre for General Practice, Department of Public Health and Primary Care,
KU Leuven, Leuven, Belgium, 7Belgian Centre for Evidence Based Medicine (Cebam), Leuven, Belgium, 8Cochrane Belgium, Leuven,
Belgium, 9Division of General Internal Medicine, Department of Medicine, Geneva University Hospital, Geneva, Switzerland,
Department of Medicine, Faculty of Medicine, University of Geneva, Geneva, Switzerland, 11Department of Health Research

10

Methods, Evidence, and Impact, McMaster University, Hamilton, Canada

Background
The massive increase in published network meta-analyses (NMAs) over the last decade provide new
opportunities to empower clinicians and their patients to evaluate comparative effectiveness of relevant
treatment options. The amount and complexity of evidence from NMAs present challenges for
condensing results into interpretable formats for clinicians.
Objective
To evaluate and improve a new interactive presentation format for multiple comparisons (the MATCHIT tool), to support clinicians in interpreting and applying NMA evidence in decision-making.
Methods
We performed qualitative user-testing with a convenience sample of clinicians working in hospitals and
general practice in Norway, Belgium and Canada. User-testing entailed; brief introduction, a think
aloud session with participant-tool-interaction followed by a semi-structured interview. The tests were
recorded, transcribed and analysed applying directed content analysis. The results informed the iterative
development process of the MATCH-IT tool.
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Results
We have completed 21 user-tests. Most participants had little or no prior experience with interpretation
of NMA results. The tool is perceived by most as easy interpretable and its ability to provide overview of
the evidence were positively appraised. Pictograms and inclusion of practical-issues-information were
perceived as potentially useful features when interacting with patients. The testing has led to updates
in tutorial, practical-issues-section and interactive features of the tool. Key challenges remain, such as
how to best cope with > 10 interventions and ranking of interventions.
Discussion
The MATCH-IT tool shows promise in supporting decision-making for clinicians when presented
with results from NMAs. Future studies will explore its role in shared decision-making and guideline
development.

282

S08.07
S08.07 - National Health Information Portal in the Czech Republic: guaranteed
content, open data and visualization
Dr. Martin Komenda1
1

Masaryk University, Brno, Czech Republic, 2Institute of Health Information and Statistics of the Czech Republic, Prague, Czech

Republic

Background
The National Health Information Portal (NHIP) provides the general public with a completely new
guaranteed source of information from various medical and health care domains in the Czech Republic.
All published content is prepared by leading experts and authorities it is published under the auspices of
the Ministry of Health of the Czech Republic.
Objective
The main objective of this project is to provide valid information about diseases, prevention and
systematically educate users in a field of health literacy. An integral part of the portal is an interactive
health care map where user can easily find the nearest health care provider. The portal includes also
easy-to-understand and user-friendly descriptions of selected open datasets, which are available in
the national open data catalogue. These data suitable for the general public are presented also in an
interactive way (web visualisation, infographics).
Methods
This project is built on long-term in-house team collaboration: involved stakeholders (government
departments and Czech Medical Association, a development team consisting of system analysts, graphic
designers, web designers, database specialists, web application developers, testers, editors, copywriters,
reviewers and media experts.
Future prospects
NHIP games are an innovative interactive component of testing knowledge in the field of medical and
healthcare domains improving health literacy, which is based on the proven concept of so-called virtual
patients. This functionality will be implemented on NHIP in the following months and it will open a
completely new element of gamification for all users.
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S09.01
S09.01 - Making your recommendations FAIR (Findable, Accessible,
Interoperable, and Reusable) and Trustable with the Fast Evidence Interoperability
Resources (FEvIR) Platform
Dr. Brian Alper1,2, Ms. Joanne Dehnbostel1,2, Mr. Khalid Shahin1,2, Dr. Ilkka Kunnamo1,3
Scientific Knowledge Accelerator Foundation, Ipswich, United States, 2Computable Publishing LLC, Ipswich, United States,

1

Duodecim Medical Publications Ltd., Helsinki, Finland

3

Background
The Fast Evidence Interoperability Resources (FEvIR) Platform includes free tools to report, view and
share structured summaries of recommendations, the justification of recommendations (such as the
evidence-to-decision framework ratings), the supporting evidence (summary of findings and details
for individual studies and outcomes), and citations for each of these summaries and components.
Structured summaries enable re-use for adaptation and implementation.
Objective
Learn how to use the FEvIR Platform to report guideline development efforts, store and share results of
guideline development efforts, and view summaries for re-use.
Format
An initial presentation will show the features of the FEvIR Platform (https://fevir.net) most relevant
to guideline developers. Workshop participants may then use the platform freely to view guideline
development summaries that were entered by others or enter information about their own guideline
development projects.
Participants may use the platform at any time before the workshop and be prepared with questions, or
may start for the first time in the room. Attendees without internet access may be paired with others
who have internet access during the workshop.
Workshop facilitators will be available to answer any questions and provide individual assistance.
Periodically, as learning opportunities occur, a whole-group presentation will share key learnings.
In the latter part of the workshop the group (or as many as four small groups) will become a focus group
with the opportunity to share lessons learned and suggestions for improvements to the system to meet
the needs of guideline developers.
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S09.02
S09.02- Novel KT approaches created by international academic Best Practice
Spotlight Organizations: Bringing evidence to life through visualization and
technology
Mrs. Susan McNeill1, Ms Kameel Abdul-Kareem2, Ms. Adriana Patricia Bonilla Marciales2, Dr. Yufang
Hao2, Ms. Michelle Heyer2, Dr. Xuejing Li2, Dr. Shannan MacNevin2, Dr. Louela Manankil-Rankin2, Dr.
Elaine Santa Mina2, Dr. Amalia Silva Galleguillos2
Registered Nurses’ Association of Ontario, Toronto, Canada, 2Best Practice Spotlight Organization Designation program, Toronto,

1

Canada

Background:
Schools of nursing must help students
understand and value evidence-based practice
and ensure that they are prepared to provide
safe, high-quality and effective care when they
graduate. Within the international academic
Best Practice Spotlight Organization®
(BPSO®) designation program, faculty embed
best practice guidelines (BPG) into theory and
practice courses and, together with students,
become Best Practice Champions®. Leading
up to graduation, BPSO students become
knowledge professionals and change agents
prepared to foster evidence-based practice
cultures in the workplace.
To support these ends, academic BPSOs around
the world have developed creative, dynamic and
effective knowledge translation (KT) strategies
that bring best practice recommendations to
life. This workshop will feature KT approaches
created by students and faculty from BPSOs
in Canada, Chile, China, Colombia, Jamaica,
and Qatar that communicate evidence through
visualization and technology.
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Objectives:
• Identify novel KT approaches that may be
useful in your setting
• Discuss tips for successful use of various KT
approaches
Format:
• Overview of the global academic Best
Practice Spotlight Organization (BPSO)
designation program
• Highlights of KT strategies from each BPSO
• In small groups, participants ask questions
and hear tips from students and faculty about
their unique KT approaches
• Debrief session with workshop participants
» What is one new approach you might
consider in your work setting?
» Do you have any other tips for success
based on your own experience with similar
strategies?
» Which approaches would work for your
cultural context?
• Wrap-up and close
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S09.03
S09.03 - Automating data visualisation: identifying unwarranted variation in the
long-term prescribing of pain medication in England
Mr. Xavier Vaz, Dr. Jonathan Wray1, Mr. Dominick Moran1
National Institute for Health and Care Excellence, Manchester, United Kingdom

1

Background
Medicines used to treat chronic pain can be addictive, leading to dependency and withdrawal symptoms,
particularly with long-term use. The National Institute for Health and Care Excellence (NICE)
guideline on chronic pain recommends avoiding the inappropriate prescribing of these medicines and
supporting people who wish to stop taking them.
Objective
To support medicines optimisation, we produce static data visualisations to highlight prescribing trends
over time, and across geographical regions. However, the current production process is time-consuming
and manual, meaning charts are only updated annually. We aimed to automate this process by producing
an interactive dashboard to visualise data on long-term opioid and gabapentinoid usage in a timely and
user-friendly way.
Methods
Prescribing data was extracted on behalf of NICE. A dashboard was created using the R Shiny package,
allowing users to intuitively explore prescribing over time at both national and subnational levels. This
allows for the quick highlighting of unwarranted variation and enables the efficient targeting of national
and local implementation activity. These interactive visualisations will facilitate a deeper understanding
of the data, prompt discussion around local policy and process, and improve appropriate prescribing.
Future prospects
Initial feedback from users has been positive. This process could be further streamlined by developing
an automated data feed, however, technical and information governance barriers will first need to be
addressed. The methods used for this project could be applied to similar projects to assess the uptake
and impact of NICE guidance.
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S09.04
S09.04 - Guidelines in the palm of the healthcare professionals’ hands: Using
website analytics to measure and evaluate uptake and impact
Ms Taylor MacLean1, Assoc. Prof. Elaine Santa Mina1, Professor Donald Rose1, Professor Sherry Espin1,
Professor Sue Bookey-Bassett1
Ryerson University, Toronto, Canada

1

Background
A Canadian school of nursing created a robust, digital platform, www.bpgsinaction.ca, with videos, case
studies, and condensed summaries to visually translate the Registered Nurses Association of Ontario
(RNAO) Best Practice Guidelines (BPGs). This knowledge dissemination strategy brought guidelines to
the palm of nurses’ hands.
Objective
The project’s objective was to measure the website’s performance and identify platform strengths by
evaluating how meaningfully users are engaging with the site, determining the relevance of website
content to users, and identifying the most valuable and engaging website content. Evaluation data will
support continued improvement of the website user experience and support the development of new
website content and resources.
Methods and future prospects for project presentations
Using Google Analytics we conducted a quantitative analysis of user experience and user engagement.
Google Analytics is a statistical and analytical tool used to measure website traffic. Key metrics used
to evaluate website performance were: session duration, bounce rate, page views, locations of users,
and sources of website referral. Evidence from the metrics informed the identification of highly valued
content, technical flaws, gaps in user experience, and effective channels for reaching new users. The
metrics will promote evidence-informed content development and site enhancement for the purpose
of increasing user engagement among nurses, students, and all health care professionals. Evaluation of
the association between user engagement, student and healthcare professional learning, and patient
outcomes will be a future direction.
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S09.05
S09.05 - Analysis of the relationship between grade of recommendation and level
of evidence for recommendations by topic in German Guidelines in Oncology
Mr. Gregor Wenzel1, Mr. Thomas Langer1, Mrs. Halina Kirsch1, MPH MSc Dr. Markus Follmann1
Deutsche Krebsgesellschaft E.v., Berlin, Germany

1

Background
German guidelines in Oncology contain recommendations or statements categorised as evidenceor consenus-based. Evidence-based recommendations are assigned a strength (SoR), and an
underlying level of evidence (LoE). Herein, we examine the relationships between SoR and GoR of
recommendations by topic.
Objective
To assess the relationship between LoE and SoR for recommendations grouped by topic.
Methods
Guidelines were extracted from a relational database and topics were assigned to recommendations
based on chapter and content. SoR and corresponding LoE were matched using the grading systems
Oxford 2009, Oxford 2011, SIGN, and GRADE. Summary statistics were provided and visualised using
bubble graphs. Linear regression between SoR and LoE with coefficients of determination (R2) were
calculated.
Results
From 31 published guidelines, 1966 evidence-based recommendations were extracted. 826 (42.0
%) were strong, 694 (35.3 %) were weak, 415 (21.1 %) were open, and 31 (1.6%) had other SoR. 892
(45.4%) recommendations used Oxford 2009, 622 (31.6%) SIGN, 239 (12.2 %) Oxford 2011, and
213 (10.8 %) used GRADE. Recommendations focused on 14 topics, most dealing with treatment
(1276 [64.9%]) and diagnosis (246 [12.5%]). For these topics, the number of strong recommendations
correlated with higher LoE and vice versa for open recommendations (R2>0.9, respectivley).
Discussion
The distribution of recommendations by topic was heterogenous, limiting meaningful analysis. Few
plausible correlations were identified, especially for strong recommendations using GRADE and for
open recommendations using Oxford 2009/2011, but not other systems. A detailed breakdown of
recommendations by evidence-to-decision reasoning might help resolve these conflicting findings.
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S10.01
S10.01 - Czech national guideline for COVID-19 treatment: methodological
aspects of an adolopment from e-COVID-19 recommendation map
Dr. Miloslav Klugar1,2,3, Dr. Lucia Kantorová1,2, MSc Tereza Friessová1,2,3, MSc. Andrea Gabrielová1,3, Dr.
Jitka Klugarová1,2,3, Prof. Vladimír Černý4
1

Czech National Centre for Evidence-Based Healthcare and Knowledge Translation (Cochrane Czech Republic, Czech EBHC:

JBI, Brno, Czech Republic, 2Institute of Health Information and Statistics of the Czech Republic, Prague, Czech Republic, 3Czech
Health Research Council, Prague, Czech Republic, 4Department of Anesthesiology, Perioperative Medicine and Intensive Care
Masaryk Hospital, J.E. Purkinje University, Usti nad Labem, Czech Republic

Background
Guideline developers worldwide have been facing a global pandemic of COVID-19 for over two years
and many have been developing recommendations. We can observe a higher need and use of adoption,
adaptation, and adolopment approaches in guideline development by some organisations. Under the
leadership of McMaster University, a worldwide collaboration of guideline developers and international
organisations like Cochrane, G-I-N, GRADE Working Group, JBI, etc., developed a unique living
eCOVID-19 recommendation map (RecMap).
Objective
We aim to demonstrate the adolopment, contextualisation and methodological aspects of the
development of the Czech national COVID-19 guideline based on the adolopment from the RecMap.
Methods
We used the Czech national guideline methodology (based on GRADE) to adolop recommendations
using the following processes: 1) Setting clinical areas, PICO and inclusion criteria, 2) Searching the
RecMap, 3) Selecting relevant recommendations (Panel review), 4) Requesting adolopment from
RecMap, 5) New evidence implementation, translation, contextualisation (using the “adolopment
feature” of the adjusted GRADEpro software), 7) extraction of new and adoloped recommendations
back on RecMap, 8) Guideline review and publication.
Results
We developed tutorials for the guideline panel on the use of Recmap and modified GRADEpro. We
adoloped 80 recommendations/good practice statements (GPS) and developed 7 GPS de novo.
Discussion
The adolopment from RecMap was a very efficient time and resources saving approach to the
development of a robust, methodologically sound and trustworthy guideline. As the RecMap is weekly
updated, we are using this advantage to keep our guideline in living mode.
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S10.02
S10.02 - Consumer Perspectives of Guidelines Implementation: Review of
Consumer Contributions to Guidelines for Malaria.
Mr. Mbacham Mudeh1, Ms Mambo Claudine Asaah2, Ms Claudia Bestelle Kalga Ngo2
Bali District Health service management committee, Bali, Cameroon, 2Effective Basic Services (eBASE), Bamenda, Cameroon

1

Background
Implementing evidence-based guidelines in hospitals requires defined shared decision-making process
which considers patients’ perspectives, best available evidence, and clinical expertise. However, patients
are hesitant to accept new health technologies if it adds extra costs to their bills.
Objective
Support clinicians in implementing evidence-based clinical guidelines for treatment of malaria for
children under 5 in Cameroon using the JBI evidence implementation approach.
Methods
Since July 2016, eBASE Africa and the Ministry of Health in Cameroon are implementing an evidence
implementation project to promote evidence-based care for children with simple malaria. Community
health workers (consumer representatives) supported the procedure by developing evidence-based
audits criteria, participating in audits and feedback process, developing behavior change interventions
through GRiP, and communicating with hesitant patients about uptake of new health technologies.
Community health workers keep a diary of the progression to document consumer’s contributions to
healthcare. We reported on impact of the intervention on children under 5 years and experiences of
CHWs in the evidence-based journey.
Results
We compared compliance with best practice recommendations at baseline against a follow-up
compliance at four months, following implementation of strategies identified. Compliance rates
improved overall by 31 % (R: 20–42) for all criteria and sites, with differences noticed between sites.
Nineteen barriers were identified, stratifiedinto clinician, community health worker, patient and policy
maker related barriers. Over 12000 simple malaria cases have been treated since 2017. CHWs have
negotiated evidence uptake for 86 (n=123) patients referred.
Discussions
Effective evidence implementation can benefit from consumer representative involvement,
engagement, and co-creation.
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S10.03
S10.03 - International collaboration in guideline development in practice:
obstructing and facilitating factors
Dr. Hanneke Van Der Lee1, MSc. Teus van Barneveld1, Dr. Brian Magowan2, Dr. Isabelle Dehaene3, Dr.
Hans Duvekot4
Knowledge Institute Of The Dutch Association Of Medical Specialists, Utrecht, Netherlands, 2Royal College of Obstetrics and

1

Gynaecology, London, UK, 3Flemish Society of Obstetrics and Gynaecology, Sint-Niklaas, Belgium, 4Nederlandse Vereniging voor
Obstetrie en Gynaecologie, Utrecht, Nederland

Background
International collaboration in guideline development can help to increase efficiency and to reduce
costs. So far, although international development of guideline methodology has been successful, actual
collaboration between international groups already developing guidelines is still scarce.
Objective
To describe the experience of an international group of medical specialists and guideline developers
setting out on such a collaboration.
Methods
In 2018 the Dutch association of gynaecologists (NVOG) contacted sister organisations in three
surrounding countries, UK, Germany and Belgium, for a pilot to develop obstetric guidelines, supported
by the Knowledge Institute of the Dutch Association of Medical Specialists. Considerable effort and
time were required to get into contact with the delegates of each organisation.
Results
Eight obstetric guideline modules were successfully developed with common evidence summaries
and conclusions, and nation-specific recommendations wherever necessary, according to the adage
‘Globalise the evidence and localise the decisions’. The differences in history and organisation of
guideline development, and differences in organisation of obstetric care per country, were a challenge
to the collaboration. Involvement of different disciplines (midwives, neonatologists) and patient
representatives is handled differently in each country. Personal contact, preferably in face-to-face
meetings, proved to be very important for progress, but the COVID-19 pandemic enhanced the ease of
online meetings.
Discussion
All participants appreciated the opportunity and intend to continue the collaboration in the future.
Considerable time and effort need to be invested in the collaboration for a longer period of time before
all disciplines and patients are equally involved in all countries.
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S10.05
S10.05 - Exclusive Breastfeeding and Its Determinants in Yaounde Cameroon: A
Retrospective Survival Analysis
Ms. Akah Gloria Ndum Okwen1, Prof Esron Daniel Karimuribo2, prof Helena Aminiel Ngowi2, prof
Edith Nig Fombang3
Effective Basic Services Africa (ebase) Africa, Bamenda, Cameroon, 2College of Veterinary Medicine and Biomedical Sciences,

1

P.O.Box 3015, Morogoro Tanzania, 8Department of Veterinary Medicine and Public Health, Sokoine University of Agriculture,
Morogoro, Tanzania, 3National School of Agro-Industrial Science, P.O.Box. 455 Cameroon, Department of Food Science and
Nutrition, University of Ngaoundere, Ngaoundere, Cameroon

Background
Exclusive breastfeeding (EBF) of infants for the first six months of life is a major global public health
goal that is linked to the reduction of morbidity and mortality in infants, especially in Low MiddleIncome countries.
Objective
The purpose of this study was to assess adherence and determinants influencing the duration of
exclusive breastfeeding in Yaoundé Cameroon. A retrospective survival analysis study was conducted
where a total number of 503 randomly selected individuals in Yaoundé, Cameroon participated in the
study. Methodology: A Cox proportional hazard modelling and Kaplan-Meier analysis were employed
to identify prognostic factors affecting survival time defined as the duration, in months, from birth until
time of stopping EBF. Results: The average time for nursing mothers to practice EBF was 3.61± 0.010
months. It was found that more than 90% of mothers were aware of the importance of compliance with
EBF but only 38% practiced EBF and 62% of mothers could not adhere to EBF recommendations.
Factors that influence compliance with EBF included a mother being married (HR: 0.70; 95% CI=
[0.55-0.89], P=0.003) which was a protective factor while mother’s tertiary education (HR: 1.43;
95% CI= [1.11-1.84], P=0.005) was a risk factor with non-compliance when compared to those with
basic or no formal education. Discussion: The Kaplan-Meier curve indicated that as time goes on, babies
are less likely to be exclusively breastfed after a specific time period within two and three months. The
chances for a baby to remain exclusively breastfed after five months is 74.3%.
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S10.06
S10.06 - Extending the RIGHT statement for reporting panelists in clinical
practice guidelines: the RIGHT-Panelists checklist protocol
Ms. Quan Shen1, Dr. Xufei Luo2, Dr. Meng Lv3, Ms. Ruobing Lei1, Ms. Tianchun Hou1, Prof. Yaolong
Chen1,2,4
1

Chevidence Lab Child & Adolescent Health, Department Of Pediatric Research Institute, Children’s Hospital Of Chongqing

M, Chongqiong, China, 2Research Unit of Evidence-Based Evaluation and Guidelines, Chinese Academy of Medical Sciences
(2021RU017), School of Basic Medical Sciences, Lanzhou University, Lanzhou 730000, China, Lanzhou, China, 3Department
of Nephrology, Children’s Hospital of Chongqing Medical University, Chongqing 400014, China, Chongqiong, China, 4WHO
Collaborating Center for Guideline Implementation and Knowledge Translation, Lanzhou, China, Lanzhou, China

Background
An explicit and transparent reporting of the
guideline panelists and their role is essential for
increasing the credibility and trustworthiness of
guidelines. However, the reporting of guideline
panelists varies widely in different groups and
organizations and there is no specific reporting
guidance.
Objective
This project aims to develop an extension of
the Reporting Items of Practice Guidelines
in Healthcare (RIGHT) statement for the
reporting of the panelists (RIGHT-Panelists
checklist).
Methods
The RIGHT-Panelists checklist will be built
based on the EQUATOR methodological
guidance in developing health research reporting
guidelines and the experience and knowledge
of the RIGHT Working Group. Three phases
(preparation, development and finalization,
implementation and dissemination) involving
a multistep process will be used to develop the
checklist. For the development and finalization
phase, the specific steps include:
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1. establishing the RIGHT-Panelists working
group,
2. conducting a literature review about guideline
panelists in some representative guideline
samples, guideline handbooks, and relevant
methodology reports,
3. generating the initial checklist items,
4. optimizing the checklist (Delphi surveys,
semi-structured interviews, and a final
assessment of the RIGHT-Panelists
checklist),
5. drafting the final RIGHT-Panelists checklist.
Results
The project is ongoing and there are no complete
results. We will update it in time if there is any
result.
Conclusion
This project will enhance clarity and
transparency in reporting the guideline
panelists in guideline development groups and
organizations.
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S10.07
S10.07 - Protocols for Practice Guideline: A Systematic Cross-sectional Analysis
Dr. Xufei Luo1, Meng Lv2, Ruobing Lei2, Bo Yang2, Quan Shen2, Yaolong Chen3
School of Public Health, Lanzhou University, Lanzhou City, China, 2Department of Chevidence Lab Child & Adolescent Health,

1

Children’s Hospital of Chongqing Medical University, Chongqing, China, 3Research Unit of Evidence-Based Evaluation and
Guidelines, Chinese Academy of Medical Sciences (2021RU017), School of Basic Medical Sciences, Lanzhou University, Lanzhou,
China

Background
A guideline protocol (GP) is a document that outlines and maps out the plan or steps for developing a
guideline. However, there is no systematic analysis of the current published GPs.
Objective
To describe the characteristics of GPs and to determine the key elements of GPs.
Methods
We ran a systematic cross-sectional analysis of GPs published by peer-reviewed journals. We
searched six databases from their inception to January 6, 2022. Data abstraction was in duplicate
and independent manner using standardized form. We performed descriptive analyses of the basic
characteristics and contents of included GPs.
Results
A total of 48 GPs were identified, of which, 27 (56.3%) were published in English and 21 (43.7%)
in Chinese. The number of GPs published each year has been increasing over time, with the highest
number of 14 (29.2%) in 2020. The contents reported in published GPs were highly variable, including
guideline registrations (32, 66.7%), the guideline panels that were scheduled to be established (47,
97.9%), the management of conflict of interests (COIs) (41, 85.4%), the collection and selection of
clinical questions (46, 95.8%), the evidence retrieval and evaluation (47, 97.9%) and the consensus
process of going from evidence to recommendation of guidelines (44, 91.7%).
Discussion
Multiple elements are reported in the GPs. The key elements, such as guideline registrations, guideline
panels and COIs, etc., should be identified and reported in GPs. Our findings highlight the need for
clear and standardized reporting guideline for determining the contents reported in GPs.
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S10.08
S10.08 - Non-pharmacological interventions to achieve blood pressure control in
African patients: a systematic review
Dr. Eric Sven Kroeber2, Mr. Etienne Ngeh1, Mrs. Tamiru Demeke3, Dr. Thomas Frese3, ms. Sefonias
Getachew3, dr. Eva Johanna Kantelhardt3, dr Susanne Unverzagt2
Research Organisation For Health Education And Rehabilitation, Bamenda, Cameroon, 2Institute of General Practice and Family

1

Medicine, Center of Health Sciences, Martin-Luther-University Halle-Wittenberg, Magdeburger Str. 8, 06112 Halle (Saale),
Germany, 3 School of Public Health, College of Health Sciences, Addis Ababa University, Addis Ababa, Ethiopia,

Objectives
This systematic review aims to evaluate the
evidence of non-pharmacological strategies
to improve blood pressure (BP) control in
hypertensive patients from African countries.
Design
We performed a systematic review and searched
Medline, Central, CINAHL, and study registers
until June 2020 for randomized studies on
interventions to decrease BP of patients with
hypertension in African countries. We assessed
the study quality using the Cochrane risk of bias
tool and narratively synthesized studies on nonpharmacological hypertension interventions.
Setting
We included studies conducted in African
countries among adult African patients with a
hypertension.
Interventions
Studies on non-pharmacological interventions
aiming to improve BP control and treatment
adherence.
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Results
We included 23articles with altogether 18,153
participants from six African countries. The
studies investigated educational strategies to
improve adherence (11studies) and treatment
by health care professionals (5studies),
individualized treatment strategies (2studies),
strategies on lifestyle including physical-activity
(4studies), and modified nutrition (1study).
Nearly all studies on educational strategies
stated improved adherence, but only three
studies showed a clinically relevant improvement
of BP control. All studies on individualized
strategies and lifestyle changes resulted in
clinically relevant effects on BP. Due to the type
of interventions studied, risk of bias in domain
blinding of staff/ participants were frequent
(83%). Though incomplete outcome data in
61% of the studies are critical, the general study
quality was reasonable.
Conclusions
The identified studies offer diverse low-cost
interventions including educative and taskshifting strategies, individualized treatment, and
lifestyle modifications to improve BP control.
Especially trialed physical-activity interventions
show clinically relevant BP changes.
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S10.09
S10.09 - Randomized controlled trials on prevention, diagnosis, and treatment
of patients with chronic obstructive pulmonary disease in African countries – a
systematic review
Dr. Eric Sven Kroeber2, Mr. Etienne Ngeh1, Prof Thomas Frese2, Dr. Eva Johanna Kantelhardt2, Mr.
Benjarong Nanuppakrankijkun2, Ms Anne Schrimpf3, Ms Mulugeta Tamire4, Dr. Susanne Unverzagt2
Research Organisation For Health Education And Rehabilitation, Bamenda, Cameroon, 2Institute of General Practice and Family

1

Medicine, Center of Health Sciences, Martin-Luther-University Halle-Wittenberg, Magdeburger Str. 8, 06112 Halle (Saale)
Germany, 3Department of General Practice, University of Leipzig, Faculty of Medicine, Philipp-Rosendahl-Strasse 5, 04103
Leipzig, Germany, 4School of Public Health, Preventive Medicine, Addis Ababa University, Addis Ababa, Ethiopia,

Objectives
There is substantial evidence that the burden of non-communicable diseases (NCDs) including chronic
obstructive pulmonary disease (COPD) is increasing in African countries. This study aims to summarize
the available evidence of interventions on prevention, diagnosis, and treatment for patients with
diagnosed COPD in African countries.
Design
We performed a systematic review based on randomized controlled trials (RCTs), searched six databases
and registries with updates until January 2022 and contacted experts in the field. We assessed the study
quality using the Cochrane risk of bias tool and narratively summarized the included studies.
Results
We included 18 trials with altogether 1504 participants, conducted in three countries (Egypt, South
Africa, Tunisia). Eight studies investigated interventions for patients in stable phases, in outpatient,
primary care or rehabilitative setting. Ten trials studied patients with acute exacerbation. Reported
outcomes are very heterogeneous and range from no beneficial effects up to clinically relevant benefits
for COPD patients.
Conclusions
The included studies were conducted in countries with comparably high infrastructural development
and half of the studies were set in intensive care units. This highlights the urgent need to promote
infrastructural development in medical care and research. While the current state of evidence is not
sufficient to formulate comprehensive local guidelines and reveals a grand paucity of RCTs on COPD
management, especially in primary care and rural settings, there is a positive trend of increasing
research activities over the last years. The summarized studies may inform health providers and future
researchers on COPD interventions.
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S10.10
S10.10 - Pilot study exploring awareness, implementation, and acceptability of
global guidelines in resource-constrained settings- A GIN LMIC Working Group
Project.
Prof. Dr. Joseph L Mathew1, Dr. Malavika Tampi2, Ms Maria J Mathew3, Ms Jeanne M Dsouza4, Dr
Antara Singh1
1

Postgraduate Institute of Medical Education and Research (PGIMER) Chandigarh, Chandigarh, India, 2American Dental

Association, USA, 3Jawahar Lal Institute of Postgraduate Medical Education and Research, Puducherry, India, 4Kasturba Medical
College, Manipal, India

Background
There are several challenges to implementation
of guideline recommendations in resourceconstrained settings.
Objective
The GIN LMIC Working Group conducted
a pilot study exploring the awareness,
implementation feasibility, and acceptability of
guideline recommendations in such settings,
using global COVID-19 recommendations as a
model.
Methods
The RecMap (https://covid19.recmap.org) was
searched till 30 September 2021, for formal
COVID-19 recommendations applicable to
children. Eighty paediatricians were invited to
ascertain awareness of these recommendations,
current state of implementation, barriers to
implementation, willingness to change practice,
and acceptability of the recommendations.
Results
A total of 40 formal recommendations were
identified, of which 24 were short-listed based
on relevance. A total of 58 paediatrcians
responded within the stipulated timeframe.
The overall awareness was 69%, but there was

GIN Conference 2022

only 59.7% implementation. Major reasons for
non-implementation were: Population mismatch
(20.8%), Intervention unavailability (12.2%),
Intervention inaccessibility (2.7%), nonalignment with local recommendation (1.9%)
and 33 other reasons. Among 41.3% situations
of non-implementation, two-thirds expressed
willingness to change practice. The major reasons
for unwillingness to change practice were
Population mismatch (40.0%), Intervention
associated limitations (26.3%), conditionality of
recommendation (9.7%), and 17 other reasons.
Overall, the recommendations were reported
to be acceptable in 87.6% situations, and
unacceptable in only 12.4%. However, despite
this, there was desire for modifications in the
recommendations to suit the local context in
36.7% situations.
Conclusion
There are several challenges to the
implementation of evidence-based guideline
recommendations in resource-constrained
settings, despite awareness and willingness
among end-users. Considerations of local
contextual issues is critical for successful
implementation.
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S11.01
S11.01 - The taste of fat on four continents – notes on advancing culturally
sensitive dietary guideline recommendations connected to dietary fats
Anna Prokop-Dorner1, Małgorzata Maraj1, MF Žuljević2, Qi Wang3, Claudia Valli4, Boris Castro Reyes4,
Tina Poklepović Pericic2, Luciane Cruz Lopes5, Pablo Alonso-Coello4, Long Ge3, Gordon Guyatt6,
Bradley Johnston7, Małgorzata Bala1
Jagiellonian University Medical College, Krakow, Poland, 2University of Split School of Medicine, Split, Croatia, 3Lanzhou

1

University, Lanzhou, China, 4Iberoamerican Cochrane Centre, Biomedical Research Institute San Pau (IIB Sant Pau), Barcelona,
Spain, 5University of Sorocaba, São Paulo, Brasil, 6McMaster University, Hamilton, Canada, 7Texas A&M University, College
Station, USA

Background
An insight into the cultural context of health behaviors unveils factors which may affect individual
choices when faced with dietary recommendations. Therefore, understanding values and preferences is
an important element in dietary guideline development.
Objective
Our study aimed to describe values and preferences linked to the consumption of foods high in fats,
and to evaluate whether evidence-based information on potential cardiovascular effects encourages
individuals from diverse cultural backgrounds to modify their dietary habits.
Methods
We applied a mixed-methods approach by combining semi-structured interviews and a survey. The
study was conducted in Brazil, Canada, China, Croatia, Poland and Spain.
Results
An initial qualitative exploration of beliefs and practices related to the consumption of fats identified
country-specific beliefs and behavioral patterns, as well as common practices across cultures. Based on
our findings, we developed a survey to assess values and preferences of individuals from six countries.
We documented a number of cultural differences connected to the perception of food, categorization
of eating styles as well as transferability of culinary products and practices. In the presentation we will
outline solutions incorporated at the stage of operationalizing concepts, proposing response categories
and the translation of the questionnaire as well as developing illustrative materials for the survey.
Discussion
Our presentation will address some of the challenges of studying values and preferences in the global
context and suggest methods for advancing culturally sensitive dietary guideline recommendations.
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S11.02
S11.02 - Acupuncture: How to improve the evidence
Professor Liming Lu1, Assistant professor Yuqing Zhang2, Professor Hong Zhao3, Dr. Xiaorong Tang1
Guangzhou University Of Chinese Medicine, Guangzhou, China, 2McMaster University, Hamilton, Canada, 3Shenzhen Luohu

1

District Hospital of TCM, Shenzhen, China

We will present a series of presentations focusing on integrative medicine Guidelines and
recommendations globally. The presentations include the current status of acupuncture related
recommendations in conventional and integrative medical guidelines; the recent development of a
reporting guidance of acupuncture related guidelines; an analysis of the deficiencies that limit the
clinical usefulness of acupuncture guidelines, examine the barriers to the inclusion of acupuncture
in guidelines and suggest how to overcome them; and an example of developing a trustworthy
international guideline during the pandemic: challenges and solutions. The panel session is partially
informed by a BMJ acupuncture collection: Acupuncture: How to improve the evidence base:
https://www.bmj.com/acupuncture
Detail title:
1. Characteristics and quality of clinical practice guidelines addressing acupuncture interventions: a
systematic survey of 133 guidelines and 433 acupuncture recommendations
2. RIGHT for acupuncture: An extension of the RIGHT statement for clinical practice guidelines on
acupuncture
3. Increasing the usefulness of acupuncture guideline recommendations
4. Developing a trustworthy international guideline during the pandemic: challenges and solutions

GIN Conference 2022

299

S11.03
S11.03 - Borders and the challenge to developing transnational Guideline
recommendations
Dr. Donald Nicolson1
Sign, Edinburgh, United Kingdom

1

Background
This theoretical paper critically examines
attempts to situate Guidelines (GLs) in relation
to borders. I see the following as possibilities.
• Borderless Guidelines: GLs from one country,
applied in another.
• Guidelines within Borders: where state
policy and physical geography impact on GL
implementation.
• Borders within Guidelines: the different
methodologies and professional groups
involved in GL development.
• Borders between Guidelines: different GL
organisations/different disease state GLs.
Objectives
1. To examine how plausible it is to realise
Borderless Guidelines.
2. To consider the challenges and relate these to
the aims of GIN.
Content and discussion
How realistic are Borderless Guidelines?
Clinicians frequently turn to recommendations
from international guidelines. The Covid-19
pandemic has highlighted how a socially
constructed border is no barrier to a virus, and
how closely interlinked global healthcare can be.
These foster hope that Borderless Guidelines
have merit.
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Challenges
Borders are social constructs. Borders often
enclose diverse ethnic and socio-economic
groups. Guidelines that seek to have global
application might lose sight of these nuanced
determinants of health and well-being e.g.
ailments particular to specific demographics.
Because of variations in health systems, resource
constraints, and different cultural and social
context of patients that drive preferences, GLs
are not always translatable. Other barriers are
language and culture (including expectations for
healthcare), economic factors, and structural
differences in healthcare.
The relevance for GIN
For GIN to realise Borderless GLs, the
challenges raised in this paper need to be
addressed.

S11.04
S11.04 - Implementation of BMJ Rapid Recommendation for adults with type 2
diabetes in China: a microsimulation study
Mr Qingyang Shi1, Ms Yiling Zhou1, Ms Xinyu Zou1, Prof Per Olav Vandvik2, Dr Reem Mustafa3, Dr
Qiukui Hao4, Prof Bairong Shen5, Dr. Sheyu Li1
1

Department of Endocrinology and Metabolism, Division of Guideline and Rapid Recommendation, Cochrane China Center,

MAGIC China Center, Chinese Evidence-Based Medicine Center, West China Hospital, Sichuan University, Chengdu, China,
2

Department of Medicine, Lovisenberg Diaconal Hospital, Oslo, Norway, 3Division of Nephrology and Hypertension, University of

Kansas Medical Center, Kansas City, US, 4School of Rehabilitation Science, McMaster University, Hamilton, Canada, 5Institutes
for Systems Genetics, Frontiers Science Center for Disease-Related Molecular Network, West China Hospital, Sichuan University,
Chengdu, China

Background
A recent BMJ Rapid Recommendation (BMJRR) provided a risk-stratified treatment strategy
for starting SGLT2 inhibitors (SGLT2i) and
GLP-1 receptor agonists (GLP-1RAs) in adults
with type 2 diabetes. The impact of this guideline
on patient health and outcomes remains unclear.
Objective
This study aimed to anticipate the benefits and
harms attributable to the implementation of the
BMJ-RR in Chinese adults with type 2 diabetes.
Methods
We identified 133,392 adults with diabetes in
three Chinese hospitals and available patient
characteristics from a large multicentre
electronic medical record-based cohort
(WECODe). We developed a microsimulation
model to estimate 10-year risks of patientimportant outcomes by applying estimates of
baseline risk from WECODe and a validated risk
prediction model for adults with type 2 diabetes
(RECODe). We further applied the relative
effect on patient-important outcomes (from
the large network meta-analysis informing the
BMJ-RR) to calculate the absolute effects over
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10 years.
Results
According to guideline recommendations,
approximately 74% of adults with type 2
diabetes would qualify for SGLT2i and 56% for
GLP-1RA. This would translate into, per 1000
patients treated over 10 years: 24 fewer deaths
and 124 fewer DALY, benefiting from 20 fewer
non-fatal myocardial infarctions, 4 fewer nonfatal strokes, 22 fewer hospitalizations for heart
failure, and 14 fewer kidney failures, and at the
cost of 134 more genital infections and 60 more
severe gastrointestinal adverse events.
Conclusions
The implementation of the BMJ RR in China
may vastly improve health outcomes and reduce
the disease burden from type 2 diabetes.
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S11.05
S11.05 - Implementation of compulsory community and involuntary outpatient
treatment : guidelines and tools to improve interprofessionnal practices. French
Example.
Mrs. Laurence Chazalette1, Dr Charles Alezrah1, Dr Marielle Lafont1, Dr Pierre Gabach1
HAS, Saint-Denis la Plaine, France - Europe

1

Background and objectives
Despite multiple ethical issues and little evidence of their efficacy, Compulsory community treatment
(CCT) can be prescribed for patients with severe mental illness, discharged from compulsory inpatient
care. Similar treatments also exist in other countries. If the use of CCT is to be justified by a medical
decision in France and legal control, a high degree of variability exists in practice. Although French
National Authority for Health (HAS) developed national guidelines and implementation tools for
healthcare professionals and patients.
Method
The first step consisted of a scoping phase to identify key issues through a literature analysis and
stakeholders consultation.
The second phase included a multidisciplinary work group to write proposals. The testing of tools
intended to facilitate recommendation implementation.
The third step consisted of a stakeholder review.
Results
The guide sets CCT indications and contraindications, the different steps to implement CCT, ten
priority objectives to improve quality of care and a reintegration hospital process in case of major
difficulties.
Further implementation tools were developed allowing inter professional assessment, better patient
information, and a preventive approach to reduce relapses.
Discussion / conclusion
Through this combined approach (guidelines and tools), HAS intends to improve professional practices.
It could be adopted for other guidelines.
Such guidelines are to be taken into account by the French accreditation of healthcare organizations.
The patient tracer method would allow front line teams to improve continuity of care, team work,
patient implication and quality of care.
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S11.06
S11.06 - Harmonising development and implementation to advance guideline
implementation
Mr. Stijn Van de Velde1,2, Siri Seterelv1,2, Andrew Kouri4,10, Samir Gupta4, Monika Kastner4,5, Anna
Gagliardi3,4, Ivan D. Florez6, Jan Clarkson7,9, Craig Ramsay8, Linda Young7, Douglas Stirling7, Per
Vandvik1,2
Magic Evidence Ecosystem Foundation, Oslo, Norway, 2Research Department Lovisenberg Diaconal Hospital, Oslo, Norway,

1

Toronto General Hospital Research Institute, Toronto, Canada, 4University of Toronto, Toronto, Canada, 5North York General

3

Hospital, Toronto, Canada, 6University of Antioquia, Medellin, Colombia, 7 Scottish Dental Clinical Effectiveness Programme,
Dundee, Scotland, 8University of Aberdeen, United Kingdom, 9Universitee of Dundee, Scotland, 10St. Michael’s Hospital, Division of
Respirology, Toronto, Canada

Background
Guidelines quality has improved steadily over time yet their implementability remains inconsistent.
This finding suggests that authors may consider guideline development and guideline implementation
as separate entities. If the evidence ecosystem is to work, we must break down silos and increase the
collaboration between guideline developers and implementation experts.
Objective
The workshop aims to bring together the fields of guideline development and implementation to share
knowledge and explore questions such as: What defines implementability? How can guideline panels
enhance the implementability of recommendations? Can including implementation considerations
reduce the time from guideline publication to uptake? The workshop will yield practical strategies that
guideline developers can apply to optimize implementability. As well as ideas for future collaborative
research, across GIN working groups, to advance the science and practice of guideline implementation.
Format
To set the scene, facilitators will present the results of a guideline implementability appraisal, using a
sample of BMJ Rapid Recommendations. We will discuss identified shortcomings and rank them in
order of importance, e.g., is it clear what to do, under what conditions, and would practitioners agree
with the recommendations. Next, there will be a “pitch session” where speakers will summarize their
work on how to improve guideline implementability, leading to an overview of these advances. With the
workshop participants, we will discuss the remaining challenges and priority topics for future research.
Finally, we will discuss whether making a guideline more implementable could make recommendations
more useful to other guideline developers or designers of computerized decision support systems.
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S11.07
S11.07 - Global Guidelines in Dermatology Mapping Project (GUIDEMAP) – an
accessible initiative to catalogue and appraise guidelines for the treatment of skin
conditions worldwide
Dr William Haw1, Dr Ali Al-Janabi1, Mr Bernd Arents2, Dr Leila Asfour1, Ms Lesley Exton3, Mr Douglas
Grindlay4, Dr Sidra Khan1, Ms Lina Manounah3, Dr Hsi Yen5, Professor Ching-Chi Chi5, Professor
Carsten Flohr6, Dr. Zenas Yiu1
Centre for Dermatology Research, Salford Royal NHS Foundation Trust, The University of Manchester, Manchester Academic

1

Health Science Centre, NIHR Manchester Biomedical Research Centre, Manchester, United Kingdom, 2Skin Patients Netherlands,
Nieuwerkerk a/d IJssel, Netherlands, Nieuwerkerk a/d IJssel, Netherlands, 3Clinical Standards Unit, British Association of
Dermatologists, London, UK, London, United Kingdom, 4Centre of Evidence Based Dermatology, University of Nottingham, UK,
Nottingham, United Kingdom, 5Department of Dermatology, Chang Gung Memorial Hospital, Linkou, Taoyuan, Taiwan, Taiwan,
Unit for Population-Based Dermatology Research, St John’s Institute of Dermatology, King’s College London and Guy’s & St

6

Thomas’ Hospital NHS Foundation Trust, London, UK, London, United Kingdom

Background
Clinical practice guidelines(CPGs) may improve treatment outcomes for people with skin conditions,
but it is unclear how many are available and reliable.
Objectives
1. To identify CPGs for skin conditions with the highest burden globally;
2. To critically appraise CPGs for methodological quality.
Methods
We adapted a list of 12 skin conditions with the highest burden from the Global Burden of
Disease(GBD) study 2019. A systematic search was done between October 2014 to October
2019, and top-up searches performed before the critical appraisal of psoriasis(March 2021), atopic
dermatitis(AD; April 2021), and alopecia areata(AA) guidelines(April 2021). The critical appraisal tools
used were: Appraisal of Guidelines for Research and Evaluation(AGREE) II instrument, Lenzer’s red
flags, and US Institute of Medicine’s(IOM) criteria of trustworthiness.

304

Results
In total, 226 CPGs were identified; 33 psoriasis, 40 AD, 6 AA CPGs in the appraisal reviews.
Melanoma (n=46) had the greatest representation. There was an uneven geographical distribution with
the under-representation of resource-poor settings. The number of CPGs for each condition correlated
weakly with the GBD disability-adjusted life-years metrics(R² 0·17). Thirty-four CPGs were behind
a paywall. Five psoriasis, 3 AD, and 0 AA CPGs scored excellent across all six AGREE II domains; 1
psoriasis and 1 AD CPG had no Lenzer’s red flags and high IOM trustworthiness.
Discussion
Dermatology CPGs showed variation in geographical representation and article accessibility, and the
numbers published for each condition were not commensurate with its disease burden. Most CPGs for
psoriasis, AD, and AA had methodological and reporting deficiencies.
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S12.01
S12.01 - Retrieval bias in individual participant data reviews and network metaanalyses
Dr Areti Angeliki Veroniki1, Dr Andrea Tricco1, Dr Lesley Stewart2, Dr Mike Clarke3, Dr. Sharon Straus1
St.michael’s Hospital, Toronto, Canada, 2Centre for Reviews and Dissemination, University of York, York, U.K., 3Northern Ireland

1

Methodology Hub, Queen’s University Belfast, Belfast, U.K.

Background
Using individual participant data (IPD) from randomized controlled trials (RCTs) for network metaanalyses (NMA) facilitates personalized medicine and is the ideal analysis to underpin guideline
development. However, results from IPD-NMA can be subject to retrieval bias if IPD are not available
for some eligible RCTs.
Objectives
To evaluate retrieval of IPD from RCTs eligible for inclusion in IPD-NMA.
Methods
We requested IPD from authors, industry-sponsors, and data-repositories for use in two IPD-NMAs.
We recorded IPD retrieval, reasons for IPD unavailability, and challenges encountered.
Results
Of the 137 eligible RCTs, 107 were industry-sponsored, 11 were publicly-sponsored and 19 did not
report funding. None of the authors of the 137 RCTs shared their IPD. We contacted the 17 industrysponsors, but were unable to locate contact information for public-sponsors. Seven (41%) industrysponsors collaborated with us to share their IPD, five of which had partnered with three data-sharing
platforms. Overall, these seven sponsors funded 79 of the eligible RCTs, but we obtained IPD for 26
RCTs through proprietary-specific platforms. However, we could only include 24 RCTs in our NMA
because of incompleteness of the available IPD. We noted outcome-reporting bias in the reports of
some RCTs, where an outcome missing from the publication was available as IPD. Challenges included:
time restriction to remote-access platforms, frequent changes of platforms, software unavailability, and
cost to access IPD.
Discussion
Retrieval bias can damage NMA findings and decision-making. Our study highlights challenges
encountered during IPD-NMA of RCTs which should be considered when using these analyses for
guidelines.
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S12.02
S12.02 - When evidence-based decisions are challenged: the French guidelines
experience
Dr. Sophie Blanchard Musset1, Dr Ariane Sachs1, Floriane Gasto1, Dr Estelle Lavie1, Dr Karine
Petitprez1, Dr Emmanuel Nouyrigat1, Dr Alexandre Pitard1, Dr Pierre Gabach1
HAUTE AUTORITE DE SANTE, Saint Denis la Plaine, France

1

Background
The French National Authority for Health (HAS) is the independent public scientific agency tasked
to provide evidence-based guidelines. When citizens, companies or associations believe that a French
administration has taken an inappropriate measure, they can turn to the supreme administrative court,
French Council of State (FCS), to abrogate guidelines.
Objective
To analyse requests to FCS over the last decade.
Methods
a retrospective analysis of FCS judgments and guideline methodologists’ interviews.
Results
Since 2012, there were only 5 guidelines conducting to a request: infantile bronchiolitis; chronic back
pain; Lyme disease, shaken-baby syndrome; dyslipidaemias.
The reasons of request were categorized in 4 domains: COI (3/5), methodology (2/5), evidence
appraisal (2/6), other (topic, context) (5/5). Interviews revealed that controversies in the topic were the
most important ones and often anticipated at the beginning.
In one case (1/5), during the request, HAS noted that some experts failed to disclose several COI
leading to an inadequacy to comply with its ethical rules. Therefore, HAS decided that guidelines were
withdrawn to be updated.
In the remaining cases (4/5), the judgment delivered by FCS was in favour of HAS reflecting the rigour
of its work and compliance with its procedures.
Conclusions
In 10 years, HAS reinforced its role at the heart of the relationship between citizens and public
bodies. In this regard, HAS has drastically strengthened its management of COI: Ethics and Expertise
Committees, ethics charter and guidelines for managing, etc. Public information on methodological
requirements to produce rapid and trustworthy guidelines is the next challenge.
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S12.03
S12.03 - Challenges in COVID-19 vaccination recommendations for 5-11-yearold children: experiences from a living systematic review informing the Standing
Committee on Vaccination (STIKO) in Germany
Ms. Vanessa Piechotta1, Dr Waldemar Siemens2,3, Dr Sabine Vygen-Bonnet1, Dr Judith Koch1, Valérie
Labonté2,3, Philipp Kapp2, Prof Cordula Braun2,3, Prof Joerg Meerpohl2,3, Dr Ole Wichmann1, Dr
Thomas Harder1
Robert Koch Institute, Berlin, Germany, 2Institute for Evidence in Medicine, Faculty of Medicine and Medical Center, University of

1

Freiburg, Freiburg, Germany, 3Cochrane Germany, Cochrane Germany Foundation, Germany

Background
The COVID-19 pandemic has posed
unprecedented challenges to scientists and
policymakers. While first vaccines were
introduced within a year after the emergence of
SARS-CoV-2, national and global vaccination
programs are subject to many uncertainties
due to the constantly evolving epidemiological
landscape and vaccine’s safety considerations.
Objective
To outline key challenges for evidence-based
recommendations on COVID-19 vaccination,
based on the example of vaccination for
5-11-year-old children in Germany.
Methods
STIKO’s standard operating procedure
requires vaccination recommendations to be
based on systematic reviews of the evidence,
and recommendations to be made following
the GRADE evidence-to-recommendation
framework.
Results
1. Key challenge in the recommendation
process is the constantly changing
epidemiological landscape, requiring timely
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(re-)evaluations of evidence; e.g. higher
transmissibility and changing disease burden
of the SARS-CoV-2 omicron variant.
2. Emerging evidence is characterized through
increasing publications on preprint servers,
or short communications, and thus through
limited peer-review.
3. In addition, the research base is also
characterized through missing or insufficient
direct evidence, requiring the use of indirect
evidence to compensate for evidence gaps;
e.g., using evidence on vaccine effectiveness
against Pediatric Inflammatory Multisystem
Syndrome (PIMS) in adolescents to inform
recommendations on 5-11-year-old-children.
Conclusions
The constantly changing epidemiological
landscape limits prospective planning of
recommendation processes. Thus, it requires
the capacity to spontaneously respond
to significant changes to allow timely
recommendation-making. The lack of peer
review and growing research base emphasizes
the need for continuous searches and critical
appraisal of identified studies, while the use of
indirect evidence requires the consideration of
concomitant limitations.

S12.04
S12.04 - Knowledge mobilization activities to support decision-making by
youth, parents and adults using a systematic and living map of evidence and
recommendations on COVID-19: A Mixed Methods Study
Ms. Rana Charide1, Ms. Lisa Stallwood2, Mr. Matthew Munan3, Mr. Shahab Sayfi4, Dr. Kevin Pottie5,
Dr. Lisa Hartling3,6, Dr. Nancy J. Butcher2,7, Dr. Martin Offringa2,7, Dr. Sarah Elliott3,6, Dr. Dawn
Richards8,9, Dr. Joseph L. Mathew10, Dr. Elie Akl1,11, Dr. Tamara Kredo12, Ms. Ashley Motillal1,13, Ms. Ami
Baba2, Dr. Shannon Scott14, Dr. Miloslav Klugar15, Dr. Tamara Lotfi1,13, Dr. Adrienne Stevens1,13, Prof.
Holger J. Schünemann1,13
1

McMaster University Department of Health Research Methods, Evidence and Impact, Hamilton, Canada, 2Child Health Evaluative

Sciences, The Hospital for Sick Children Research Institute, Toronto, Canada, 3Alberta Research Centre for Health Evidence,
Department of Pediatrics, Faculty of Medicine and Dentistry, University of Alberta, Edmonton, Canada, 4Schulich School of
Medicine & Dentistry, Western University, London, Canada, 5Department of Family Medicine, Western University, London,
Canada, 6Cochrane Child Health, Department of Pediatrics, University of Alberta, Edmonton, Canada, 7Faculty of Medicine,
University of Toronto, Toronto, Canada, 8Five02 Labs Inc, Toronto, Canada, 9Canadian Arthritis Patient Alliance, Toronto, Canada,
Postgraduate Institute of Medical Education and Research, Chandigarh, India, 11Department of Internal Medicine, American

10

University of Beirut, Beirut, Lebanon, 12Cochrane South Africa, South African Medical Research Council, Cape Town, South Africa,
McMaster University Michael G. DeGroote Cochrane Canada and GRADE Centre, Hamilton, Canada, 14Faculty of Nursing,

13

University of Alberta, Edmonton, Canada, 15Czech National Centre for Evidence-Based Healthcare and Knowledge Translation
(Cochrane Czech Republic, Czech EBHC: JBI Centre of Excellence, Masaryk University GRADE Centre), Institute of Biostatistics
and Analyses, Faculty of Medicine, Masaryk University, Czech Republic

Background
While it is essential for the public to access COVID-19 recommendations to improve health outcomes,
there is a gap in understanding how best to communicate these recommendations in an accessible and
understandable format. We developed Plain Language versions of Recommendations (PLRs) that are
easy to read summaries included in the COVID-19 Living Map of Recommendations and Gateway to
Contextualization (RecMap).
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Objective
To compare end-users’ understanding, usability, satisfaction, intention to implement, and preference for
different ways of presenting COVID-19 recommendations.
Methods
We will conduct pragmatic allocation-concealed, blinded superiority randomized controlled trial (RCT)
in three populations: general adult, parents, and youth, with at least 240 participants in each population.
The online trial will use three different SurveyMonkey links (one for each population) and provide an
option for participants to take part in a semi-structured interview. Prior to initiating the RCT, all PLRs
were optimized with relevant stakeholder input. In each population group, the intervention arm will
receive an “optimized PLR” format while the control arm will receive the “original” recommendation
format as originally published by the guideline organizations. Our primary outcome is understanding,
and our secondary outcomes are usability, satisfaction, intended behavior, and preference for the two
recommendation formats.
Results
Our protocol is currently undergoing ethical review. We will present preliminary results of collected
data.
Discussion
Results from this trial will inform the best practice for communicating COVID-19 recommendations
in a format that is understandable and accessible to the general public, thus increasing the public’s
confidence in science and evidence uptake.
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S12.08
S12.08 - An extension of the RIGHT statement for introductions and
interpretations of clinical practice guidelines: RIGHT for INT
Mr. Qi Zhou1,2, Dr. Qinyuan Li3, Dr. Dan Xing4, Prof. Liang Du5, Prof. Yaolong Chen1,2
1

Evidence-based Medicine Center, School Of Basic Medical Sciences, Lanzhou University, Lanzhou, China, 2Research Unit of

Evidence-Based Evaluation and Guidelines, Chinese Academy of Medical Sciences (2021RU017), School of Basic Medical Sciences,
Lanzhou University, Lanzhou, China, 3Department of Respiratory Medicine Children’s Hospital of Chongqing Medical University,
National Clinical Research Center for Child Health and Disorders, Ministry of Education Key Laboratory of Child Development
and Disorders, Chongqing Key Laboratory of Pediatrics, Chongqing, China, 4Arthritis Clinic & Research Center, Peking University
People’s Hospital, Peking University, Beijing, China, 5Chinese Evidence-based Medicine Centre, West China Hospital, Sichuan
University, Chengdu, China

Background
Introductions and interpretations of high-quality
national or international guidelines to guide
local clinical practice is an effective strategy for
disseminating and implementing CPGs in China.
Objective
The purpose of the extension of the
RIGHT Statement for INTroductions and
INTerpretations of Clinical Practice Guidelines
(RIGHT for INT) is to promote the development
of comprehensive and clear articles that
introduce and interpret clinical practice
guidelines.
Methods
The RIGHT for INT checklist was developed
following methods recommended by the
EQUATOR Network. The development process
included three stages. In the first stage, a
multidisciplinary team of experts was recruited
by email and WeChat and further divided into
three groups (a steering group, a consensus
group, and a secretariat group); in the second
stage, the initial items were collected by
literature review and brainstorming; and in the
third stage, the final items were formed through
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a Delphi survey and expert consultation.
Results
A total of 40 initial items were collected
through literature review and brainstorming.
A final checklist of 27 items was formed after
the Delphi survey and expert consultation. The
RIGHT for INT checklist contains items on the
following 10 topics: title, abstract, background
of guideline interpretation, background of
guideline development, guideline development
methodology, recommendations, strengths,
and limitations, implications for local guidelines
and clinical research, dissemination and
implementation, and reporting quality.
Discussion
The RIGHT for INT checklist provides guidance
for guideline interpreters on how to introduce
and interpret clinical practice guidelines in a
scientific and comprehensive manner.
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S12.09
S12.09 - Developing European Hernia Society (EHS) Guideline on Incisional
Hernia: methodological aspects of de-novo semi adolopment apporach
Dr. Alena Langaufova1,2, Mgr. Tereza Friessova1,2,3, Dr. Simona Slezakova1,2,3, Dr. David Sanders4, Dr.
Maciej Pawlak4, Dr. Andrew de Beaux5, Dr. Barbora East6, Assoc Prof Miloslav Klugar1,2,3
Czech National Centre for Evidence-Based Healthcare and Knowledge Translation (Cochrane Czech Republic, Czech EBHC: JBI

1

Centre of Excellence, Masaryk University GRADE Centre), Institute of Biostatistics and Analyses, Faculty of Medicine, Masaryk
University, Brno, Czech Republic, 2Institute of Health Information and Statistics of the Czech Republic, Prague, Czech Republic,
Czech Health Research Council, Prague, Czech Republic, 4North Devon Comprehensive Hernia Centre, Royal Devon University

3

Healthcare NHS Foundation Trust, Barnstaple, United Kingdom, 5Spire Murrayfield Hospital, Edinburgh, United Kingdom, 63rd
Department of Surgery and 1st Medical Faculty of Charles University at Motol University Hospital, Prague, Czech Republic

Background
There are no guidelines on the management of incisional hernias produced with a robust methodology,
which was confirmed by a systematic search and AGREE II assessment of existing guidelines. Thus, a
de-novo guideline with semi adolopment approach was developed.
Objective
This project aims to develop a trustworthy and robust clinical practice guideline describing the best
management of incisional hernia, building on evidence retrieved mostly from systematic reviews and
updated for the newest scientific evidence.
Methods and future prospects
Hernia surgeons from universities, public and private facilities from European countries were invited
to be part of the project. Fifteen working groups were established for each clinical question. Patients
representatives were included to help with scoring the importance of outcomes. We organized online
teaching sessions to educate the guideline team on the methodology. A skilled information specialist
carried out a systematic search on three levels;
1. search for guidelines and systematic reviews (SRs);
2. search for primary studies informed by gaps in the retrieved SRs;
3. hand search.
Retrieved SRs informed the search strategy for primary studies. Newly identified primary studies were
pooled together with studies from SRs, if available. Risk of Bias assessment and data extraction was
done de-novo for all included studies by two independent methodologists. The certainty of evidence and
recommendations were developed using GRADE methodology.
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S12.10
S12.10 - Ensuring Patient-Oriented Recommendations: Enhancing Methods for
Clinical Outcome Prioritization
Dr. Jennifer Yost1, Dr. Tatyana Shamliyan, MD, MS1, Dr. Itziar Etxeandia Ikobaltzeta, PharmD, PhD1,
Ms. Kate Carroll, MPH1, Dr. Amir Qaseem, MD, PhD, MHA, MRCP (London), FACP1
American Colleges Of Physicians, Philadelphia, United States

1

Background
The American College of Physicians (ACP) evidence-based clinical practice guidelines program
continues to evolve with advancements in the field. ACP has enhanced how the importance of patientoriented clinical outcomes to inform decisions during guideline development is considered, inclusive of
the public perspective.
Objectives
To present ACP’s methods for outcome prioritization, using examples to highlight how components
have been enhanced and how perspectives of the public have been incorporated.
Methods
ACP’s Clinical Guidelines Committee (CGC) is a multidisciplinary group of 14 internal medicine
physicians and two public members recruited from the CGC’s 7-member non-physician Public Panel.
Using a structured approach and guidance from the GRADE Working Group, the CGC and Public
Panel independently rate outcomes to consider in the evidence reviews and clinical guidelines via
online surveys. Outcomes are categorized as critical, important, or not important for decision making.
Enhancements to methodology include a scoping exercise to identify a fulsome list of clinical outcomes
presented for rating, as well as development of an accompanying background document defining the
outcomes and contextual information (e.g. clinical and cost consequences) to assist CGC and Public
Panel members in completing the ratings.
Future Prospects
Using the explicit and transparent methods described for prioritization of clinical outcomes is feasible
and important for development of high quality and trustworthy guidelines by the ACP guidelines
development program and other guideline developers. Implementing such a structured process is a
crucial step for determining recommendations that address the most critical and important outcomes to
clinicians and the public.
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S12.11
S12.11 - Developing recommendations of complex interventions in patients with
chronic conditions: the importance of working with a panel.
Mrs. Melixa Medina-Aedo1, Mrs. Jessica Beltran1, Ms. Claudia Valli1, Mr. Carlos Canelo-Aybar1, Mrs.
Ena Niño De Guzman1,2, Mrs. Carola Orrego3,4, Mr Gimon de Graaf6, Mrs. Martine Hoogendoorn6,
Mrs. Janneke Noordman5, Mr. Pablo Alonso1,7
Iberoamerican Cochrane Centre - Biomedical Research Institute Sant Pau (iib Sant Pau), Barcelona, Spain, 2Cancer Prevention

1

and Control Programme, Catalan Institute of Oncology, IDIBELL, Hospitalet de Llobregat, Barcelona, Spain, 3Avedis Donabedian
Research Institute (FAD), Barcelona, Spain, 4Red de investigación en servicios de salud en enfermedades crónicas (REDISSEC),
Barcelona, Spain, 5Netherlands Institute for Health Services Research (Nivel), Utrecht, The Netherlands, 6Institue for Medinal
Technology Assessment (iMTA), Rotterdam, The Netherlands, 7Centro de Investigación Biomédica en Red de Epidemiología y Salud
Pública (CIBERESP), Spain

Background
Self-management interventions (SMIs)
may improve clinical outcomes in chronic
conditions. The COMPAR-EU project worked
with multidisciplinary panels to formulate
recommendations on SMIs for patients with
chronic conditions, including Type 2 Diabetes
(T2DM), obesity, Chronic Obstructive
Pulmonary Disease (COPD) and heart failure.
Objective
To describe the experience of working with
panels to formulate recommendations on SMIs
in the COMPAR-EU project.
Methods
Panel members were recruited via open call and
selected considering their expertise and conflict
of interest. Panelists were consulted through
surveys, about their agreement with core
outcome set (COS) selection, and magnitude of
effect decision thresholds for selected outcomes.
Panels were trained on GRADE methodology,
including the use of evidence to decision (EtD)
frameworks to develop recommendations, using
videos and online meetings. Finally, panelists
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made preliminary judgements for each EtD
frameworks criteria, using the GRADE Pro
online tool and results were discussed during
online meetings.
Results
T2DM and obesity panel have formulated
18 recommendations. Panelists formulated
conditional recommendations in favor of the
interventions, with a good participation level
(65-75%) and a high level of agreement (81%)
in the online preliminary judgments. Panelists
have provided feedback for the justifications
of judgments across criteria, justifications
of recommendations, and implementation
considerations. COPD and heart failure panel
recommendations are still ongoing and will be
presented at the conference.
Discussion
The process used was feasible and acceptable
for most of the panelists and highlights the
importance of panels’ feedback to allow the
development of trustworthy recommendations
for complex interventions.

S13.01
S13.01 - Defining decision thresholds for judgments on health benefits and harms
using the Grading of Recommendations Assessment, Development and Evaluation
(GRADE) Evidence to Decision (EtD) frameworks: Results of a randomized
methodological study (GRADE-THRESHOLD)
Dr. Wojtek Wiercioch1,2, Dr. Gian Paolo Morgano1,2, Dr. Ignacio Neumann3, Dr. Pablo Alonso-Coello4,
Dr. Elie A. Akl5,6, Dr. Thomas Piggott1,2, Dr. Robby Nieuwlaat1,2, Dr. Holger Schünemann1,2,7
Department of Health Research Methods, Evidence and Impact, McMaster University, Hamilton, Canada, 2Michael G. DeGroote

1

Cochrane Canada & McMaster GRADE Centres, McMaster University, Hamilton, Canada, 3Department of Internal Medicine,
Pontificia Universidad Católica de Chile, Santiago, Chile, 4Iberoamerican Cochrane Centre - Department of Clinical Epidemiology
and Public Health, Biomedical Research Institute Sant Pau (IIB Sant Pau), Barcelona, Spain, 5Department of Internal Medicine,
American University of Beirut, Beirut, Lebanon, 6Clinical Research Institute, American University of Beirut, Beirut, Lebanon,
Department of Medicine, McMaster University, Hamilton, Canada

7

Background
Guideline panels using GRADE Evidence-to-Decision frameworks are required to judge the effects of
interventions on desirable and undesirable health outcomes. Empirically-derived decision thresholds
(DTs) could serve as a reference for judgments about the magnitude of effects.
Objective
To derive DTs that discriminate between the four categories of EtD judgments (trivial, small, moderate,
large) and to investigate their validity by measuring agreement with guideline panels’ judgments.
Methods
We conducted a survey-based randomized controlled trial to elicit ratings for health outcomes across
ten case scenarios. Clinicians, researchers, patient representatives, and policymakers were randomized
to sets of four case scenarios to rate the magnitude of effects. We used analysis of variance to test the
hypothesis of a difference between the DTs, and no difference in magnitude of DTs for benefits and
harms. In a preliminary analysis, we compared judgments applying the DTs to existing judgements of five
guideline panels.
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Results
We obtained responses from 197 participants up to April 2022. The analysis of ratings supports our
hypothesis of different DTs for trivial, small, moderate, and large effects, from which absolute effect
thresholds can be calculated. The findings also provide evidence in favour of a single set of DTs,
generalizable to any health scenario and intervention effects representing benefits or harms. There was
good agreement matching 38 of 53 (71.6%) judgements made by the guideline panels.
Discussion
DTs for judgments about the magnitude of health effects can serve to inform decision-making and
promote consistency and transparency in judgements made by guideline panels.
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S13.02
S13.02 - How challenges were addressed in recent GRADE public health
guidelines: a scoping review
Dr. Lucia Kantorová1,2, Tereza Friessova1,2,3, Dr Simona Slezakova1,2,3, Dr Alena Langaufova1,3, Assoc
Prof Jitka Klugarova1,2,3, Dr MF Žuljević4, Dr Marina Lukežić5, Dr Aleksandar Kirkovski6, Dr Nensi
Ćaćić7, Assoc Prof Tina Poklepović Peričić7, Dr Ljerka Delač8, Assoc Prof Jiří Kantor9, Dr Jiří Búřil1,2,3,10,
Dr Petra Búřilová1,2,3,12, Prof Andrea Pokorna1,2,3,12, Assoc Prof Zachary Munn11, Assoc Prof Miloslav
Klugar1,2,3
Czech Health Research Council, Prague, Czech Republic, 2Czech National Centre for Evidence-Based Healthcare and Knowledge

1

Translation, Faculty of Medicine, Masaryk University, Brno, Czech Republic, 3Institute of Health Information and Statistics,
Prague, Czech Republic, 4Department of Medical Humanities, School of Medicine, University of Split, Split, Croatia, 5Herzzentrum
Dresden GmbH, Universitaetsklinik an der Technischen Universität, Klinik fuer Innere Medizin/Kardiologie, Dresden, Germany,
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University of Split, Split, Croatia, 8Department of Basic and Clinical Pharmacology and Toxicology, Faculty of Medicine, University
of Rijeka, Rijeka, Croatia, 9Center of Evidence-Based Education & Arts Therapies: A JBI Affiliated Group, Faculty of Education,
Palacky University, Olomouc, Czech Republic, 10Ist Department of Neurology, St. Anne´s University Hospital, Faculty of Medicine,
Masaryk University, Brno, Czech Republic, 11Department of Health Sciences, Faculty of Medicine, Masaryk University, Brno, Czech
Republic, 12JBI, Faculty of Health and Medical Sciences, University of Adelaide, Adelaide, Australia

Background
Public Health Guidelines (PHG) may be challenging to develop, due to complex interventions,
especially from a population perspective, when targeting health systems, equity, environmental issues,
health reforms, and policies, among others.
Objective
This review aims to determine how Grading of Recommendations Assessment, Development and
Evaluation (GRADE) PHG have addressed previously identified challenges (identifying different
stakeholders; incorporating their perspectives; prioritizing non-health outcomes; determining
thresholds for decision-making; incorporating non-randomized studies; concerns with conditional
recommendations) and what modifications were made to the GRADE approach.
Methods
We searched and title-screened GRADE PHG published in 2013-2021 applying a pre-defined protocol
and JBI methods. We screened full texts of the identified documents and extracted information on the
guideline methods. We used directed content analysis and descriptive statistics for data analysis.
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Results
We screened 860 out of 3450 identified documents and included 89 guidelines issued by 13
organizations (67% by WHO). Guidelines used elaborate strategies to involve all stakeholders and to
identify outcomes. It was common to use a combination of health and non-health outcomes (e.g., water
safety knowledge, school absence, social stigma); to include non-randomized studies, non-comparative
and qualitative study designs, and expert evidence (sometimes leading to moderate/high certainty of
evidence and occasional design pooling); to formulate strong recommendations based on very low/low
certainty of evidence (due to intervention already implemented/needed/ethical with no observed harm,
or supported by strong non-study data, and other reasons). No guideline panels reported using explicit
thresholds for decision-making.
Discussion
We also describe modifications to GRADE and will review non-GRADE guidelines.
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S13.03
S13.03 - Does type of funding affect reporting in network meta-analysis?
Dr Areti Angeliki Veroniki1, Dr Eric Wong1, Dr Carole Lunny1, Mr. Juan-Camillo Martinez Molina2, Dr.
Ivan Florez2, Dr Andrea Tricco1, Dr Sharon Straus1
St. Michael’s Hospital, Toronto, Canada, 2University of Antioquia, Medellín, Colombia

1

Background
Industry-sponsored randomized clinical trials (RCTs) are more likely to report intervention-favourable
results. However, the impact of different funding types on the reporting of network meta-analysis
(NMA) of RCTs has not been explored before.
Objectives
To assess:
1. reporting in NMAs of pharmacological interventions according to their funding type, and
2. the recommendation rate of industry-sponsored NMAs on their experimental intervention.
Methods
We used NMAs comparing pharmacological interventions published between 2013 and 2018. We
assessed reporting in NMAs using the 32-item PRISMA-NMA checklist, and categorized NMAs
according to their funding type, and overall conclusion.
Results
We included 658 NMAs with median PRISMA score 72% IQR (66%, 81%). NMAs were categorized as
136 industry/mixed-sponsored, 314 publicly-sponsored, and 208 non-sponsored NMAs, with median
PRISMA scores 66% (59%, 75%), 77% (69%, 84%), and 72% (63%, 78%), respectively. Publiclyfunded NMAs were associated with better reporting scores and tended to publish their findings in
higher impact-factor journals compared to industry-sponsored NMAs (median impact-factor: 4.39,
(2.97, 7.09) vs 3.00, (2.27, 4.16)). Similarly, RCT risk-of-bias was more frequently reported in
publicly-funded NMAs than industry-funded NMAs (72% vs 42%). Most industry-sponsored NMAs
suggested a statistically-significant positive treatment-effect for their underlying intervention in their
primary outcome (112, 82%), and an overall positive conclusion (125, 92%). Of the 33 first/senior
authors affiliated with the study sponsor, 8 (24%) did not report their conflicts-of-interests with the
sponsor.
Discussion
Differences in quality of reporting were apparent between different types of funding in NMAs, and
guideline-developers using NMAs should be aware of this.
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S13.04
S13.04 - Methodological quality of guideline development and management
of conflicts of interest in Clinical Practice Guidelines and Food-based Dietary
Guidelines in early childhood allergy prevention
Ms. Eva Maria Bitzer1, Ms. Katharina Sieferle1
University of Education Freiburg, Freiburg Im Breisgau, Germany

1

Background
Early childhood allergy prevention (ECAP) touches medical research and nutritional science.
Accordingly, relevant recommendations can be found in clinical practice guidelines (CPG) and foodbased dietary guidelines (FBDG). Both are intended to support the transfer of scientific developments
into practice. Poor methodological quality in the development of CPG and FBDG, e.g. limitations in
systematic reviews and undisclosed conflicts of interest (COI) can reduce confidence in such guidelines.
Objective
The aim of the present study is a comparative analysis of both the methodological quality and the
management of COI in CPG and FBDG for ECAP.
Methods
We systematically searched for national and international CPG and FBDG on ECAP and child
nutrition, assessed the methodological quality with the Appraisal of Guidelines for Research and
Evaluation tool (AGREE) II, and assessed the management of COI. Descriptive and comparative
analysis was conducted with SPSS 27.
Results
36 guidelines (CPG n=23 and FBDG n=13) on allergy prevention, food allergy, asthma, atopic
eczema and nutrition were included. In the AGREE II domains “Rigour of Development”, “Clarity
of Presentation”, “Applicability”, “Editorial Independence” and also the overall score, CPG score
significantly higher than FBDG (CPG vs. FBDG 69% vs. 52%, p=0.005). With regard to the disclosure
of COI, CPG perform better than FBDG: in 74% of CPG, but only 15% of FBDG, COI were disclosed.
Discussion
Methodological quality and management of COI is better in CPG than in FBDG, possibly because the
use of standards for clinical guideline development is better established than for development of FBDG.
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S13.05
S13.05 - Barriers and facilitators for implementing guidelines for the diagnosis of
Tuberculosis: A qualitative evidence synthesis
Dr. Perpetua Karanja1, Prof. Eleanor Ochondo2,3
Department of Health, Kirinyaga County, Kerugoya, Kenya, 2Centre for Global Health Research, Kenya Medical Research
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Institute, Kisumu, Kenya, 3Centre for Evidence-Based Health Care, Department of Global Health, Faculty of Medicine & Health
Sciences, Stellenbosch University, Cape Town, South Africa

Background
Despite the introduction of new tests and guidelines for the diagnosis of tuberculosis (TB), worldwide
case detection rate of TB is still suboptimal. We identified, appraised and synthesized qualitative
evidence exploring the barriers and facilitators to implementing TB diagnostic guidelines.
Methods
We searched seven relevant databases up to 3rd December 2021 for potentially eligible studies with
qualitative methodology. Two review authors independently reviewed articles for eligibility and extracted
data. We assessed methodological quality with an adaptation of the Critical Appraisal Skills Programme
(CASP) tool and used the thematic framework analysis approach based on the Supporting the Use of
Research Evidence (SURE) thematic framework to analyze and synthesize our data.
Results
We reviewed a total of 6189 records and included 23 studies, with a majority (18) representing at least
one low and lower middle income country. Key themes about barriers to implementing diagnostic
guidelines were poor knowledge about the disease, tests and guidelines, mistrust of tests and guidelines,
time-consuming test algorithms, change inertia, poor access to care, poor training of staff, poor
funding and ambiguous guidelines. Key themes on facilitators were good knowledge about the disease,
diagnostic algorithms and guidelines, confidence in tests, availability of skilled manpower, training of
staff, availability of tests and maintenance facilities, incentives, close supervision and availability of
contextualized guidelines. Most of the included studies (n=17, 74%) were of high methodological quality.
Conclusion
Most of the barriers and facilitators to implementing TB diagnostic guidelines were related to knowledge
about TB, TB tests and the guidelines.
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S13.06
S13.06 - A Systematic Review of Cost-effectiveness Analyses of Durvalumab
Consolidation Therapy Versus no Consolidation Therapy After Chemoradiotherapy
in Stage-III NSCLC
Dr. Salman Hussain1, Dr. Jitka Klugarova1,2,3, Dr. Miloslav Klugar1,2,3
Czech National Centre for Evidence-based Healthcare and Knowledge Translation, Institute of Biostatistics and Analyses, Faculty

1

of Medicine, Masaryk University, Brno, Czech Republic, 2Czech Health Research Council, Prague, Czech Republic, 3Institute of
Health Information and Statistics of the Czech Republic, Prague, Czech Republic

Background
Recently, Durvalumab was approved as a potential immunotherapy for the management of unresectable
stage III NSCLC. To date, economic studies from different parts of the world presented varying
findings.
Objective
So, the objective of this study was to assess the cost-effectiveness of durvalumab consolidation therapy
versus no consolidation therapy in patients with unresectable stage III NSCLC.
Methods
PubMed, Embase, and Cochrane Central databases were searched till March 2022 to identify all the
studies assessing the economic evaluation of durvalumab in patients with unresectable stage III NSCLC.
Eligible studies were screened by two reviewers independently and the quality of included studies was
evaluated using the updated version of CHEERS 2022 checklists. Incremental cost-effectiveness ratio
(ICER) data were converted to 2022 US dollars ($).
Results
A total of seven studies were found to be eligible for inclusion. The healthcare payers’ perspective
was the most common study perspective among the included studies. Four included studies used the
Markov model. The ICER of durvalumab consolidation therapy after unresectable stage III NSCLC in
the US was found to be in the range of $59,850 to $145,543 per Quality-Adjusted Life Years (QALY).
Likewise, the ICER of durvalumab in European countries was found to be in the range of $62,021 to
$76,068 per QALY. Durvalumab was found to be cost-effective among all the included studies as the
ICER was below the implemented country-specific willingness-to-pay thresholds.
Conclusion
Durvalumab consolidation therapy was found to be cost-effective versus no consolidation therapy after
chemoradiotherapy in stage-III NSCLC patients.
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S13.07
S13.07 - Development of practice to integrate economic information in clinical
practice guidelines to support cost-effective care
Mr. Juha Ahonen1,2, Dr. Jorma Komulainen1, Dr. Raija Sipilä1, Mrs. Elisa Rissanen2, Dr. Eila Kankaanpää2
1

The Finnish Medical Society Duodecim, Helsinki, Finland, 2University of Eastern Finland, Kuopio, Finland

Background
Clinical practice guidelines (CPGs) are important in knowledge transfer. It has been suggested that
recommendations should also consider costs of interventions. The resources and time needed in
producing valid cost-effectiveness studies hamper their use. There is a need to develop a model to
integrate economic information into CPGs in a usable format.
Objective
We develop a model to integrate economic information into CPGs to support physicians’ decision
making. The model includes the process to collaborate with CPG groups, criteria for defining economic
information needs, and ways of presenting the information.
Methods
The model is based on collaboration between guideline developers, information specialist and health
economists. Also, practitioners and stakeholders have participated in workshops and meetings.
Results
We report a collaborative model for defining the economic information needs in CPG development.
Economic information is relevant only when choice is made between mutually exclusive alternatives, and
the costs of alternatives are relevant for either the patient, the healthcare system or the society. The
available economic information may be cost of services, prices or economic evaluations of interventions.
The CPG panel chooses patient relevant effectiveness measure(s) for alternatives under review. We
report a method to combine available economic information with chosen effectiveness information. We
also report our findings of usable way to present the combined information of effectiveness and costs
visually.
Discussion
Combining economic and effectiveness information in CPGs could ease clinicians’ decision making and
improve cost-effective use of society’s resources. Limitations and ethical consideration of the model will
be discussed.
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S13.08
S13.08 - A national standardized set of generic patient reported outcome
measures for medical specialist care in the Netherlands provides a basis for
harmonizing outcome measurement in guidelines
Prof. Philip Van der Wees1,2, Dr. Lotte Haverman3, Dr. Caroline Terwee3, Dr. Martijn Oude Voshaar4,5,
Bas Van der Kolk4, Prof. Dr. Sandra Beurskens6
Radboud University Medical Center, Nijmegen, Netherlands, 2The George Washington University, Washington, United States,
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Amsterdam UMC, Amsterdam, Netherlands, 4National Health Care Institute, Diemen, Netherlands, 5University of Twente,

3

Enschede, Netherlands, 6Maastricht University, Maastricht, Netherlands

Background
Guideline recommendations often include
patient-reported outcome (measures) (PRO(M)
s) for screening, diagnosis and evaluation of
care in specific health conditions. However,
adherence to recommendations is hampered by
the use of many different PROMs, especially for
people with multimorbidity.
Objective
We aimed, initiated by the Dutch Ministry of
Health, to develop a consensus-based standard
set of generic PROs and PROMs as basis for
disease-specific outcome sets in Dutch medical
specialist care.
Methods
A working group was installed with mandated
representatives of umbrella organizations in
Dutch medical specialty care, PROM experts,
and patient organizations. A consensus-driven
co-creation approach between December 2020
and January 2022 was used including literature
review, expert and working group meetings, and
feedback from stakeholders.
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Results
The group agreed on a core set of eight
generic PROs across different levels of health:
symptoms (pain & fatigue), functioning
(physical function, social function/participation,
mental function (anxiety & depression)), and
overarching concepts (quality of life & perceived
overall health). For each PRO a limited number
of generic PROMs was endorsed. To facilitate
comparison of outcomes an online crosswalk platform is used to report scores of all
PROMs on the Patient Reported Outcomes
Measurement Information System (PROMIS)
T-score metric. Preferred instruments for
all PROs are the short forms of PROMIS
measures. The core set can be supplemented
with disease-specific PROs and PROMs if
needed.
Discussion
The set of generic PRO(M)s should be
considered as basis for developing guideline
recommendations for outcome measurement
across health conditions in medical specialty care
and other health professions.

S13.09
S13.09 - Developing process of Guidelines for SARS-CoV-2 rapid antigen test
(RAT)
MPH Jimin Kim1, Dr Miyoung Choi1, Dr Seri Jung2, Dr Jae-Seok Kim2, Dr Hyukmin Lee3
1

National Evidence-based Healthcare Collaborating Agency, Seoul, Republic of Korea, 2Hallym University College of Medicine,

Seoul, Republic of Korea, 3Yonsei University College of Medicine, Seoul, Republic of Korea

Background
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) can spread from symptomatic
patients with COVID-19, but also from asymptomatic individuals. Therefore, robust surveillance and
timely interventions are essential for the control of virus spread within the community. This leads to a
growing gap between the large number of demand and the laboratory capacities to preform rRT-PCR
tests. Rapid antigen testing (RAT) allows for quick identification of potentially infectious individuals so
that they can be isolated and removed from the environment.
Objectives
To develop the guidelines in regarding the diagnostic performance of SARS-CoV-2 RAT.
Methods
For the clinical questions, preliminary brainstorming by the development group and review the studies
discussed in existing clinical practice guidelines in advance. Consequently, the priority was determined
based on a consensus by the development group. We decided to use de novo development method, and
to refer to the existing guidelines for writing recommendations. To manage the continuous evidence
living updates, Covidence used for literature screening. Level of evidence (LoE) and recommendations
grading were assessed using the Grading of Recommendations Assessment Development and
Evaluation (GRADE) methodology.
The draft recommendations were prepared based on the informal consensus reached after review of
evidence by the working committee members.
Results: Recommendations for RAT was developed.
Discussion
This project was carried out as part of a national clinical practice guideline involving more than 30
COVID-19 clinical experts. Through this recommendation, it is expected that it will affect the change in
COVID-19 policy and the perception of the large public in Korea.
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S13.10
S13.10 - Assessing Indirectness in Studies about Peoples’ Values, Preferences, and
Utilities: Development and Validation of a New Tool
Dr. Samer Karam1, Dr. Yuan Zhang1, Dr. Pablo Alonso-Coello1,3, Dr. Jan Brozek1,2, Dr. Holger
Schünemann1,2
Department of Health Research Methods, Evidence, and Impact, McMaster University, Hamilton, Canada, 2Department of

1

Medicine, McMaster University, Hamilton, Canada, 3Centro Cochrane Iberoamericano, Instituto de Investigacion Biomedica (IIB
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Background
Patient values and preferences are important in health-care decision making, and we are more confident
when we have direct evidence. The GRADE working group has explored indirectness in values and
preference studies, and have proposed a set of signalling questions to assess indirectness; however, they
have not been tested.
Objective
To develop and validate an indirectness tool and guidance for values and preference studies.
Methods
The tool went through four phases of development: 1) we first adapted the indirectness tool for studies
focused on treatment effects from the GRADE applicability project group, and developed an initial
indirectness tool and guidance; 2) we consulted with experts to evaluate its face validity; 3) we recruited
researchers with various levels of experience to assess indirectness in values and preference studies using
the tool, calculating its psychometric properties; 4) we used a modified Delphi approach to validate the
tool.
Results
In total 15 participants were recruited, and each of the 11 included studies were assessed by four
participants. The Cronbach’s Alpha for the overall indirectness tool was 0.817 and for the subdomains:
population, outcome, alternative option, and methodology the Cronbach’s Alpha was 0.888, 0.904,
0.770, and 0.824, respectively. Decision to retain all signaling questions was made during the modified
Delphi process.
Discussion
We present a new tool to assess indirectness in values and preference studies with good psychometric
properties. Our validated indirectness tool will help in evidence assessment from the individual study
level to the overall body of evidence.
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S14.01
S14.01 - Risk of bias assessment using relative ranks
Ms. Jennifer Stone1
1

Jbi, North Adelaide, Australia

Background
Bias assessment tools vary in content and detail, and the method used for assessment may produce
different assessment results in a study if not carefully considered. Therefore, taking an approach to the
assessment of studies that produces a similar result regardless of the tool used for assessment (tool
independence) is important.
Objectives
A preexisting study that used 25 quality tools was assessed to examine tool dependence of 2 common
approaches to bias assessments-absolute judgments (qualitative risk of bias judgment based on a
threshold) and relative ranks (relative probability toward bias of a study relative to the best assessed
study).
Methods
Agreement between each of the 25 scales and a composite scale (that includes all unique safeguards
across all scales) was computed (using the intraclass correlation coefficient [ICC]; consistency). Tool
dependence was considered present when the ICCs were inconsistent across the 25 scales for the same
study.
Results
We found that using relative ranks for tools with different numbers and types of items produced
consistent results, with only small differences in the agreement for the various tools with the composite
tool, whereas consistency varied considerably when using absolute judgments. Inconsistency is
problematic because it means that the assessment result is linked to the tool and not to the study.
Discussion
Tool independence is an important attribute of a bias assessment tool. On the basis of this study, the use
of relative ranks retains tool independence and therefore produces consistent ranks for the same study
across tools.
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S14.02
S14.02 - Criteria for appraisal of quality documents for rare diseases – a consensus
procedure
Dr. Hanneke Van Der Lee1, Dr. Charlotte Gaasterland1, MSc. Ilse van Herk2, MSc. Marieke Hermsen3,
Dr. Anne-Marie van Wermeskerken2
Knowledge Institute Of The Dutch Association Of Medical Specialists, Utrecht, Netherlands, 2Dutch Pediatric Society, Utrecht,
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Background
Developing comprehensive guidelines for each of the >6,000 rare diseases is not feasible. However,
many clinicians need some guidance for the clincial care of patients with rare diseases, and many experts
are willing to provide such quality documents. Funding and methodological expertise, however, are often
very limited.
Objective
To provide a consensus-based minimum set of criteria for quality documents for rare diseases developed
by clinical experts with limited resources.
Methods
All medical specialist societies, the federation of medical specialists and several patient organisations
in the Netherlands were invited to send delegates. A modified Delphi procedure of three rounds was
organised, starting with a minimum set of 6 criteria derived from the AGREE II instrument proposed by
a steering group.
Results
After 3 rounds, out of 70 suggested items, twelve criteria were prioritized by 23 respondents, 10 items
corresponding with items from the AGREE II instrument, and two additional items, concerning the way
of listing problem areas to formulate clinical questions, and about the modular structure of the quality
document, were prioritized by the respondents.
Discussion
Although a quality document for a rare disease may be developed with minimal funding, there is a need
for clinicians to evaluate its methodological rigour. Apart from 10 items from the AGREE II instrument,
potential users proposed to consider the way of listing problem areas to formulate clinical questions and
the modular structure of the quality document as key items, which is in accordance with the current
standard of guideline development in the Netherlands.
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S14.03
S14.03 - Developing an interconnected framework of values and principles for
patient and public involvement in guideline development and HTA: A rapid scoping
review
Dr. Sarah Scott1, Dr Ana-Catarina Pinho-Gomes1, Mr James Stone1, Toni Shaw1, Andrea Health1, Jane
Cowl1, Laura Norburn1, Victoria Thomas1
NICE, Manchester, United Kingdom

1

Background
Patient and public involvement (PPI) is key for guideline development and health technology
assessment (HTA). Values and principles are the foundations of PPI frameworks. However, frameworks
often do not clearly reflect values, principles and implementation strategies, which reduces the
transparency of PPI.
Objective
This scoping review provides a comprehensive overview of PPI frameworks, values, principles and
strategies in guidance development. This is the first stage of work undertaken by NICE to develop an
interconnected framework for its PPI programme.
Methods
Cochrane, Embase, and Medline databases were searched from 2010 to 2021 and this was
supplemented by grey literature searches. Three reviewers screened records and included if focused
explicitly on PPI values, principles and frameworks within HTA or guideline development.
Results
A total of 12 records were included (out of 6,199): four referred to guidelines and eight to HTA.
Six values (e.g., transparency, relevance) and 40 principles were identified. Seven frameworks were
identified, which mapped values or strategies to stages of guidance development.
Discussion
PPI values and principles were not consistently defined in guideline development and HTA, with
terms and descriptions often used interchangeably. Broad themes emerged, including representation,
transparency, relevance, equity, fairness, and reconciling different types of knowledge. No framework
clearly linked PPI implementation strategies to values or principles. Further research is warranted
to understand how frameworks can reflect values and principles underpinning PPI in guideline
development and HTA and link to actionable strategies. This will ensure alignment in PPI programmes
within and between agencies involved in guidance development.
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S14.04
S14.04 - Conflict of interest issues when engaging stakeholders in health and
healthcare guideline development: a systematic review
Ms. Joanne Khabsa1, Dr. Jennifer Petkovic2, Alison Riddle3, Lyubov Lytvyn4, Srinivasa Vittal Katikireddi5,
Mona Nasser6, Olivia Magwood7, Pearl Atwere1, Nicole Skoetz8, Bronwen Merner9, Pauline Campbell10,
Stephanie Chang11, Alejandra Jaramillo Garcia12, Heather Limburg13, Jeanne-Marie Guise14, Peter
Tugwell15, Elie A. Akl16
Clinical Research Institute, American University of Beirut Medical Center, Beirut, Lebanon, 2Bruyère Research Institute,

1

University of Ottawa, Canada, 3School of Epidemiology and Public Health, University of Ottawa, Canada, 4Department of
Clinical Epidemiology and Biostatistics, McMaster University, Canada, 5MRC/CSO Social and Public Health Sciences Unit,
University of Glasgow, Glasgow, UK, 6Peninsula Dental School, Plymouth University Peninsula Schools of Medicine and Dentistry,
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American College of Physicians, USA, 12Applied Research Division, Centre for Surveillance and Applied Research Health Promotion
and Chronic Disease Prevention Branch, Public Health Agency of Canada/Government of Canada, Canada, 13Global Health and
Guidelines Division, Public Health Agency of Canada, Canada, 14Departments of Obstetrics and Gynecology, Medical Informatics
and Clinical Epidemiology, Public Health & Preventive Medicine, and Emergency Medicine, Oregon Health and Science University,
Portland, Oregon, USA, 15Department of Medicine, Faculty of Medicine, University of Ottawa, Canada, 16Department of Internal
Medicine, American University of Beirut, Beirut, Lebanon

Background
Similar to other contributors to guideline development, stakeholders may have conflicts of interest
(COI) that could bias their judgments. The objective of this study was to systematically review the
existing literature on COI issues when engaging stakeholders in guideline development.
Methods
We included qualitative, quantitative, and mixed-methods studies. We searched the following databases:
MEDLINE, CINAHL, EMBASE, PsycInfo, SCOPUS, and Sociological Abstracts; and websites of
guideline-producing organizations. We invited members of the Multi-Stakeholder Engagement (MuSE)
working group to suggest grey literature. We abstracted data on study design, types of stakeholders
studied, steps of guideline development covered, level of engagement, and findings.
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Results
We included seven studies. Types of COI of stakeholders included both financial and non-financial
COI (e.g., when a patient’s opinion is affected by that of their treating physician if serving on the
same panel). Two studies reported that patients’ own experiences of the disease may bias their views.
One study found that 45% of advocacy and professional organizations submitting public comments to
CDC draft guidelines reported receiving funding from the industry. One study found an association
between funding of stakeholders’ organizations and their support to guideline recommendations. One
study found that a small proportion of guideline organizations required COI disclosure for the different
stakeholder groups.
Discussion
Further research should be conducted on the types, prevalence, and effects of COI of stakeholders
when engaged in guideline development. Scarce evidence suggests that stakeholders’ COI can be
financial or non-financial COI, are relatively prevalent, and may affect their judgment.
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S14.05
S14.05 - Working with patient/public partners to strengthen methods of
involvement in the new guidelines world
Dr. Sarah Scott, Ms. Jane Cowl1, Mr Mark Rasburn1
National Institute for Health and Care Excellence (NICE), London and Manchester, UK

1

Background
Patient and public involvement (PPI) is a core principle which governs the work of the National Institute
for Health and Care Excellence (NICE). As part of the move to living guidelines and more efficient
methods and processes, we want to ensure that PPI remains central to NICE’s work and is further
strengthened.
Objective
To identify and co-design proposals for strengthening PPI in the new guidelines world, working with
patient/public partners.
Methods
We recruited six lay members (patient/public partners) to identify and co-produce proposals for
improving PPI. Lay members worked with staff to review the results of surveys and a focus group
evaluation of the PPI experiences of guideline group lay members and stakeholder organisations. The
working group used this rich data to identify priority themes and then develop recommendations and
proposals for strengthening PPI and the use of patient/public evidence in guidelines.
Results
The working group developed 9 recommendations and 46 proposals to achieve them. Recommendations
cover all stages of the guideline lifecycle and address current developments, such as the use of realworld evidence and health inequality considerations. The recommendations and proposals are being
taken forward in work to update the NICE guideline development manual and will influence decisions
from the beginning.
Discussion
This work identified improvements for incorporating meaningful PPI into the new world of guideline
development. The contribution of lay members brought the themes to life and helped validate the
broader range of quantitative and qualitative feedback. NICE benefitted from lay members’ insight in
co-designing solutions.
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S14.06
S14.06 - Integrating qualitative evidence in guideline development
Prof. Kay Cooper1, Ms Sarah Florida James2, Dr Joanna Shim1, Dr Lyndsay Alexander1, Ms Naomi
Fearns2
1

Robert Gordon University, Aberdeen, United Kingdom, 2NHS Healthcare Improvement Scotland, Edinburgh, United Kingdom

Background
Guidelines translate best evidence into best practice. Qualitative evidence synthesis is increasingly
recognised as having a key role in guideline development, providing ‘real life’ context to a phenomenon
of interest. However, the processes for using qualitative evidence to inform guideline recommendations
currently lack consensus. Lessons learned from incorporating qualitative evidence in three SIGN
guidelines (epilepsy, eating disorders, dementia), drawing on JBI evidence synthesis methodology, have
been used to inform this workshop.
Objectives
To share the experiences, including challenges and solutions, of using qualitative evidence to inform
guideline recommendations. To propose areas for future methodological development.
Format of workshop
Interactive session, combining short presentations and small group work:
1. Presentation on the literature surrounding qualitative evidence synthesis in the context of guideline
development (10-minutes).
2. Presentation on the practical strategies for addressing complex key questions that do not align to
the conventional ‘PICO’ format. Approaches for assessing methodological quality, confidence in
synthesised findings, reporting, and facilitating interpretation of qualitative evidence syntheses will
be presented (10-minutes).
3. Q&A session (10-minutes).
4. Facilitated small-group discussions on: strengths and challenges of the approach used by SIGN to
date; challenges of integrating different types of evidence; proposed strategies to address these
challenges. Discussions will use case studies drawn from SIGN guidelines. Attendees will feedback
and reflect on issues they may encounter in their own work (45-minutes).
5. Feedback and close: Groups will identify key challenges, solutions and priorities for methodological
development. Presenters will collate feedback and discuss next steps (15-minutes).
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S14.07
S14.07 - An approach to measuring the importance of outcomes to patients
when developing clinical guidelines: the example of the German Guideline on the
Management of Anal Cancer
Dr. Ricardo Niklas Werner1, Matthew Gaskins1, Corinna Schaefer2, Prof. Dr. Alexander Nast1
Charité - University Hospital Berlin, Division of Evidence Based Medicine (dEBM), Department of Dermatology, Venereology and
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Allergy, Berlin, Germany, 2German Agency for Quality in Medicine (AEZQ), Berlin, Germany

Background
Strategies to measure values and preferences of patients when developing clinical guidelines are the
subject of debate.
Objective
To generate evidence on patients’ perspective to inform the development of the German evidencebased guideline on anal cancer.
Methods
We conducted a survey among anal cancer patients and members of the guideline group. We asked
participants to rate the relative importance of outcomes in different clinical situations using the scale
proposed by the GRADE working group, and to select seven outcomes to consider when choosing
between interventions.
Results
Almost half of the outcomes (45%) were rated as “critical” for decision-making, and slightly more
than half (53%) were rated as “important but not critical”. Agreement between the expert and patient
ratings was fair for stage I-II, but low for stage III anal cancer. Whereas patients rated some adverse
effects (eg, early morbidity, proctitis/urge, radiodermatitis) as critical, experts rated these as important.
At the same time, some efficacy outcomes (eg, cancer-specific survival, locoregional failure) were rated
as critical by the experts while patients rated these as important.
Discussion
Patient perspectives are not always accurately perceived by physicians. Therefore it is important to
generate or analyze data elicited from patients when developing guidelines. If surveys are used and
sample sizes are small, the representativeness of results must be discussed. Results of the present study
were incorporated into the guideline development process and helped navigate trade-offs between
desired and undesired effects of interventions when formulating recommendations.
Werner et al. (2021). J Clin Epidemiol.;129:40-50. doi: 10.1016/j.jclinepi.2020.09.026.
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S14.08
S14.08 - Translating Clinical Recommendations into Performance Measures
Ms. Samantha Tierney1, Dr. Amir Qaseem, MD, PhD, MHA, MRCP (London), FACP1
American College of Physicians, Philadelphia, United States

1

B: Clinical guidelines should serve as the foundation for performance measures, with an emphasis on
creating measures limited to recommendations that are graded as strong. These performance measures
are intended to assess quality at various levels (e.g., individual clinician, hospital, health plan) and are
high stakes given that they are often used for public reporting and payment.
The American College of Physicians’ (ACP) developed an algorithm to review measures and propose
new concepts for development based on clinical recommendations. /
O: To determine how to translate recommendations into measures, identify gaps in measurement and
bring the performance measure arena closer to evidence-based guidelines. /
M: ACP piloted the algorithm with draft ACP guidelines on the pharmacologic treatment of low bone
mass or osteoporosis to prevent fractures. An environmental scan was conducted to identify existing
osteoporosis measures in use in the United States. Existing measures were then assessed using a
modified RAND-UCLA appropriateness method to determine whether they were evidence-based,
methodologically sound, and clinically meaningful. /
R: There was a mix of support among the eight osteoporosis measures for a variety of reasons, including
evidence and feasibility concerns. Improvements to several performance measures were recommended.
D: The existing measures demonstrate some of the challenges in directly translating clinical guidelines
into performance measures. There is a disconnect between guideline developers and measure
developers. Improvement is needed to bring these two worlds into closer alignment. Even if the
evidence-base is sound, other domains and criteria also must be considered.

GIN Conference 2022

335

S14.09
S14.09 - Development of Guidelines for Severe COVID-19 Patients in Korea
Dr Hyeon-Jeong Lee1, Dr Miyoung Choi1, Dr Joonsung Joh2, Dr Suk-Kyung Hong3, Dr Won-Il Choi4,
Dr Junghyun Kim2, Dr In Seok Jeong5, Dr Jae-Seung Jung6, Dr HakJae Lee3, Dr Joohae Kim2
National Evidence-based Healthcare Collaborating Agency, Seoul, Republic of Korea, 2Department of internal medicine,

1

National Medical Center, Seoul, Republic of Korea, 3Division of Acute Care Surgery, Asan Medical Center, Seoul, Republic of
Korea, 4Department of internal medicine, Myongji Hospital, Hangyang University College of Medicine, GoYang city, Republic of
Korea, 5Department of thoracic and cardiovascular surgery, Chonnam National University Hospital, Gwangju, Republic of Korea,
Department of thoracic and cardiovascular surgery, Anam Hospital, Korea University College of Medicine, Seoul, Republic of

6

Korea

Background
Despite the successful quarantine in Korea, as
the number of severe COVID-19 patients has
increased, we planned to develop guidelines
in the area of intensive care. This project was
carried out as part of a national clinical practice
guideline involving more than 30 COVID-19
clinical experts.
Objectives
To develop guidelines in regarding critical care
Methods
We used informal consensus for clinical
questions for severe covid-19 patients. After
selecting a number of clinical questions, priority
clinical questions were finally selected based on
a 5-point scale grading method by the working
committee.
Studies for individual recommendations were
finally selected according to the previously
established literature search strategy and
inclusion/exclusion criteria. Trained experts
extracted the data and performed metaanalysis. Methodology experts and critical
care clinicians worked together to develop
the recommendations. The prepared
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recommendations were reviewed through peer
review and external review.
Among the PICO elements, the “outcome,”
is related to the assessment of evidence level,
that is, the GRADE assessment. Accordingly,
important outcome indicators were listed for
each clinical question through the working
committee’s discussions and the indicators
were classified as critical or important outcome
indicators by consensus, which were reflected in
a summary of outcomes table.
Results
Recommendations for five clinical questions
were developed. Interventions for clinical
questions in the recommendations are as follows;
Therapeutic anticoagulant, Early intubation,
ECMO, PEEP, Prone positioning
Discussion
We intend to improve clinical outcomes of
patients and help to overcome the national
crisis caused by COVID-19 through continuous
updating evidence and dissemination.

S14.10
S14.10 - Systematic searching of clinical practice guidelines for guideline
adaptation – developing a checklist of guideline sources
Dr. Simona Slezakova1,2,3, Dr. Alena Langaufova1,2, Assoc. Prof. Miloslav Klugar1,2,3
1

Czech National Centre for Evidence-Based Healthcare and Knowledge Translation (Cochrane Czech Republic, Czech EBHC: JBI

Centre of Excellence, Masaryk University GRADE Centre), Institute of Biostatistics and Analyses, Faculty of Medicine, Masaryk
University, Brno, Czech Republic, 2Institute of Health Information and Statistics of the Czech Republic, Prague, Czech Republic,
Czech Health Research Council, Prague, Czech Republic

3

Background
Identifying and retrieving relevant clinical practice guidelines (CPGs) is essential for developing the
national guidelines using the adoption, adaptation or adolopment approaches to guideline production.
Identifying CPGs is a comprehensive process that includes searching guideline databases/repositories
and screening websites of guideline developers or point-of-care clinical reference tools. Bibliographic
databases might be considered only a supplemental source for finding CPGs, as many high-quality
CPGs are not indexed there. Therefore, it is desirable to develop an extensive checklist of guideline
sources to ensure a thorough search and find as many relevant guidelines as possible.
Objective
The project aims to identify and gather search sources for CPGs.
Methods and future prospects
Developing a checklist of guideline sources was initiated from the Czech national project’s ‘Clinical
Practice Guidelines’ demand to systematically identify CPGs eligible for adoption, adaptation or
adolopment. The checklist has been regularly updated since 2019 by searching the websites of The
Guidelines International Network and The International Network of Agencies for Health Technology
Assessment members, screening lists of grey literature sources and scientific societies’ websites. We also
check reference lists, authors and search sources of retrieved CPGs and systematic reviews of CPGs.
The checklist currently includes more than 70 records divided into guideline databases/repositories,
point-of-care clinical reference tools, health institutions or governments and scientific societies. In the
future, we would like to keep broadening our checklist with a focus on sources for CPGs written in nonEuropean languages and use the checklist to prepare the methodology article on guidelines searching.
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S14.11
S14.11 - Including patient and public views in guidelines: showcasing a range of
methods
Ms. Jane Cowl1, Lyubov Lytvyn3, Carole Pitkeathley1, Dr Nancy Santesso3, Ms Corinna Schaefer2
National Institute for Health and Care Excellence (NICE), London and Manchester, United Kingdom, 2German Agency for Quality

1

in Medicine, Berlin, Germany, 3Department of Health Research Methods, Evidence, and Impact, McMaster University, Hamilton,
Canada

Background
There are many ways to gather information about patient and public views to inform the guideline
development process, including using research findings, and involving people through various methods
of engagement to incorporate advice and feedback. In September 2021 GIN Public Working Group
launched an updated methodological toolkit with practical guidance and best practice examples. This
session will showcase three case studies to illustrate some of the methods that may be used beyond
having patient/public partners as members of guideline development groups.
Objective
• To give a short overview of the range of methods for including patient and public views
• To present international case studies showing how different methods have been used successfully
Content of presentations
A short presentation will offer a patient focus and introduce a range of methods for including patient
and public views. Other panel members will then present case studies, followed by Q & A. Topics
covered by the case studies include:
• systematic reviews of quantitative and qualitative research on patients’ views
• surveying patients to inform question development
• a ratings survey with patients to prioritise health outcomes.
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WS01
WS01 - GIN AID Working Group Workshop: Sustainable Healthcare Guidance:
How To Appraise And Include Knowledge For Social Equity And Planetary Health
Dr Sietse Wieringa1, Dr Dunja Dreesens2, Dr Teun Zuiderent3, Dr Beth Shaw4
1

University of Oslo / Oxford / Leiden, Centre of Sustainable Healthcare Education,, 2Knowledge Institute of Medical Specialists,

Utrecht, The Netherlands, 3Transdisciplinary Science & Technology Studies, Vrije Universiteit, Amsterdam, 4Center for Evidence
Based Policy, Oregon Health and Science University, USA

Background
Sustainability is high on the agenda of medical educators and practitioners, for example, as in the recent
Association for Medical Education in Europe (AMEE) consensus statement. AMEE calls to provide
health services that not only improve health outcomes but also take into account social equity and
planetary health.
This requires new guidance on how to do this as well as how to adapt existing guidelines to meet these
requirements. However, current practices that favour systematic reviews of RCTs alone or as the ‘best
evidence’ without consideration of other types of evidence are less likely to include evidence on social
equity and planetary health.
The GIN AID Working Group focuses and publishes on topics around appraising and including different
kinds of knowledge.
Objective
In this workshop that is preceded by a panel presentation the GIN AID Working Group invites guideline
developers to discuss and share practices and ideas to include different kinds of evidence on social equity
and planetary health. For the workshop it is not necessary to have attended the panel meeting.
Format
In interactive small group sessions we will discuss issues and frictions around the politicalisation of
evidence, appraising evidence from a range of disciplines, transdisciplinary collaboration and more.
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WS02
WS02 - A framework for identifying and developing actionable statements: what it
is and how to use it
Dr. Tamara Lotfi1, Omar Dewidar2, Dr. Thomas Piggott1, Dr. Tamara Kredo3, Dr. Miranda Langendam4,
Dr. Miloslav Klugar5, Dr. Joseph L. Mathew6, Dr. Elie Akl7, Dr. Holger Schünemann1, eCOVIDRecMap
Collaborators
Michael G DeGroot Cochrane Canada and McMaster GRADE Centres, and Department of Health Research Methods, Evidence

1

& Impact, McMaster University, Hamilton, Canada, 2Methods Centre, Bruyère Research Institute & School of Epidemiology and
Public Health, University of Ottawa, Ottawa, Canada, 3Cochrane South Africa, South African Medical Research Council, Cape
Town, South Africa, 4Amsterdam University Medical Centers, University of Amsterdam, Amsterdam, Netherlands, 5Czech National
Centre for Evidence-Based Healthcare and Knowledge Translation (Cochrane Czech Republic, Czech EBHC: JBI Centre of
Excellence, Masaryk University GRADE Centre), Institute of Biostatistics and Analyses, Faculty of Medicine, Masaryk University,
Kamenice, Czech Republic, 6Department of Pediatrics, Post Graduate Institute of Medical Education and Research, Chandigarh,
Chandigarh, India, 7Department of Internal Medicine, American University of Beirut, Beirut, Lebanon

Background
In addition to formal recommendations, guidelines frequently include other types of statements
that take the form and actionability of recommendations such as good practice statements, research
recommendations and implementation considerations. These statements differ in their development
process, purpose, and implications for implementation.
We developed a taxonomy and framework that identifies and presents actionable statements in
guidelines, which can help guideline developers develop the appropriate statement to inform healthcare
practice. The framework recognizes informal recommendations that need to be avoided considering the
lack of clear link to supporting evidence and/or lack of description of the process of development.
Objectives
1. To enhance the knowledge on the five different types of actionable statements and how to use the
taxonomy to distinguish them,
2. To identify the different types of statements,
3. To develop the actionable statements given different types of existing evidence,
4. To gather feedback on the framework.
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Format
1. Short presentation on the development of the framework and on the framework’s components (20
min)
2. Small groups: to practice using the framework with the participants. We will provide a list of
statements from the eCOVID19 RecMap (https://covid19.recmap.org) and ask the participants to
categorize them based on the framework (20min)
3. Individual work: we will provide participants with a PICO question, evidence and supporting
information and ask them to decide what type of statement they would most likely develop (20min)
4. Feedback and discussion (20 min)
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WS03
WS03 - Scoping reviews in guideline development: Breaking down the what, why,
and how
Dr. Danielle Pollock1, Dr Hanan Khalil5, Dr Micah D J Peters2,3,4, Dr Patricia McInerney6, Dr Lyndsay
Alexander7,8, Dr Andrea C Tricco9,10,11, Dr Catrin Evans12, Dr Erica Brandão de Moraes13,14, Dr Christina
M Godfrey11, Dr Dawid Pieper15,16, Dr Ashrita Saran17,18, Dr Zachary Munn1
JBI, University of Adelaide, North Adelaide, Australia, 2University of South Australia, UniSA Clinical and Health Sciences,

1

Rosemary Bryant AO Research Centre, Adelaide, Australia, 3University of Adelaide, Faculty of Health and Medical Sciences,
Adelaide Nursing School, Adelaide, Australia, 4The Centre for Evidence-based Practice South Australia (CEPSA): A JBI
Centre of Excellence, Adelaide, Australia, 5La Trobe University, School of Psychology and Public Health, Department of Public
Health, Melbourne, Australia, 6The Wits-JBI Centre for Evidence-based Practice: A JBI Centre of Excellence, University of the
Witwatersrand, Johannesburg, South Africa, 7School of Health Sciences, Robert Gordon University, Aberdeen, United Kingdom,
The Scottish Centre for Evidence-based, Multi-professional Practice: A JBI Centre of Excellence, United Kingdom, 9Li Ka

8

Shing Knowledge Institute, St. Michael’s Hospital, Unity Health Toronto, Toronto, Canada, 10Epidemiology Division and Institute
of Health Policy, Management, and Evaluation, Dalla Lana School of Public Health, University of Toronto, Toronto, Canada,
Queen’s Collaboration for Health Care Quality: A JBI Centre of Excellence, Queen’s University School of Nursing, Kingston,

11

Canada, 12The Nottingham Centre for Evidence Based Healthcare (a JBI Centre of Excellence), School of Health Sciences,
University of Nottingham, Nottingham, United Kingdom, 13Federal Fluminense University, Nursing School, Department of Nursing
Fundamentals and Administration, Rio De Janeiro, Brazil, 14The Brazilian Centre of Evidence-based Healthcare: A JBI Centre of
Excellence (JBI Brazil), Brazil, 15Faculty of Health Sciences Brandenburg, Brandenburg Medical School (Theodor Fontane), Institute
for Health Services and Health System Research, Rüdersdorf, Germany, 16Center for Health Services Research, Brandenburg
Medical School (Theodor Fontane), Rüdersdorf, Germany, 17International Development Coordinating Group (IDCG), The Campbell
Collaboration, 18 The Campbell and Cochrane Equity Methods Group,

Background
Knowledge synthesis (KS) provides evidence to decision-makers and plays a pivotal role in wellfunctioning rapid-learning health systems. Scoping reviews (ScR) are a type of KS that use a systematic
process to identify and map evidence on a topic and identify main concepts, theories, sources, and
knowledge gaps. ScR are distinct from systematic reviews and are best suited to answering broader
research questions compared to a systematic review. ScRs can determine the totality of evidence on a
topic, establish research and policy priorities, and assist in the development of guidelines.
Objective
We aim to teach participants the role of ScRs in guideline development, how to conduct and report
a JBI ScR, and introduce new JBI methodology on the role of knowledge users in ScRs, and how to
extract, analyse and present in ScRs.
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Format
Participants will listen to a short presentation and then in small working groups with a facilitator discuss
a ScR exemplar to 1) determine whether the exemplar was conducted using the JBI guidance and
reported using the PRISMA-ScR; 2) discuss what the next steps would be for including ScRs in the
process of guideline development. The workshop will conclude with a panel, where participants can
ask questions about ScRs and their relevance to guideline development. Participants will have access
to resources in the session (methodological guidance articles, infographics, decision-making trees) via
dropbox.
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WS04
WS04 - Towards full interconnectedness of various health decision-makers
Dr. Ilse Verstijnen1, Dr. Mouna Jameleddine2, Dr. Heath White3, Prof. Gillian Leng4, Dr. Elena
Parmelli5, Prof. Holger Schünemann6
ZIN (Zorginstituut Nederland, Health Care Institute The Netherlands)), Diemen, The Netherlands, 2Health Technology Assessment

1

Department, National Authority for Assessment and Accreditation in Healthcare, Tunis, Tunesia, 3Cochrane, Melbourne, Australia,
Guidelines International Network, United Kingdom, 5Joint Research Centre JCR European Commission, Brussels, Belgium,

4

Michael G. DeGroote Cochrane Canada Centre and McMaster GRADE Centre, Department of Health Research Methods,

6

Evidence, and Impact and Department of Medicine, McMaster University Health Sciences Centre, Canada

Recent research (Schünemann et al 2022) shows that various health decision-makers have a lot
in common; e.g. HTA, guideline developers alike all should start with a question that defines the
population, interventions, comparison and outcomes (PICO) and, although terminology differs, apply
similar criteria to move from evidence to decision (recommendation). Implementation then completes
the cycle if it generates new evidence for the update of prior decisions. Cooperation at all stages of
the cycle will reduce effort and increase quality of healthcare. For this to successfully happen, various
systems of cooperation need to be carefully thought through. This interactive workshop will provide
a start with working towards a taxonomy of cooperative systems; ultimately to provide future health
decision-makers looking for closer interconnectedness, with a roadmap on how to arrive there.
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WS05
WS05 - How to develop guideline-based decision aids - A GIN PUBLIC
Workshop
Mrs. Corinna Schaefer1
1

Agency For Quality In Medicine, Berlin, Germany

Background
In its recently updated “Toolkit: Patient and Public Involvement in Guidelines”, the GIN PUBLIC
working group discusses the role of guidelines in shared decision making and suggests strategies that
guideline developers can follow to foster shared decision making through guidelines. One key strategy
is to provide guideline based decision aids (DAs) that support decision making for key clinical situations
that are preference sensitive. Specific frameworks and quality criteria may guide the development of
DAs. However, processes, competencies and resources available for the production of DAs may differ
significantly among guideline developing institutions. Thus, developing DAs as an integral part of a
guideline or collaboration with other organizations specialized in patient information maybe feasible and
important for some guideline organizations, whereas researching and linking to already existing tools
maybe adequate for others.
Objective
To explore different strategies and processes for developing guideline based DAs in relation to resources
needed and to discuss their potential and limitations in different settings
Format
In a short introduction, participants will be presented the basic quality criteria and different formats for
DAs and will discuss their applicability in different settings (i.e. resources available).
In three short spotlights, case studies for the production of guideline-based DAs from different
countries and guidelines development groups will be presented.
In a breakout session, participants will discuss these case studies against the background of their own
experience.
Based on these results, participants will develop a guidance for producing DAs for guideline developers
in a moderated discussion.
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WS06
WS06 - Multimorbidity – too complex for the pandemic?
Prof. Jako Burgers1, Prof Martin Sherer2
Dutch College Of General Practitioners, Utrecht, Netherlands, 2German College of General Practitioners and Family Physicians,

1

Hamburg, Germany

Background
The Covid 19 pandemic poses major challenges for evidence-based medicine. The daily developments
were too fast, the pandemic-related questions too diverse. Nevertheless, it was possible to develop living
guidelines for this new viral disease. But what did the pandemic mean for the combination of infection
prevention, infection management and multimorbidity? To what extent could evidence-based Covid 19
recommendations be adapted for people with chronic diseases and multimorbidity?
Objectives
• To discuss the need for “fast” evidence for patients with multimorbidity during the pandemic
• To define general principles and opportunities for guideline developers and users in addressing
multimorbidity during the pandemic.
Target audience
Format
• Introduction (10 min)
• Presentation of a guideline as illustrative example (10 min)
• Participants will break into small groups and will be asked to define potential solutions for improving
guidelines on Covid 19 and suggestions to optimise care for patients with multimorbidity. (40
minutes).
• Plenary feedback, conclusions and recommendations (30 minutes).
• Conclusion
The management of multimorbidity is even more complex during the pandemic. Guidelines on Covid 19
need to be constructed in a way that addresses the needs of patients with multimorbidity.
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WS07
WS07 - Evaluating the clinical credibility and implementability of clinical practice
guideline recommendations using the AGREE-REX tool
Dr. Ivan Florez1,2,3, Dr Pamela Velasquez-Salazar1, Dr Melissa Brouwers4
1

University of Antioquia, Medellin, Colombia, 2McMaster University, Hamilton, Canada, 3Clinica Las Américas-AUNA, Medellin,

Colombia, 4University of Ottawa, Hamilton, Canada

Background
Although Clinical practice guidelines (CPG) have improved their quality, this does not guarantee that
the recommendations are credible and implementable. AGREE-REX was recently developed to assess
the quality of the recommendations, meaning they are credible and implementable, to complement the
AGREE-II tool. AGREE REX was launched in 2020 and is intended to support developers, adapters,
implementers, and any guideline user.
Objective
To provide guideline developers, graduate students, researchers, journals editors, clinicians, health
professionals and decision makers with the basic skills to assess the quality of the clinical practice
guidelines recommendations
Format
Facilitators will present the background of the development of the tool. Participants will understand
why and how we identified there was a need for the tool. Facilitators will then present the tool and will
explain each domain and item. Lastly, there will be hands-on application of the tool using a guideline
as an example. Participants will have the opportunity to apply the tool by themselves and discuss
with the facilitators the tools and its challenges and we will wrap up the session with a questions and
answers session. We will use internet Access, laptop, and a projector. This will be a great opportunity
for guideline developers, implementers, adapters, and users in general to know the tool and to use it for
enhancing guidelines quality in their contexts
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WS08
WS08 - FAME (Feasibility, Appropriateness, Meaningfulness, Effectiveness) of an
Evidence Based Research approach in guideline production: Interactive workshop
Dr. Miloslav Klugar1,2,3, Dr Klara Brunnhuber4, Assoc.Prof Jitka Klugarová1,2,3, Prof. Karen Robinson5,
Assoc Prof Jennifer Yost6, Prof Hans Lund7
Czech National Centre for Evidence-Based Healthcare and Knowledge Translation (Cochrane Czech Republic, Czech EBHC:

1

JBI Centre of Excellence, Masaryk University GRADE Centre), Institute of Biostatistics and Analyses, Faculty of Medicine,
Masaryk University, Brno, Czech Republic, 2Institute of Health Information and Statistics of the Czech Republic, Prague, Czech
Republic, 3Czech Health Research Council, Prague, Czech Republic, 4Elsevier, Amsterdam, Netherlands, 5Johns Hopkins University,
Baltimore, USA, 6Villanova University, Villanova, USA, 7Western Norway University of Applied Sciences, Bergen, Norway

Background
Evidence-Based Research (EBR) is a systematic
and transparent approach needed to prevent
research waste. It includes the whole research
process from study concept and design through
to placing new results in the context of earlier
similar studies. The overall aim of EBR is to
encourage researchers and other stakeholders
to advocate for and use an EBR approach while
carrying out and supporting clinical research –
thus avoiding redundant research.
Objective
The aim of this workshop is to interactively
explore with our attendees the Feasibility,
Appropriateness, Meaningfulness, and
Effectiveness (FAME) of EBR approach
within the guideline community. Through the
interactive discussion, participants will learn
about and discuss the application of an EBR
approach to guideline development to reduce
research waste from primary and secondary
research.
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Format
There will be short and engaging presentations
about FAME and the EBR approach within the
guideline community, followed by facilitated
small working groups and large-group discussions
around each of the components of FAME
related to EBR.
Workshop Outline
1. Workshop Introduction – Miloslav Klugar
2. Overview of the EBR approach – Klara
Brunnhuber
3. Feasibility of EBR approach in guideline
development – Jitka Klugarová
4. Appropriateness of EBR approach in
guideline development – Jennifer Yost
5. Meaningfulness of EBR approach in
Guideline development – Karen Robinson
6. Effectiveness of EBR approach in guideline
development – Klara Brunnhuber, Miloslav
Klugar
7. Small-group discussion on each component
of FAME related to EBR facilitated by each
of the presenters
8. Large group report-back and discussion

WS-09
WS09 - Supporting Guideline Collaboration through Development of an Effective
Memorandum of Understanding
Ms. Rachel Christensen1, Bianca Kang1, Noor Anvery1, Yasser Sami Amer2,3, Thomas Getchius4, Pamela
Ginex5, Amanda Graham6, Heba Hussein7, Gemma Marsden8, Emma McFarlane9, Martin Meremikwu10,
Sophia Mokrane11,12,13, Chatura Prematunge6, Holger Schunemann14, Robyn Temple-Smolkin15, Christina
Ventura16, Rebecca Morgan17, Toju Ogunremi5, Murad Alam1,18,19,20
1

Department of Dermatology, Northwestern University Feinberg School Of Medicine, Chicago, United States, 2Pediatrics

Department, Quality Management Department, King Saud University Medical City, Riyadh, Saudi Arabia, 3Research Chair for
Evidence Based Health Care and Knowledge Translation, King Saud University, Riyadh, Saudi Arabia, 4American Heart Association/
American College of Cardiology, Dallas, United States, 5Stony Brook University School of Nursing, Stony Brook, United States,
Centre for Communicable Diseases and Infection Control, Public Health Agency of Canada, Ontario, Canada, 7Oral Medicine and

6

Periodontology Department, Faculty of Dentistry, Cairo University, Cairo, Egypt, 8Healthcare Infection Society, London, United
Kingdom, 9National Institute for Health and Care Excellence, Manchester, United Kingdom, 10Department of Pediatrics, College of
Medical Sciences, University of Calabar, Calabar, Nigeria, 11WOREL (Werkgroep Ontwikkeling Richtlijnen Eerste Lijn) - Working
Group Development of Primary Care Guidelines, Belgium, 12Department of Primary Care, Université Libre de Bruxelles, Brussels,
Belgium, 13Department of Family Medicine and Population Health, University of Antwerp, Antwerp, Belgium, 14Department of
Health Research Methods, Evidence and Impact, McMaster University, Ontario, Canada, 15Association for Molecular Pathology,
United States, 16College of American Pathologists, Northfield, United States, 17Department of Health Research Methods, Evidence
and Impact, McMaster University, Hamilton, Canada, 18Department of Surgery, Northwestern University Feinberg School of
Medicine, Chicago, United States, 19Department of Otolaryngology, Northwestern University Feinberg School of Medicine,
Chicago, United States, 20Department of Medical Social Sciences, Northwestern University Feinberg School of Medicine, Chicago,
United States

Background
Collaboration between guideline development groups is important to produce high-quality guidelines
that are implementable across specialties and geographic regions. However, collaboration may be
difficult, as groups frequently have differing expectations regarding the guideline development process.
As such, it can be helpful for guideline groups to consider preemptive specification of terms for their
collaboration in a memorandum of understanding (MOU).
Objectives
To:
1. summarize the key elements that should be included in an MOU between organizations
collaboratively prior to developing a guideline, and
2. describe facilitators and barriers to guideline collaboration, with particular focus on potential
solutions.
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Format
The duration of the workshop will be 90 minutes: Introduction (5 minutes); presentation of MOU key
elements (15 minutes); case presentation (10 minutes); breakout session (20 minutes); case discussion
(20 minutes); panel discussion (25 minutes); closing (5 minutes). First, there will be a presentation on
the key elements that should be included in an MOU developed between collaborating organizations
prior to initiating work. Participants will then be presented with a fictional case and asked to draft
several sections of the MOU. Afterwards, participants will reconvene for a group discussion of the
case and MOU. The workshop will conclude with a panel discussion of common barriers and potential
facilitators to guideline collaboration, and how pre-emptive agreements may mitigate, or strengthen,
these. Examples of both successful guideline collaborations and those with challenges will be presented
during this panel discussion. The workshop will close with key messages for national and international
guideline collaboration.
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WS10
WS10 - Advancing A Framework to Address Fragmentation to Synergy Across
Disciplines in Health Decision-Making: A “Theory of Everything”
Dr. Thomas Piggott1,2, Dr. Lorenzo Moja3, Dr. Marge Reinap3, Dr. Holger Schünemann2
1

Peterborough Public Health, Peterborough, Canada, 2Department of Health Research Methods, Evidence and Impact, Hamilton,

Canada, 3World Health Organization, Geneva, Switzerland

Background
Evidence synthesis to support health decision-making may come from systematic reviews, health
technology assessments, guideline recommendations, coverage decisions, selection of essential
medicines and diagnostics, quality assurance and improvement schemes, and policy and evidence
briefs. We recently presented work to find synergy in these disciplines under the umbrella of a health
decision-making called a “Theory of Everything”. In this workshop we will introduce and advance interdisciplinary collaborations, as they pertain to guidelines and other health-decision making paradigms, to
improve synergy, efficiency and ultimately health outcomes.
Objectives
1. To understand the “Theory of Everything” and included components for health decision-making.
2. To identify barriers to collaboration across paradigms.
3. To identify opportunities to advance a legal framework that could enable health decision-making
synergy across settings, including low-and-middle income countries (or including countries in which
decision-making ecosystems are still in their infancies).
Format
We will host an engaging workshop for GIN conference participants from varied backgrounds to
familiarize them with the “Theory of Everything” concept in health decision-making and then advance
a shared understanding of barriers and opportunities. A 20-minute introductory presentation will be
followed by small group discussions for the remaining time on barriers and opportunities in advancing
synergy between the paradigms of health decision-making. Specific examples will be presented for
discussion and directed questions supported by our facilitators will allow participants to contributing
to shape this future work and the concept of advancing the legal framework across settings that would
enable synergy.
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