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Clinical practice guidelines 

‘Systematically developed statements to assist 
practitioner and patient decisions about 
appropriate health care for specific clinical 
circumstances’. 
 

 
Institute of Medicine (1992).  Guidelines for clinical practice: from development to use. 

 



International CPG Activities 

Many countries have established clinical practice 
guideline programs including: 
• US and Canadian Preventive Task Force 
• Canadian provincial guidelines programs 
• Dutch College of General Practitioners 
• National Institute for Clinical Effectiveness 
• Scottish Intercollegiate Guidelines Network  
• New Zealand Guidelines Group 
• National Health and Medical Research Council Australia 
• US Agency for Health Care Policy and Research 

? Caribbean Countries  



Guidelines for Guidelines 

 
•English 

•Español 
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Jamaica 
http://www.moh.gov.jm/legislation/guidelinesforms-a-lists 
http://www.moh.gov.jm/general/publication 

01428377Search...FORID:0alliso-8859-com_sear298

http://new.paho.org/hq/index.php?option=com_content&view=article&id=2802:guidelines-for-guidelines&catid=1482:hss-0205-guidelines-for-the-development-of-gui&lang=en
http://www.facebook.com/PAHOWHO
http://twitter.com/pahowho
http://www.youtube.com/pahopin
http://www.flickr.com/photos/87642443@N05/
http://www.linkedin.com/company/pan-american-health-organization
http://new.paho.org/hq/index.php?format=feed&type=rss&lang=en&option=com_content&Itemid=4109
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Question for you -the audience! 
Please discuss with your neighbour 
Identify 1 of each of the following:  

Think of  

 A] Patients: one benefit and one harm of  
guidelines to Patients  

 

B]Clinicians : one benefit and one harm of  
guidelines to Clinicians.  



Potential benefits and harms for 
patients ? 



Potential benefits for patients 

• improve health outcomes 

• improve consistency of care 

• summarise benefits and harms of treatment 
options (consumer guidelines) 

• empower patients to make informed treatment 
choices 

• help patients to influence policy 
Woolf et al (1999).  British Medical Journal. 



Potential harms for patients 
 

• flawed guidelines may result in sub optimal, 
ineffective or harmful practices 

• inflexible guidelines may result in inappropriate 
care for individual patients 

• consumer versions of guidelines may be 
inaccurate 

• distort policy decisions 

Woolf et al (1999).  British Medical Journal. 

 



Potential benefits and harms for healthcare 
professionals? 

  
• . 

 



Potential benefits for healthcare professionals 
  

• summarise and synthesise evidence 

• improve quality of clinical decisions 

• support quality improvement activities 

• identify future research needs 

Woolf et al (1999).  British Medical Journal. 

 



Guidelines :Potential harms for 
healthcare professionals 

• provide inaccurate summaries and syntheses of 
evidence 

• reduce professionalism (cookbook medicine) 

• medico-legal concerns 

• economic impact 

• discourage research 
Woolf et al (1999).  British Medical Journal. 

 

 

 



Who here from the Caribbean has 
experience with guideline 

development ?  
 

 

• Please tell us about : 

• Composition of guideline development group 

• Methods of identifying and synthesising 

evidence 

• Methods of developing guidelines 

 

 



2 of my recent guideline experiences 
using Cochrane Systematic Reviews 
 
  
 1. Primary Care for Immigrants and Refugees to 

Canada 

2. Osteoarthritis management in Primary Care  

 

After reviewing all the Guideline systems where we 
could use Cochrane SRs, we decided to use the 
‘GRADE’ approach 

GRADE (Grades of Recommendation, Assessment, 
Development and Evaluation)  
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CMAJ  Evidence Based Clinical Guidelines for  Immigrants and Refugees   

   
Infectious Diseases 

• MMR/DPTP-HIB 

• Varicella (Chicken Pox) 

• Hepatitis B 

• Tuberculosis 

• HIV/ AIDS* 

• Hepatitis C 

• Intestinal Parasites 

• Malaria  

 

NCD 

• Diabetes 

• Dental disease 

• Contraception 

• Cervical Cervix/HPV 

• Iron Deficiency Anemia 

• Mental Health and Maltreatment 

– Depression  

– Post Traumatic Stress Disorder 

– Child Maltreatment 

– Intimate Partner Violence  

• Pregnancy Care   

• Vision Disorders 

. Evidence Based Clinical Guidelines for Immigrants and Refugees. CMAJ 2011  
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ACR Proposal  

• Pharmacologic and non-pharmacologic 
interventions for OA  



Knee and Hip OA Treatments 

PHARMACOLOGIC 
• Acetaminophen 
• Chondroitin Sulfate 
• Cortico-steroid injection 
• Glucosamine Sulfate 
• Opioids 
• Tramadol 
• Oral NSAIDs 
• Topical capsaicin 
• Topical NSAIDs 
• Hyaluronates injection 

 
 

NON-PHARMACOLOGIC 
• Acupuncture 
• Exercise 
• Foot insole 
• Knee brace 
• Manual physio 
• TENS 
• Weight loss 

 

ACR Scope of work 



ACR Proposal  

• Pharmacologic and non-pharmacologic interventions 
[incl weight loss, exercise, knee brace,foot insole] 

 

• Use of  the ‘GRADE’ Method 

–  to create Summary of Findings tables and to make 
recommendations 
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ACR Scope of work 



E.g. Topical NSAIDs vs. placebo 

SUMMARY OF FINDINGS TABLE  

SOF TABLE 



ACR Proposal  

• Pharmacologic and non-pharmacologic interventions 
[incl weight loss, exercise, knee brace,foot insole] 

 
• Use of  the ‘GRADE’ Method 

–  to create Summary of Findings tables and to make 
recommendations 

 

• ACR Panel Experience 
– Apply evidence base to patient Scenarios using 

Decision Aids  
 



Case study: Paul, age 55, has 
Osteoarthritis of the knees.  

• Shows good knowledge about the options. 

• Is motivated to make a change. 

• Had indicated pain relief is his objective. 

• Decides to discuss NSAIDs with his doctor. 



Stepped care Decision Aid  

Based on Cochrane Reviews and 
GRADE –based  Recommendations  



Introduction and background 



These are the  interventions 



Visual 
representation 
of what the 
research shows,  
includes the 
assessment of 
methodological 
quality of the 
evidence using 
GRADE 



Step 1: What are the benefits and harms of each option?  
 

100 faces 

illustrate the 

benefits of 

the 

intervention 



Discussion of 
options with 
patients based 
on what is 
important to 
them 



Discuss of 
patient 
knowledge of 
the benefits 
and harms 

 

 

 

Readiness to 
make a 
decision 



Next Steps 



Physician 

receives a  

one page 

clinical 

summary of 

the patients 

answers 



LETS LOOK AT ‘GRADE’ 

Grades of Recommendation, Assessment, 
Development and Evaluation  



 
Key features of GRADE 

 (Grades of Recommendation, Assessment, 
Development and Evaluation)  

• Background on guidelines and GRADE 

• Quality of evidence 

• Going from evidence to recommendations 
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Appraising evidence and developing 
recommendations 

• To guide healthcare decision-making, a 
guideline (panel) should weight the 
desirable and undesirable consequences 
related to that decision for the relevant 
setting on the basis of the best available 
evidence and integrate values and 
preferences. 

• Evidence = observations in the world 

• Best available = implies hierarchy of 
evidence 



Background 

• WHO develops advice (recommendations) “all 
the time” 

• Format differs, methods differ, much criticism 
• May 2005 World Health Assembly resolution  

–WHO Director-General "to undertake an 
assessment of WHO's internal resources, expertise 
and activities in the area of health research, with a 
view to developing a position paper on WHO's role 
and responsibilities in the area of health research, 
and to report through the Executive Board to the 
next World Health Assembly." 



WHO guidelines were considered 
  

not transparent 
 

  not evidence based 
 
 

Oxman et al, Lancet 2007;369:1883-9 
 

 



In other words 
 

↓  Systematic reviews 

↓  Transparency about judgements 

↑  Expert opinion confused with evidence 

↑  Conflict of interest 

↓  Adaptation of global guidelines to end users' 
needs 

↔  Tension between time taken and when 
advice needed 

↓  Resources 

 

 

 



Which approach? 

Evidence   Recommendation 

• B   Class I 

• A    1 

• IV   C 

Organization 

 AHA 

 ACCP 

 SIGN 

Recommendation for use of oral anticoagulation 
in patients with atrial fibrillation and rheumatic 
mitral valve disease 



GRADE  
Working Group 

Grades of Recommendation 
Assessment, Development and 

Evaluation  

CMAJ 2003, BMJ 2004, BMC 2004, BMC 2005, AJRCCM 
2006, Chest 2006, BMJ 2008 

• Aim: to develop (use and test) a common, transparent and 
sensible system for grading the quality of evidence and the 
strength of recommendations (over 100 systems) 

• International group of guideline developers, epidemiologists, 
clinical researchers, public health officers, methodologists & 
clinicians from around the world (>300 contributors) – since 
2000 



GRADE Uptake 
 World Health Organization 
 Allergic Rhinitis in Asthma Guidelines (ARIA)  
 American Thoracic Society   
 American College of Physicians 
 European Respiratory Society    
 European Society of Thoracic Surgeons 
 British Medical Journal 
 Infectious Disease Society of America           
 American College of Chest Physicians  
 UpToDate®      
 National Institutes  of Health and Clinical Excellence (NICE) 
 Scottish Intercollegiate Guideline Network (SIGN) 
 Cochrane Collaboration  
 Infectious Disease Society of America 
 Clinical Evidence  
 Agency for Health Care Research and Quality (AHRQ) 
 Partner of GIN 
 Over 60 major organizations 

 

http://www.sign.ac.uk/


Getting from evidence to 
recommendations - GRADE 

Recommendations are judgments: 

– Quality of evidence 

– Trade off between benefits and harms 

– Values and preferences 

– Resource use 

 

But judgments need to be based on the best available 
evidence and transparent 

 



GRADE Quality of Evidence 

 

In the context of making recommendations: 

• The quality of evidence reflects the extent of our 
confidence that the estimates of an effect are 
adequate to support a particular decision or 
recommendation.  

 



GRADE: quality of (a body of) 
evidence & recommendations 

Clear separation, but judgments required: 

1) 4 categories of quality of evidence:  
– methodological quality of evidence 

– likelihood of bias related to recommendation 

– by outcome and across outcomes 

2) Recommendation: 2 grades – weak (aka 
conditional) or strong (for or against an action)? 
– balance of benefits and downsides  
– values and preferences  
– resource use  
– quality of evidence 

 

 



GRADE evidence profile 
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GRADE evidence profile 
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GRADE evidence profile 
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Determinants of confidence 
• RCTs  
• observational studies  

 
• 5 factors that can lower quality 

1. limitations in detailed study design and 
execution (risk of bias criteria) 

2. Inconsistency (or heterogeneity) 
3. Indirectness (PICO and applicability) 
4. Imprecision 
5. Publication bias  

• 3 factors can increase quality 
1. large magnitude of effect 
2. opposing plausible residual bias or 

confounding 
3. dose-response gradient 

 
 

 



Strength of recommendation 

“The strength of a recommendation reflects 
the extent to which we can, across the range 
of patients for whom the recommendations 
are intended, be confident that desirable 
effects of a management strategy outweigh 
undesirable effects.”  

• Strong or conditional 

  



Implications of  
a strong recommendation 

• Patients: Most people in this situation would want 
the recommended course of action and only a small 
proportion would not 

• Clinicians: Most patients should receive the 
recommended course of action 

• Policy makers: The recommendation can be adapted 
as a policy in most situations 



Implications of  
a conditional/weak recommendation 

• Patients: The majority of people in this situation 
would want the recommended course of action, but 
many would not  

• Clinicians: Be more prepared to help patients to 
make a decision that is consistent with their own 
values/decision aids and shared decision making 

• Policy makers: There is a need for substantial 
debate and involvement of stakeholders 



Systematic review 

Guideline development 

P 
I 
C 
O 

Outcome 

Outcome 

Outcome 

Outcome 

Critical 

Important 

Critical 

Not 
Summary of findings 
& estimate of effect 
for each outcome 

Grade overall  
quality  of  evidence  

across outcomes based on 
lowest quality  

of critical outcomes 

1. Risk of bias 
2. Inconsistency 
3. Indirectness 
4. Imprecision 
5. Publication 

bias 

G
ra

d
e 

 d
o

w
n

 
G

ra
d

e 
 u

p
 1. Large effect 

2. Dose  
response 

3. Opposing bias & 
Confounders 

Very low 

Low 

Moderate 

High 

Grade  recommendations 
•For or against (direction)  
•Strong or conditional/weak (strength) 
 
By considering balance of: 

 Quality of evidence 
 Balance benefits/harms 
 Values and preferences 

 

Revise if necessary by considering: 
 Resource use (cost) 

Formulate Recommendations ( | …) 
•“We recommend using…”  | “Clinicians should…” 
•“We suggest using…”  | “Clinicians might…” 
•“We suggest not using…” | “Clinicians … not…” 
•“We recommend not using…”| “Clinicians should not…” 

 
 

Guideline 

 

OOO 

O 

OO 



Conclusions 
 Guidelines should be based on the best available 

evidence to be evidence based 
 GRADE is the approach used by WHO and gaining 

acceptance internationally  
 combines what is known in health research methodology and 

provides a structured approach to improve communication 

 Does not avoid judgments but provides framework 
 Criteria for evidence assessment across questions and 

outcomes 
 Criteria for moving from evidence to recommendations 
 Transparent, systematic 

 four categories of quality of evidence 
 two grades for strength of recommendations 

 Transparency in decision making and judgments is key 
 



Thank you! 

• Questions? 



Desirable attributes of CPGs 

• Validity 
• Reliability 
• Reproducibility 
• Representative development 
• Clinical applicability 
• Clinical flexibility 
• Clarity 
• Meticulous documentation 
• Scheduled review 

 
Institute of Medicine (1992).  Guidelines for clinical practice: from development to use. 

 

 



Identifying evidence for guideline 
development 

Possible methods include: 

• Expert opinion 

• Unsystematic reviews 

• Systematic reviews. 

 
Grimshaw, Russell (1993).  Quality in Health Care. 


