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Decide if adaptation required  

Variation in 

 Baseline risk 

 Availability of resources 

 Costs 

 Effect modifiers 

 Values & preferences 



Guideline ‘Ad-o-lopment’ 

 Ad-o-lopment = Adaptation + Adoption + Development 

 Approach to the “adolopment” of guidelines through  

1. Identification of existing evidence syntheses (systematic reviews, 

HTAs, and evidence reports), which address specific clinical 

questions (and may have been produced to support previous 

guidelines) 

2. Updating the evidence syntheses  

3. Development of guideline recommendations in structured and 

transparent way specific to a healthcare setting (EtDs).  

 Often not simply adopting recommendations given in previous 

guidelines.  

 



Selection of Guidelines 

 Use transparent grading and recommendation 

methodology 

 Use transparent criteria for moving from evidence to 

recommendations 

 Provide evidence summaries that are transparent 

(to allow production of GRADE evidence tables) 

 Recently published 

 



Credibility of the Systematic Review 

Process (e.g. AMSTAR) 

 Did the review explicitly address a sensible clinical question? 

 Was the search for relevant studies exhaustive? 

 Was the risk of bias of the primary studies assessed? 

 Were selection and assessments of studies reproducible? 

 Did the review address possible explanations of between-study 

differences in results (heterogeneity)? 

 Did the review present results that are ready for clinical 

application? 

 Did the review address confidence in effect estimates (i.e, quality 

of evidence)? 
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Project Overview 

 Objective: To develop health care guidelines on 12 clinical 
topics. 

 Timeline: June 2014 through January 2015 

 Focus in this project is on ‘ad-o-lopment’’ of  guidelines, 
rather than de novo development of guidelines. 

 Collaboration between Ministry of Health of Kingdom of 
Saudi Arabia (MoH KSA) and McMaster University, 
Department of Clinical Epidemiology and Biostatistics (and 
partners in Freiburg und Beirut) 

 

 

 





Selection of guideline topics 

List of approximately 50 eligible existing guidelines or high priority topics  

Definition of selection criteria and assessment of the potential topics 

according to the criteria. 

• Published recently (i.e. 3-4 year max) in English language 

• Risk of bias assessment for the evidence 

• Existing, or accessible or reproducible, evidence tables or summaries,  

• Transparent grading methodology of the quality of the evidence (ideally) 

• Published (or otherwise accessible) search strategies with inclusion and exclusion criteria, 

for updating 

Reasonably good scoring on credibility assessment tools (well done 

evidence review) 



Topics 
1. Prevention of venous thromboembolism (VTE) in nonsurgical patients 

2. Prevention of VTE in surgical patients 

3. Management of pre-eclampsia 

4. Management of eclampsia 

5. Screening for hypertension 

6. Management of ST-elevation myocardial infarction 

7. Screening for colon cancer 

8. Management of obesity/overweight in adults 

9. Management of breast lump 

10. Migraine diagnosis and treatment 

11. Management of thalassemia – treatment of iron overload and 
supplementation 

12. Management of sickle cell anemia – acute and chronic 



Groups and Roles 

McMaster Guideline Working Group: 

• Methodological support and training 

• Evidence synthesis and updating 

• Preparing evidence summaries for panels 

• SRs on values and economic data 

• Preparing guideline reports 

Saudi Centre for EBHC 

Saudi Expert Guideline Panels 



Groups and Roles 

McMaster Guideline Working Group 

Saudi Centre for EBHC: 

 

 

 

Saudi Expert Guideline Panels 

• Project coordination 

• Recruiting panel members 

• Facilitating communication with panels 

• Dissemination of guidelines 



Groups and Roles 

McMaster Guideline Working Group 

Saudi Centre for EBHC 

Saudi Expert Guideline Panels: 

• Prioritization of questions for guidelines 

• Suggesting local evidence and input on local data and 

contextual factors 

• Reviewing evidence summaries 

• Making judgements and formulating recommendations in final 

panel meeting 

• Dissemination of guidelines 

 





The Question 



The Final Product 

The GRADE SoF table 



The GRADE/DECIEE EtD 

Evidence-to-Decision 

Framework 
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• Question/Problem 

• Benefits and harms 

• Quality of evidence 

• Values 

• Resources 

• Equity 

• Acceptability 

• Feasibility 

• Recommendation 



GRADE Evidence to Decision Frameworks 



The Final Product 



Breast cancer screening 







Reason 

Different baseline risk in Saudi Arabia 



Multi vessel vs single vessel intervention for 

myocardial infarction (not recommended) 





Recommendation: 

Two small trials vs four trials 

~200 vs 1000 patients  



Reason 

Saudi Arabian panel more certain in 

decision/recommendation 

• NEW EVIDENCE IDENTIFIED during our effort 



Summary: Adolopment 

Advantages 

 Methodological team required 

 Faster 

 Less resources required 

 Transparent consideration of 

factors beyond QoE (EtDs) with 

focus on local/regional setting 

 Greater buy-in / better 

implementation 

 Builds capacity 

 Good fun 

Challenges 

 Methodological team required 

 Solid guideline/SRs required as 

starting point 

 Challenging if no comprehensive 

guideline available 

 Challenging if existing SR 

restricted inclusion to RCTs or 

highly selected outcomes 

 Panels need to commit to follow 

rigorous methodological 

approach and stick to timelines 



Thank you: 

 

 

 

Questions? 

 

 

Discussion? 

 





EtD Purpose 

 

  

  

  

  

 

 

 
 

 

 

To help guideline panels (and decision makers) move from 
evidence to a recommendation or decision by: 

• Inform judgements about the pros and cons of each option 
(intervention) that is considered 

• Ensure that important factors that determine a decision 
(criteria) are considered 

• Provide a concise summary of the best available research 
evidence to inform judgements about each criterion 

• Help structure discussion and identify reasons for 
disagreements 

• Make the basis for decisions transparent to target audiences 



Criteria on which a recommendation is based   

Judgements that must be made in relation to each criterion 

Research evidence to inform each judgement 

Additional considerations that inform or explain each judgement 

 



Support tools for GRADE guidelines? 



Main limitation 

Time 

• May through December 2014 

Focus this project on updating existing, highly credible 

systematic reviews and provide other information, 

rather than completely de novo development of 

guidelines 




