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Today’s presentation

• Guidelines and context of GRADE EtDs

• EtD Background and Development

• Use and application of EtDs

• Using GRADE EtDs for Adolopment

– Adoption, adaptation and de novo creation 

of recommendations
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Guideline 
Panel

Oversight 
Committee

Consumers & 
Stakeholders  

Working 
Groups

Organization, Budget, Planning & Training

Developing Recommendations & 
Determining their Strength

Wording of Recommendations

Reporting & Peer Review

Dissemination & Implementation

Evaluation & Use

Effects
(Interventions, Diagnostic Tests)

Importance of Outcomes and 
Interventions, Values, 
Preferences & Utilities

Baseline Risk, Burden of 
Disease, Resource Use, Effects 
on Equity & Other Information

Target Audience & Topic Selection

(PICO) Question Generation

Summarizing Evidence & Considering 
Additional Information

Judging Quality, Strength or Certainty of 
Body of Evidence

Schünemann et al. Guidelines 2.0: systematic development of a comprehensive checklist for a successful guideline 

enterprise. CMAJ. 2014 Feb 18;186(3):E123-42. 

http://cebgrade.mcmaster.ca/guidecheck.html

http://cebgrade.mcmaster.ca/guidelinechecklist.html


• Developed a unifying, transparent and sensible system 

for grading the quality of evidence and developing 

recommendations

• For systematic reviews, HTA and guidelines

• International contributors (>500) with diversity in 

background beginning in the year 2000

• First articles in 2003 & 2004

• 2008 BMJ series; 2011 JCE series – over 20,000 cites

• Various other publications (incl. GRADE Handbook)

• IT applications

• 11 Centers and networks on all continents

CMAJ 2003, BMJ 2004, BMC 2004, BMC 2005, 

AJRCCM 2006, Chest 2006, BMJ 2008, JCE 2011-

2012



• Over 100 organizations adopted or use GRADE

• Open membership – free: www.gradeworkingroup.org

http://www.sign.ac.uk/
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• Certainty of evidence 
– Involves assessing evidence transparently 

– Confidence in an estimate of effect, e.g. screening?

– Starts with single research studies 

– Ends with a body of evidence by health outcome
• high, moderate, low, very low certainty

• Recommendations
– Involves making judgments and decisions transparent

– Evidence to Decision (EtD) frameworks
• Comprehensive list of criteria that influence a 

recommendation

– Clearly developed & formulated action message 
• Strong or conditional recommendations for or against an 

option



Recommendation/Decision

Evidence synthesis 

(systematic review/HTA)

P

I

C

O

Outcome

Outcome

Outcome
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Critical

Important

Critical

Not

Create 

evidence profile/SoF

Table with GRADEpro

Summary of findings & 

estimate of effect for 

each outcome

Grade overall 

quality  of  evidence 

across outcomes based on 

lowest quality 

of critical outcomes

Randomization raises 

initial quality

RCTs: high

Observational: low

1. Risk of bias

2. Inconsistency

3. Indirectness

4. Imprecision

5. Publication biasG
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G
ra

de
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p 1. Large effect

2. Dose  response

3. Opposing bias & 

Confounders

Rate quality of 

evidence for 

each outcome

Very low

Low

Moderate

High

Grade recommendations

(Evidence to Recommendation)

• For or against (direction) 

• Strong or conditional/weak (strength)

By considering balance of consequences 

(evidence to recommendations):

 Quality of evidence

 Balance benefits/harms

 Values and preferences (equity)

 Resource use (cost, feasibility)

 Acceptability

Formulate Recommendations ( | …)

“The panel recommends that ….should...” 

“The panel suggests that ….should...” 

“The panel suggests to not ...” 

“The panel recommends to not...”

Transparency, clear, actionable

Guideline

EtD framwork



For groups making 

recommendations
• Question

– Details

– Subgroups

– Background

• Assessment

– Criteria

– Judgements

– Research evidence

– Additional considerations

• Conclusions

– Type of recommendation

– Recommendation

– Justification

– Implementation considerations

– Monitoring and evaluation

– Research considerations



• 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

EtD frameworks



GRADE Evidence to Decision 

(EtD) framework
Can help guideline panels (and decision makers) 
move from evidence to a recommendation or 
decision by

• Informing judgements about the pros and cons of 
each option (intervention)

• Considering each important factor that determine 
a decision (criteria)

• Providing a concise summary of the best available 
research evidence to inform judgements 

• Helping to structure discussion and identify 
reasons for disagreements

• Making the basis for decisions transparent and 
adaptable for target audiences
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What are we doing as a 

guideline panel? 



Discuss 

evidence



Add relevant 

considerations



Make judgments 
(when research evidence 

complete) – w/o COI



Presentation and use of 

criteria can be tailored

• Interactive EtDs (iEtD)

• Lets us choose the criteria

• If obvious or not considered omit

• Available in GRADEpro 

(www.gradepro.org)

http://www.gradepro.org




Live use of iEtDs

EtDs are shared with panel members before the meeting 
and online:

• Clarify the process 

• During the preparation for input on the evidence (all 
members including conflicted members could be 
involved)

• For initial agreement on the included evidence and 
additional considerations

• If possible, feasible and appropriate for agreement on 
judgments for specific decision criteria (but may all 
happen at an in-person meeting)

• Final draft EtDs before a final meeting





















ADOLOPMENT



Use guidelines in your context

• Adoption – use the recommendation as is

• Adaptation – modify to fit your needs

• De novo – new recommendation

– Can be based on existing evidence 

summaries



Adoption 

• Use of existing, trustworthy 

recommendations without modification of 

the original recommendation and providing 

information on how to implement them 

• In ideal case, based on review and 

agreement with judgments that influenced 

the original recommendation 



Adoption 

• The adopted recommendation would have 
the same specific population, intervention 
and comparators as the original 
recommendation, and the same certainty 
in the evidence rating. 

• Choice of the guideline scope and the 
individual recommendations follows from 
their availability. 

• Cheapest and quickest way of developing 
a guideline. 



Adaptation

• Involves identifying the pertinent health 
questions, searching for existing 
guidelines that address those questions 
and performing critical appraisal, and 
deciding to accept or modify whole 
guidelines or their specific 
recommendations by considering whether 
they are up to date, acceptable and 
applicable given the cultural and 
organizational context.  



Adaptation

• Credible, up to date, acceptable, applicable and 
feasible to implement given the cultural and 
organizational context?

• The adapted recommendation may have a change 
in the specific population, intervention, comparator 
than the original recommendation, and a different 
certainty in the evidence. 

• The adapted recommendation will provide 
additional information on “conditions”, monitoring, 
implementation, and implications for research. 



Adoption and Adaptation

Serve two primary purposes: 

1) investing limited resources by building on 

existing efforts to provide local, regional or 

national guidance; and 

2) considering factors that are specific to these 

settings to enhance usability for the intended 

target groups. Using this approach, 

guideline developers must choose which 

recommendations to adapt. 



•  Transparently laying out the judgments 

that a guideline panel makes when 

formulating recommendations would 

facilitate their later adaptation. 

•  Existing guidelines often do not provide 

the necessary details about this process 

and other decisions necessary to work on 

their adaptation and adoption. 



De novo development

• New questions and seeking to answer 

them in new guidelines

• Can be based on existing evidence 

synthesis such as systematic reviews or 

health technology assessments that are 

relevant



Choice of approach

• Availability of monetary and non-monetary 

resources, credibility, maximization of 

uptake, the benefits of sharing information 

widely

• Avoidance of duplication of efforts 

• Organizations will need to decide on the 

best approaches

– develop detailed strategies and build capacity 

to implement them 





Example Projects

Objective: To develop health care guidelines on 22 
clinical topics (project 1) and one separate guideline 
in different project (project 2).

Timeline: June 2013 through June 2015 (project 1) 
May 2016 (project 2)

Focus on ‘ad-o-lopment’’ of  recommendations



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









www.gradepro.org





Online interaction











Adoption: Hemodialysis









Message

• Complete practice change of authorities in 

the field

• Also true for other recommendations



Breast cancer screening

Adaptation









Reason

• Different baseline risk in Saudi Arabia



De novo recommendation: Multi 

vessel vs single vessel intervention 

for myocardial infarction





Two small trials vs four trials 
~200 vs 1000 patients 



Message

• Saudi Arabian panel more certain in 

decision/recommendation

• Reason:

– NEW EVIDENCE IDENTIFIED during our 

effort



Summary for 

adolopment
Advantages

 Builds in part on existing 

evidence syntheses

 Transparent 

consideration of factors 

beyond QoE (EtDs) with 

focus on local/regional 

setting

 Builds capacity

 By recommendation 

rather than by guideline

Challenges

• SRs required as starting point

• Challenging if existing SR 

restricted inclusion to RCTs or 

highly selected outcomes

• Reviews of “other information”

• Panels need to commit to 

follow rigorous methodological 

approach and stick to timelines



How to get started

• Would begin with extracting all PICO 

questions and list them for identifying 

priorities

– From existing guideline (go to website of TB 

guidelines)



Slides for Holger

• Will show example from a recent 
thromboembolism guideline we developed on 
surveymonkey on how to prioritize
– Use those that are most important or all

– Agree in meeting with panel members

• Extract information to iEtD or use iEtDs

• Demonstrate agreement on individual criteria
– Online or in person

• Demonstrate policy maker modification



Discussion


