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* Introduction (EBM, SRs, CPGs — Definitions and Evolution)
* Technical Aspects of Evidence Synthesis
* Quality Assessment in Guideline Development

* The Bigger Picture: Political, Policy, and International Aspects
* Moving from Evidence to Implementation

* Case Studies and Best Practices in EMR
* Key Takeaways and Future Directions

* Q & A and Discussion (30 — 40 min)
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Evidence-based medicine. A new approach to teaching t ractice of medicine.

Evidence-Based Medicine Working Group.
JAMA. 1992 Nov 4;268(17):2420-5. No abstract available.

PMID: 1404801
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The Use Of Evidence in Heql-l-hcdre .o Eastern Mediterranean Region

* Large and unjustified variation in clinical practice
(Wennberg et al, 2016)

* Significant levels of inappropriate care (Brook, 1994)

* Evidence of overmedicalization and treatment-induced ill
health (lllich, 197 4)

Boaz A, Davies H, Fraser A and Nutley S: What Works Now? Evidence-Informed Policy and Practice . Policy Press. 2019
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The EBM Approach / Movement ... Easter Mediterranean Region

* Can be regarded as a disruptive technology — a new way of
doing things that sought to overturn previous practices.

* Was radical, in that it challenged standard practice or policy
and, more fundamentally, the assumed authority of the clinical
professional and the centralised policy-making apparatus.

* Had the potential to democratise decision-making by making
research evidence available for everyone.

Boaz A, Davies H, Fraser A and Nutley S: What Works Now? Evidence-Informed Policy and Practice . Policy Press. 2019
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Estimates of Annual US HC Waste, ! u0rgamzauon
by Category $ in Billions
Low Midpoint High
Failures of care delivery 102 128 154
Failures of care coordination 25 35 45
Overtreatment 158 192 225
Administrative complexity 107 248 389
Pricing failures 34 131 178
Fraud and abuse 82 177 272
Total 558 910 1263
% of total Spending 21 34 47

Berwick & Hackbarth 2012)



Recelved: 14 September 2022 ’ Accepted: 14 November 2022

DO 101111 /wyn. 12621
_« WORLDVIEWS ON
REVIEW ARTICLE * EVIDENCE-BASED NURSING

Evidence-based practice improves patient outcomes and
healthcare system return on investmenth Findings from a
scoping review

Linda Connor PhD, RN, CPN, EBP-C*#= | Jennifer Dean DNP, RN, APRN, EBP-C,
AGACNP-BC! | Molly McNett PhD, RN, CNRN, FNCS, FAAN' | Donna M. Tydings DNP,
RN, CNS-BC? | Amanda Shrout DNP, RN, CCNS, CEN? | Penelope F. Gorsuch DNP, RN,
NEA-BC, FACHE*? | Ashley Hole MSN, RN, FNP-BC, CPON® | Laura Moore DNP, RN,
APRN, FNP-C’ | Roy Brown MLIS, AHIP? | Bernadette Mazurek Melnyk PhD, APRN-CNP,
EBP-C, FAANP, FNAP, FAAN! & | Lynn Gallagher-Ford PhD, RN, EBP-C, NE-BC, DPFNAP,
FAAN?



EVIDENCE-BASED PRACTICE IMPROVES PATIENT DUTCOMES AND HEALTHCARE SYSTEM
RETURN ON INVESTMENT. FINDINGS FROM A SCOPING REVIEW S WORLDVIEWS ON

¥ EVIDENCE-BASED NURSING
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* The authors estimate total annual waste to be $760 billion to
$935 billion—smaller as a share of total spending than
previous estimates. Yet this clearly shows a gulf between the
current efficiency of the US healthcare system and what may

be possible.
* However, the authors go further than previous studies to
assess evidence on how much of this theoretical gulf could

potentially be closed, and they conclude that

be eliminated]if evidence-based strategies

were scaled nationally.

to reduce waste
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v The term

v The systems and technology
X THE ACTIVITIES






Some milestones in the history of EBM

McMaster

%i [niversity ﬁ

besarbrorg ek sl Dietnpey

Home More About
Clinical
James Lind Bradford-Hill Epidemiology
publishes review & publishes Principles of Medical & Biostatistics
cIinic:?ﬂ trial in Statistics &
Treatise on Scurvy MRC trial of streptomycin
900 AD 1780 1840 1937/48 1967 1970’s
h Effectiveness
i & Effictency §
Al-Rhazi
Alvan Feinstein
For | once saved one group publishes his book
by it, while | intentionally Pierre Louis Clinical Judgement
Develops his “numerical
neglef:ted another group. method” and changes
By doing that, | wished to blood letting practice in

reach a conclusion . France




Systematic Reviews
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Box 1. Early Systematic Reviews of the Effects of Health Care Interventions

L ]
[ ]

Stjernsward | (1974) Decreased survival refated to iradiation postaperatively in early bréast cancer. Lancet 304; 1285-1286,
Chatmers TC (1975) Effects of ascorbic acid on the common cold. An evaluation of the evidence. Am J Med 58 532-336.

Cochran WG, Diaconis P, Donner AP, Hoaglin ©C, O'Connor NE, Peterson DL, Rosenoer YM (1977) Experiments in surgical
ereatments of duodenal ulcer. In: Bunker IP, Barnes BA, Mosteller F, eds, Costs, rizks-and benefits of surgeény, Oxford: Oxford
University Press. pp 176-197.

smith ML Glass GY (1977] Meta-analysis of psychotherapy outcome studies, Am Psychal 32: 752-764.

Hernmki E, Starfield B (1978} Routine administation al ron and vitamins dunng pregnancy: Review ol controlled dinical
trials. Br J Obstet Gynaecol 85 404-410,

Hemminki £ Starfield B (1978) Prevention and teatment of premature labour by drugs Review of controlled clinical trals. Br |
Obstet Gynaecol 85: 411417,

Chialmers | (1979) Randemized controlled trials of fetal monitading, 19731977, In: Thalhammer O, Baumagarten K, Pollak A,
eds. Perinatal medicine. Stuttgait: Georg Thieme. pp 260-265,

Folicy Research incorporated (19791 Medical Pracbee Information Demaonstration Project. Hipolar disorder, a state of the
science report. Baltimore: Policy Research Incorporated,

Editorial {1980} Aspirin after myocardial infarction. Lancet 1:1172-1173. IPublished anonymously but written by Richard Feto.|

Baurn ML, Anish DS, Chalmers TC, Sacks H5, Smith H, Fagerstrom RM (1981) A survey of clinical trials of antibiotic prophylaxis
in colon surgery: Evidence against further use of no-treatment contrals, N Engl J Med 305:795-799.

Hampton J8 {19821 Should every survivor of a heart attack be given a beta-blocker? Part ) Evidence from clinical trials, BMJ 2853336

Stampfer M), Goldhaber SZ, Yusuf 5, Peto B, Hennekens CH (1982) Effect of intravenious streplokinase on acute myocardial
infarction. Pooled results from randomizied trials. N Engl | Med 307: 1180-1182,

Sacks HS, Chalmers TC, Berk AA, Reitman D [1985) Should mild hypertension be freated? An attempted meta-analysis of the
clinical trials. Mt Sinai J Med 52 265-270.
Yusuf 5, Peto R, Lewis J, Collins B, Sleight P {1985} Beta blockade during and after myocardial infarction: An overview of the
randomized trials. Preg Cardiovasc Dis 27:335-371. .

Bastian et al, 2009
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Antman et al (1992): A
Comparison of Results of
Meta-analyses of RCTs and
Recommendations of
Clinical Experts. Treatments
for Myocardial Infarction

JAMA 268 (2):240-8
https://jJamanetwork.com/jour

nals/jama/fullarticle/398415
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The 5 Steps of Evidence-Based
Medicine

Step 5

Step 4

Step 3

Step 2
Assess

Step 1

Apply
the

your
performance

Appraise

Acquire evidence
Ask the best
a clinical evidence

question

the
evidence

Institutionalizing Evidence-Informed Policy-Making for Delivery for Impact:
NEDtP Webinar Series 2025
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Institute for
Healthcare
Improvement

1991 1999

O ==

1993 1996
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Syntheses 2000

Synopses of Single S’tudies
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GRADE

» Campbell
Collaboration

Single Studies 2000

2000
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CPGs are statements that include recommendations intended to
optimize patient care that are informed by:

* a systematic review of evidence

* an assessment of the benefits and harms of alternative care
options.

KNOWING

FINDING WHAT
WHAT WORKS

IN HEAITH CARE
* I O M , 2 008 J Q“"‘ 1'*'"'5 Nlt(;)u_ STANERARDS 601 smp.m«. KFVEWS

WORKS IN
HEALTH CARE
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IOM and GIN Standards for

Clinical Practice Guidelines We Can Trust (201 1)
e https://www.ncbi.nlm.nih.gov/books/NBK209539/

Eastern Mediterranean Region

Composition
of guideline
development panel

Pane! should be diverse and include relevant
stakeholders.

Process used fto reach consensus among panel
members should be described; need to establish
prior to initiating guideline development.

Decision-making
process

: 3 include disclosure of financial and non-financial
Conflicts of inferest ! 3
conflict.
Scope of guideline Specify objectives and scope.
Methods Clearly describe methods used.

Use systematic evidence review methods to

Evidence reviews % : :
identify and evaluate evidence.

Institutionalizing Evidence-Informed Policy-Making for Delivery for Impact:

NEDtP Webinar Series 2025
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Clinical Practice Guidelines We Can Trust (2011)
‘Component  Descripon

Clearly state recommendations and the

ZZ‘Sr?:QZn s scientific evidence of benefits, harms and costs,
if possible, on which they are based.
Rafing Use a rating system to communicate the quality
evidence and and reliability of the evidence and the strengihs
- recommendations = of recommendations.

Peer review and
stakeholder
consultations

Include external review by stakeholders prior o
publication.

Guideline expiration Include an expiration date and/or describe
and updating process for updating recommendations.

Financial support

and sponsor Disclose financial support.

Institutionalizing Evidence-Informed Policy-Making for Delivery for Impact:

NEDtP Webinar Series 2025
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W H O H an d b 9]0 k an d G RC Eastern Mediterranean Region

y Handbook
S Guideline
Development o

Guidelines Review Committee (GRC) - Home page

‘& THOMAS, Rebekah
fectnical ONicer

Institutionalizing Evidence-Informed Policy-Making for Delivery for Impact:
NEDtP Webinar Series 2025




Establishing Evidence-Informed Policy [{¢}

WHO HEYEN Sk 2008 GRC ————
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MONITORING
AND ANALYSIS

‘Available

WHO and

Guidel

Evidence E
Informed Policy

Network
(EVIPNet}

PAHO "=

Evidence
informed Policy
Network
|EVIPNet)

PAHD Virtual
COuUrses

WHO and PAHO

guidelines
synthesis

Guidelines and
healih policy
development
standards

Evidence Maps
—= Sirategies to

Reduce Health
Inequalities

—-> Antibiatic
Prophylaxis for
Surgical
Procedures

o= @) ISTIMASGOALS

Evidence Informed Policy Network (EVIPNet)

1. Evidence Informed Policy Network (EVIPNet)

The Evidence Informed Policy Network (EVIPNet) is a network established by the We
systematic use of evidence in the development of health policies in order 1o strength
approprate programs, services and interventions to those who need them.

It is present in all WHO regions and |s coordinated at the regional and global level, EY
teams at the country level, which include policy makers, researchers, and representa
deveiopment and implementation by using the best global and local evidence availal

EVIPNet builds capacity in countries to develop policy synopsis and mechamsms to

EVIPMet in action

EVIPNet in action; 10 years, 10 siories






Knowledge-To-Action Framework

Source: Graham et al. (2006) —
https://www.ncbi.nlm.nih.gov/pubmed/16557505

Institutionalizing Evidence-Info
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- Facilitators to Knowledge Inquiry Outcomes
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Use

Tools/
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Context | -
‘ ldeﬂtlfy Prople®™ ' )
’ Determlne e ‘ ' |
Know/po G2
[dentify, RevieW:

Slect Kncm\f\e‘ﬂ*“l'a
NEDtP Webinar S€ g

‘ Knowledge _ o ‘

\
s uOrganlzatlon

t‘/’@v World Health

L

Eastern Mediterranean Region


https://www.ncbi.nlm.nih.gov/pubmed/16557505

Evidence Wheel:
JBlI Model of EBHC

https://www.linkedin.com/pulse/evidence-
ecosystem-wheel-zachary-munn/

Institutionalizing Evig

Evidence
Based Healthcare
Feasible

Appropriate
Meaningful
Effective
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World Health

Currently poor functioning evidence -y i
ecosystem with challenges at every step SSt'gsL?ciscﬁeg,ﬁiﬁgﬁscaenﬂy Organlzatlon
. disseminated in suboptimal - -
id Evidence presentation formats Eastern Mediterranean Region
Evidence disseminators

irrelevant, incomplete and

takes too long to produce data
and update, with lots of
duplication

Systematic reviews often syntheSizers @ @ to CliniCians

data Evidence dissemination
to patients is limited,
hard to share decisions
with clinicians

data .
Evidence Actors in the 3 Syldenge
d \ iIsseminators
producers ecosystem "IN to patients
Research evidence often
unrefiable, off target,
Big data =xciting but do
they add value?
data _ s
gets E"ni,:o?%‘n?gﬁ% av?%:ut
. . - to identi us
Evidence Evidence gﬁ:?:%tgigggqe,zacg
= ools (2., in
evaluators implementers

Data from registries etc 1
of poor quality, & |mprover5

unstructured and remain Evidence implementation, evaluation
unpublished and guality improvement lacks Overall;
coordination, a hit- or-miss process No support or easy access to people,

methods and foois in the ecosystem

Institutionalizing Evidence-Informed Policy-Making for Delivery for Impact:

NEDtP Webinar Series 2025




The Digital and Trustworthy

Evidence Ecosystem : :
Eastern Mediterranean Region
Synthesize evidence data 3
Analyze data, write and ;
bfioh: SvehesRatin rats Create guidance and HTA
i | Analyze data, write and publish
-i trustworthy HTA and guidelines
Tools and
data platforms _ Authoring &
C data Publication
DR
Trz:]t;::;ztlgv mathodcfky Platform
Produce evidence L
E:'?r?':a E;Tegz; ?gﬁfﬁggsgnd Irlﬁlﬂa:w Disseminate to policy makers,
observational e o == clinicians and patients
' o User friendly and understandable
o st Cuftura o HVA guidelines and decision aids
and support sharing
data i
Universal Gata
standards
Evaluate and improve practice L
Pﬂﬂ'u.lat‘lﬂn‘.haﬂEd datain EEE‘ stries, “nplement E\Jidence
Quality Indicators, data from EHR r’ Personalized Decision
data Support Systems in the EHR

Institutionalizing Evidence-Informed Policy-Making for Delivery for Impact:

NEDtP Webinar Series 2025
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Synthesis
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atatement, £S5l isa Evidence synthesis uses News & Events

partnership of evidence Formal, explicit, and rigorous L8 ¥ollr ergamieatbon engagsd n Unimed £
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Our collaborative model produces

better evidence on a topic because
of four core attributes

a Living production —* Up-to-date

Living syrthess produces evidence that is slways avaliable
and always up-to-date, enabling evidence users to share
evidence rrespeactive of their fiming needs. This s mportant
becaube mizmatched timing meeds have been g majarn barrier
to effective collaboration

2 User collaboration —> Affordable

Evidancs usare with comemon svidence needs sourca
avidence 85 8 consgrtivm to reducs, their individual costs of
evidence and enable more widespread use of evidence in
RSB DTSRI

a' Supply coordination = Trustworthy

Shared procurement coordinales avidence production so
evidence is "produced ance, used many times" and
gonsofidates funding so preducers can afford the resources to
comprehensively synthesisa lsrge guantities of reszarch,

% Batter evidence - Mare impact

Atfractc morg enidancs users Wwhich furthar improves e
affordability and trustworthiness of the evidence and amplifies
s impact

f2ad m Fraeh 20 loarm maare aesoe i e remseal st Beaer v s o
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Tha feew Evidence Pyekmic

11 bnlends Toopureen®

BM] Evidence-Based Medicine

Tre taditional peanid Rwsiving the pyramis

11 Lrrs sepotphing the study
s bevartir miryy
(orADe;

LT Sesoanaic reav v ave
chanped At the Bl

» Evid Based Med. 2016 Jun 23;21(4):125-127. doi! 101106 /ebmed-2016-110401 =

New evidence pyramid /
M Hassan Msrad +, Noor Azl *, Mouaz Alsawas  Fares Alahdab 1 The raviiad syramis
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Hierarchy of evidence in decision-making:
The Evidence Pyramid Problem

Eastern Mediterranean Region

[OURNAL OF

PERIANESTHESIA NURSING *

Articlas Publish Topics Abot Contoct

EVIDENCE TO PRACTICE - Yolume 3g, lssus 3, PAB4-428, June 202a  [ESPRALelgltalals RRTI (WEATIZ

The Problem with the Pyramid for Grading Evidence:
The Evidence Funnel Solution

stephanie W, Edmonds, PhD, MPH, RN " - Laura Cullen, DNP, BN, FAAN L5 8 Jenniter DeBerg, OT, MLS®

Affiliations & Noteés »  Article Info %
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FIGURE 5.3 Evidence Funnel Approach
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Used with permission, © University of lowa Hospitalsand Clinics.
For permission to use, go to https://uihc.org/evidence-based-practice

Institutionalizing Evidence-Informed Policy-Making for Delivery for Impact:

NEDtP Webinar Series 2025



https://uihc.org/evidence-based-practice




t‘/@ World Health

W izati
NS Organization
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What is the Role of Evidence Synthesis in
Guideline Development?

Eastern Mediterranean Region

* Systematic collection and evaluation of research to

inform recommendations.

* Importance of minimizing bias and ensuring

transparency and reproducibility.
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Eastern Mediterranean Region

Importance of Evidence-based Guidelines
in Healthcare

* Standardize care, reducing variability in treatment approaches.
* Improve patient outcomes by relying on high-quality research.

* Empower healthcare providers to make informed decisions.

* Optimize resource allocation and enhance efficiency.

* Foster a culture of continual improvement and patient safety.
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CPG Production

1. Adoption

2. Adaptation/ Contextualization

3. De-novo development Evidence Synthesis

4. Adolopment



WHO handbook for guideline development,

2nd Edition (2014)

Introduction
Planning guidelines

1.
2.
3. Contributors and their role in guideline development
4. Preparing the planning proposal

5.

Incorporating equity, human rights, gender and social
determinants into guidelines

6. Declaration and management of interests

7. Formulating questions and selecting outcomes
8. Evidence retrieval and synthesis

1

0. Developing recommendations
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WHO handbook for guideline development,

2nd Edition (2014) (cont’d)

11.
12.
13.
14.
15.
16.
17.
18.

Rapid advice guidelines in the setting of a public health emergency
Producing and publishing the guideline

Adaptation, implementation, and evaluation

Strong recommendation when the evidence is low-quality

Using evidence from qualitative research to develop WHO guidelines
Decision-making for guideline development at WHO

Developing guideline recommendations for tests or diagnostic tools

Incorporating a complexity perspective into WHO guidelines

Supplement: Criteria for use of evidence to inform recommendations

Translations: Arabic, Chinese, Spanish
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tht iS EVidence SyniheSiS? Eastern Mediterranean Region

*The process of systematically gathering, analyzing,
and summarizing findings from multiple studies on
a specific topic.

* This approach helps to provide a comprehensive
understanding of the evidence, often used to inform
decision-making in healthcare, policy, and research.

* |t includes methods like systematic reviews, meta-
analyses, and scoping reviews
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Key Ste p s i n E v i d e n ce Sy n i' h e s i s Eastern Mediterranean Region

* Formulating a PICO (Population, Intervention, Comparator,

and Outcome) health question.

* Other models: PICOTS, PIPOH, PICAR.
* Literature search strategies.

* Data extraction and synthesis.
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Key Steps — Systematic Search Strategles|

* Defining inclusion/exclusion criteria.

* Selecting databases (PubMed, Cochrane, Embase,
etc.).

* Using Medical Subject Headings (MeSH) and Boolean
operators.

* Grey literature and unpublished data.
* Role of Healthcare and Medical Librarians



Role & Benefits of a Medical & Health
Librarian in Evidence Synthesis

V' Expert Searching — Develops precise, comprehensive search strategies.
v Database Navigation — Identifies key sources (PubMed, Cochrane, etc.).
V' Grey Literature Retrieval — Finds unpublished studies to reduce bias.

Vv Reference Management — Organizes citations efficiently.

v Quality Assurance — Ensures rigor, transparency, and reproducibility.

v Collaboration — Saves time, enhances research quality, and supports teams.

Institutionalizing Evidence-Informed Policy-Making for Delivery for Impact:
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Key Sfep S = Eastern Mediterranean Region
Critical Appraisal of Systematic Reviews

L(

* Tools for assessing systematic reviews:

* AMSTAR-2

* ROBIS (Risk of Bias in Systematic Reviews)

* [dentifying high-quality systematic reviews for guidelines.
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Ty p e s Of r ev i ew s Eastern Mediterranean Region

Narrative A broad synthesis of literature without a structured methodology,
reviews often summarizing existing knowledge on a topic.

Systematic A rigorous, structured review that follows a predefined protocol to
Review identify, appraise, and synthesize all relevant studies on a specific

question to generate a robust conclusion.

Meta-Analysis A statistical approach that combines data from multiple studies in a
systematic review to produce a pooled effect estimate.

Scoping Review A preliminary assessment of the breadth and depth of research on a
topic, mapping available evidence without detailed critical appraisal.

quid Review An accelerated form of systematic review using streamlined methods
to provide timely evidence synthesis for decision-making.

. Umbrella A review of systematic reviews or meta-analyses on a broad I
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Types of reviews (cont’d)

Eastern Mediterranean Region

Umbrella Review A review of systematic reviews or meta-analyses on a broad
question, summarizing high-level evidence.

Integrative A method that includes diverse study designs (qualitative and
Review quantitative) for a holistic synthesis of evidence.
Realist Review Focuses on understanding how and why interventions work in different

contexts by synthesizing qualitative and quantitative evidence.

Living Review A continuously updated systematic review incorporating new evidence
as it becomes available.
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Reporting Guidelines
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Reporting Guidelines
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G RA D E (G rd d ing Of Recom mend q-l-ionsl Eastern Mediterranean Region

Assessment, Development, and Evaluation)

* Why GRADE?
* How GRADE differs from traditional evidence grading.

* Components of GRADE assessment.
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The Grading of Recommendations Assessment, cstor Medenanean Reaion

Development, and Evaluation (GRADE) working group

L(

* |t began in the year 2000 as an informal
— collaboration of people interested in
addressing the shortcomings of grading

GRADE systems in health care.

* The working group developed a common,
Welcome to the GRADE working groug sensible, and transparent approach to

e . el N grading the quality (or certainty) of
evidence and strength of recommendations.

GRADT

* Many international organizations have
provided input into developing the GRADE
approach, which is now considered the
standard in guideline development (e.g.,

WHO, NICE, AHRQ, CDC, BMJ UpToDate,

etc.).
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DomCIinS Of GRADE — Quali'l'y Of EVidence Eastern Mediterranean Region

L

1. Risk of bias.
Inconsistency of results.
Indirectness of evidence.
Imprecision in results.

Publication bias.

ok L b
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AsseSSing RiSk Of Bias in S'l'Udies Eastern Mediterranean Region

*Tools:

* Cochrane Risk of Bias 2.0 for RCTs.

e ROBINS-I for non-randomized studies.
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Eastern Mediterranean Region

Meta-Analysis and Data Synthesis in
Guidelines

* Quantitative synthesis of results.
* Heterogeneity (I? statistic).
* Fixed vs. random-effects models.

* Forest plots: interpretation and application.



GRADE System

Type of studies Initial
in the evidence Certainty of
synthesis Evidence
(CoE)

©000

Non-Randomized
Studies

Figure. The GRADE approach. Courtesy of Dr Carlos A. Cuello Garcia, McMaster University, Hamilton, Canada
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GRADE EVidence PrOfiIe Table Eastern Mediterranean Region

Structure and key components:
* Study design
* Effect size

e GRADE domains

* Final quality rating
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IDSA Guideline on the Treatment and Management of COVID-19

Table 5. GRADE ewidence profile, Recommendation 5
Question: Glucocorticoids compared to no glucocorticoids for critically il patients with COVID-19

Last reviewed and updated 9/252020
Certainty Importance
Ne aI Studjr Risk of Dillar no Relative Ahwlut&
Mortality (follow up: 28 days)
81 |randomized |not serious| notsafous | notserious | nol senous none 260749 (37.4%) 485/1095 OR 066 | 99 fewer ee@@ CRITICAL
trials (44.3%) (05410 [per1,000 HIGH
0.82) (from 143
fewer to
48 fewer)
Hespital discharge (follow up: 28 days)
12 |randomized |not serious|  not sarious sarious® | nol serious none 136072104 263914321 RR1.11 | 67 more $$$O IMPORTANT
trials . (64.6%) (61.1%) (10410 |per1,000 ODERATE
1.18) (from 24
more fo
116 mors)
Serious adverse events
61 |randomized |not serious| notsafous | nol serious serious © none 6 trials reported 64 events among 354 patients randomized to 933'530 CRITICAL
frials corticosteroids and B0 events among 342 patients randomized MODERATE
to standard care (Stem 2020).

Cl: Confidence interval, OR: Odds ratio; RR: Risk ratio
Explanations

a. Analysis adjusted for baseline age.

b. Indireciness due to different health care system (allocation of intensive care resources in an unblinded study). Indirectness to other corticosteroids.

¢. The 95% Cl includes the potential for both harm as well as benefit. Few events reported do not meet the optimal information size and suggest fragility in the estimate.
References

1. WHO Rapid Evidence Appraisal for COVID-19 Therapies Working Group, Steme JAC, Murthy S, et al. Association Between Administration of Systemic Corticosteroids and

Mortality Among Critically lll Patients With COVID-19: A Meta-analysis. JAMA 2020; 324(13): 133041,
2. RECOVERY Collaborative Group, Horby P, Lim WS, et al. Dexamethasone in Hospitalized Patients with Covid-19. N Engl J Med 2021; 384: 693-T04.
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GRADE BOOk https://book.gradeprO.org/ Eastern Mediterranean Region

L

Welcome 1o the GRADE Book CHAPTERS

with ppdated comtent beirg progressively released;

Imtroduction {Eh
Seaiib i GRAGE Birmik
Making answerable questions &)
Assegging the certalnty of the evidence about effecls &)
ﬁhﬂut Assessing the certainty of the evidence of tests o)
accuracy
The GRADE Book, en official publication of the GRADE werking group, is the most comprehensive and
up-to-date resource on the GRADE approach. It will replace the previous GRADE Handbook by 2026, From evicence o decision &

PR S From svidence to decision on diagnostic iests

@

Presentation, dissermination, and implementation

|GRADE]|
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GRADE GPT

Eastern Mediterranean Region

GHADT GPT

i

GRADE GPT

—
E

GRADE exges hiebzang mirating the cersinty o the ewsente and
pesherdling fle GRADE Itk
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Making Recommendqiions Wi‘l'h GRADE Eastern Mediterranean Region

* Strong vs. conditional recommendations.

* Factors influencing recommendation strength:
* Balance of benefits and harms.
* Quality of evidence.
* Values and preferences.
* Resource use and feasibility.
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EVide N ce-'l'o-DQCis i on (E‘l‘D) F raomewo rk Eastern Mediterranean Region

* WHO-INTEGRATE EtD framework V1.0 (Rehfuess et al 2019)
* GRADE EtD framework (Alonso-Coello et al 201 6).

Structured decision-making for guideline panels.
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GRADE Software and Online Platforms: o
GRADEpro/GDT and MAGICapp

Eastern Mediterranean Region

|GRADEp:o | GOT|

Navigating the Complex Landscape of Evidence Synthesis
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Quality Assessment in Guideline Development—cis

Why quadlity assessment matters?

* Poor-quality guidelines can lead to ineffective or

harmful medical practices.

* Ensuring transparency, reducing bias, and improving

trust in recommendations.
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Tools for Assessing the Quality of Gmdelln%:g:::;‘::
Guideline Appraisal Tools (Yao et al. 2022)

1. AGREE Il Instrument (Appraisal of Guidelines for Research
and Evaluation)

2. AGREE-GRS (AGREE-Global Rating Scale)

3. iCAHE Guideline Quality Checklist (International Centre
for Allied Health Evidence).

4. NEATS instrument (National Guideline Clearinghouse Extent
of Adherence to Trustworthy Standards).

5. AGREE-REX (AGREE-Recommendations Excellence)

6. PANELVIEW Instrument
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iCAHE GUideIine Quqlity CheCinSi Eastern Mediterranean Region
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Do CPGs Lead to Developing Nationa
Health Policies and Strategies?

* Many of the WHOQO guidelines have led to
national policies.

*EBPM is not like EBM /guidelines

* The focus remains on research (evidence synthesis)
over policy impact

* New collaborations between scientists and
policymakers are needed.

Eastern Mediterranean Region
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MOVing from EVidence 'l'o Implemeni‘ai‘ion Eastern Mediterranean Region

Advocating for Institutional and Political Support

v’ There is a need for national policies that mandate evidence-based
guidelines.

v Overcoming resistance from professional societies and industry
influences.

v' The role of advocacy groups and patient organizations in pushing for
better guideline adoption.
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Flg. 2.2, "Evidence ecosystem for impact” framework™

Context

WHO Leadership Role
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Integrated multi-concept approach
to
evidence-informed policy-making for health

Evidence-

informed
policy-making

Sources of evidence and knowledge products
to
address policy questions

User and provider surveys

Main poficy guestion  Usuasl sources of Main knowledge

avidence products that address
tha policy quastion

What @re the main prdnty Household and facifty surveys  Policy briefs

insuesiproblems for decision-  Synvellince studies Data tact sheots

making ¥ H:ﬁtﬁf& hﬂmm Hﬂm wum qnuanmrfm
Ew af eeath and burdan of

. - .- .. - m“ m -

What can be done {potental Syslematic reviews of ) Chinlcal or public hesify guidelimes

policy berventions and el ntervendional stodies Haalth technology assessmant

safaly and effectiveness)? Interventional studies studiss
Survellanee stydes for safely)  Policy brefs

Are the policy options cost- Systematic reviews of cosi- ) Health tlechnofogy assessment
mhmmmnﬁlm and.coat Clinical or public health guicelinas

Enalyses  Palicy befs

How frasible are the policy Sysiematic feviews of Pollgy briefs

cgitions [sustalinability, cualitative stidles Policy diglogus

affordabibly, acceptabiily. and Econ modelling and T

| pe=ini 8517 malyam::n g ana cost :I':.:J:stad'umhgy BssessrmEn
Quaiztve studees Ciinical or public health guidelines
Frocess evaluabons




Evidence-informed policy-making
(EIPM) training package










Regional action plan

for the implementation of the framework for
action to improve national institutional capacity
for the use of evidence in health policy-making
in the Eastern Mediterranean Region
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Regional action plan

for the implementation of the framework for
action to improve national institutional capacity
for the use of evidence in health policy-making
in the Eastern Mediterranean Region
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Global Coalition for Evidence Launched
Prague, September 2024

Eastern Mediterranean Region

Global Coalition
for Evidence

Catalyzing coftoctive petion
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HEALTHCARE DAY
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2024 CAMPAIGN TAKE ACTION RESOURCES

2024 CAMPAIGN: HEALTH AND BEYOND: FROM EVIDENCE TO ACTION




Guidelines
international C
Network

\\}

Welcome to G \Q

The global network supporting evidence-based \

guideline development and implementation

N/ |

Institutionalizing Evidence-Informed Policy-Making for Delivery for Impact:
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16 GIN Working Groups (WGs)

AID Kroswledge Accelerated Guide Guidelines in Medicol

Implementation

Adapteation Artificiol Intelligen LMIC Multimorbidity

Overdiagnosis Perfarmance Measures

GAN Pulslic GIN Tech

Traditional Medicine Updating and Living Guidelines

idaelines Coll
GINAMTA Guid ¢ Collabe




7 GIN Regional Communities (RCs)

Africo
Aslo
lberea o

Morth Americo {MAJ

Mew Lealond (AML)

WG & RC Chairs
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Aims & Objectives "

N

. ) i Eastern Mediterranean Region
Provide a network for Arab guideline users, developers, and other stakeholders.

To form partnerships and discuss regional guideline issues.
Enhance and promote relationships between GIN and the Arab guideline community.

Collaborate with regional and international clinical guidelines stakeholders to facilitate local
adaptation of guidelines.

Provide an ongoing framework to translate significant research findings into appropriate policies and
practices.

Expand the GIN membership by engaging individuals and organizations in the Arab world.
Interact with GIN groups to encourage feedback and avoid duplicating efforts.

Organize and promote regional events and an annual satellite conference that is non-competitive
with the annual GIN conference.

Improve the efficiency and effectiveness of evidence-based guideline development, adaptation,
dissemination, and implementation in the Arab world.

workshops to teach its methodologies and tools
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GIN Arab Regional Community:
Great Expectations!

Eastern Mediterranean Region
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Overa” GlObal |mpaCt Of EBM |nitiatives Eastern Mediterranean Region

v'Improved Patient Outcomes
v'"Harmonization of Guidelines
v'Health Equity

v'Reduction in Healthcare Costs

v'Partnerships and coalitions
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Challenges Faced By Global EBM Ayone
o, 0 ° -astern Mediterranean Region
Initiatives

1.Variability in Healthcare Systems and Resources
2.Limited Access to Evidence and Guidelines
3.Cultural and Contextual Differences

4.Political and Regulatory Challenges

5.Resistance to Change and Professional Autonomy



V’f@b})‘\g World Health

Challenges Faced By Global EBM © Organization
editerranean Region
Initiatives

6. Updating Guidelines and Keeping Pace with
New Evidence

/. Fragmentation and Lack of Coordination
8. Implementation and Adherence Challenges
Q. Sustainability and Long-Term Adoption

10. Technological Barriers
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Challenges Faced by EMR/MENA S Organizaton
Countries: Evidence Syntheses

1. Limited access to quality regional research

2. Integrating real-world data

3. Improving transparency in evidence appraisal

4. Underrepresentation of the EMR population in global
research

5. Variability in research capacity and data reporting

6. Enhancing global collaboration in CPG development

Institutionalizing Evidence-Informed Policy-Making for Delivery for Impact:

NEDtP Webinar Series 2025
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Common Challenges in EMR Guidelines
Quality EMR/MENA

Eastern Mediterranean Region

JGuidelines often lack methodological transparency.

(JHeavy reliance on expert consensus rather than systematic evidence

synthesis.

Limited training in quality assessment tools (for studies or for guidelines).

Almazrou SH et al 2021 appraised 61 CPGs, AGREE Il Domain 3 lowest domain

https://doi.org/10.2147/JMDH.S284689

Institutionalizing Evidence-Informed Policy-Making for Delivery for Impact:

NEDtP Webinar Series 2025



https://www.dovepress.com/author_profile.php?id=1239391
https://doi.org/10.2147/JMDH.S284689

Political and Economic Barriers to Evidence=""""
astern Mediterranean egion
Based Guidelines in EMR/MENA

OResistance to change from policymakers and healthcare

professionals
O Political instability and funding constraints.

OThe role of international organizations and donors in

facilitating guideline implementation.

Institutionalizing Evidence-Informed Policy-Making for Delivery for Impact:

NEDtP Webinar Series 2025



| Mern
) PR ¥ PR S

PEIFLLLY
Sibrabe
gy
e »

Tt Lasd
NI s s sgravan (P IORRESE
Ay vy ) T



PH PAPER INDICATORS

Acidic Solution Neutral Solution Basic Solution

R ——
" T —

P~ .
—— . J—
. |




COVID-19 and EIPM
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Panel Goes o

The Independent Fane} for Pandemic Preparedness and
Hesponsa was Co-Chaired by Her Excellency Ellen
Johnson Sirleaf and tho Right Honourable Helen Clark.

I'he Indapandent Pangl bagan A wark in Septembar 2020,

- ik
An ‘ ]‘ de n( <Y 4 ) and suomitted Its main repon, COVID-19: Make it the Last
g : : Pandemic, to the Worlo Health Assembly in May 2021
—
H H ‘ andg jo srisdie that any lulurd yifectiouy disease nulbirodk
u man e { woLsd ot become anaher catastiophic pandemic

Following the release of the main zepott. the Ca-Chalrs and

Thie report coniainged the Panel's fingings and

Thiet | e iegmmgeettt Fasasl byt Fanstaon i Prepureinds b s etnnes recommendabons tar acton 1o curth the COVID-18 pandsmic

Fanel members continusd 10 support deciussions fotussead

o impementing thedr packaae of recommeandations

In Novermoer 2021, the tommer Co-Chaws reéleased a si-

morth accountabdity report. entified Losing Tims: End this

COVID-19: Pandemic and Secure the Fulure
Make it the

Last Pandomic in May 2022 the tarmer Ca-Chairs releasaed a ong-yeal

&ssassmen| repoft, Transtorming or Tinkening? inaction

lays the groundwork for another pandemic.

n Nay 2023 the fermer Co-Chalrs released A Road Map
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» The

. Independent

\ Panel Hegs

.. New pandemic threats are
ineviliable; but pandemics
are a polifical choice.

A road map for a

world protected from
pandemic threats

H.E Ehen Jobmson Sidac!
Rt Hon. Helen Clars e L e T P

Moy X008
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PREPAREDNESS
AND RESPONSE

G20 High Level Independent Panel on |
Financing the Global Commons for |
Pandemic Preparedness and Response-. 2

Terms of Referonca Wiermibers

A G20 High Leve| Independent Panal (HLIP) cn Finanging tha Global Commans for Pandemie Preparedness and Response was extabplished on 24 Januany

2024,
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The Lancet COVID-19 Commission makes 11 recommendations in three key areas of interest

Practical steps to control and understand Ambitious proposals to s
the current pandemic enhance multilateralism f’-f.,f'
g
) Establish global and national »» Maintain WHO as the lead ) T"‘
vaccination-plus strategies to Institution for the response ta g.v;)
end the COVID-19 pandemic emerging Infectious diseases
»> Anintensified investigation »» Estahlish a global ; 'i;“_ﬁ_{ I ﬂ =%
COVID-19 response: a massive globa' failure inta possible ongins of pandemic agreementand || = "‘_.‘T-'.‘ _
, ; : ) ) . s SARS-CoV-2, both natural strengthen the International L ‘ S ).J
WESP(G&d fallufES at m‘)‘h?& lE‘VE.‘:S WOT‘dW!dE hM !ed toc mdmm OF P and |abﬂratn_r?_ retated HEﬂ.hh R’EQUJ&[!‘B‘HE ";—Fé A

" 4 :
and a reversal in progress towards sustainable development for many cou bl
prog ny »» Reform of WHO governarice , , (E\ '|

| a o prasssnition ‘ ) P :"
Necessary investments to strengthen »» Regulations for the (o /.xj? |
prevention of pandemics N2 -

e el iy % the defence against future pandemics

M= 1f Fr3 mameny

») G20support far
finarica, research and
development, and the
praduction capacities of
|law-income and
middle-income countries

»» Strengthen national
health systems and
Increase investments
in primary health care

rNSM“ “n and public health
Ealag & Y20y demmred £ i
R G e 0/‘ »» National pandemic
preparedness plans
») Fnancing for
Fatiumr o rewrTnerad conneTties sustainable

¥ New Global Health Fund
to ensure Sustainable
Devalopmient Geal 3
(Health for All), universal

development and heslth coverage, and i
fwhrs & Al b=z ry green recovery plans functioning health systems
&t s national level, most govermments. Wsstritions by Elfy Ehiang
1) o

A\ LY 5‘.‘! Read the full Lancet COVID-19 Commission for more details
Wt 13 pipgerang) Wt 2o o e Vs Fand bae Wiy 24y
wod vhy b ot 3o the orpeak i3 theonoat widneeab
T U AT e el o SARS ) ert i o The it oty

THE LANCET The best science for better lives




ﬂ Review language - English. &
6) CﬂChra ne Trusted evidence, |
Informed decisions. Title Abstract Key
|
Ll ra ry Better health. a

Cochrane reviews « Searchingfortrials Clinical Answers =

Cochrane Database of Systematic reviews Review - |ntervention

Physical interventions to interrupt or reduce the spread of respiratory
viruses

Tom Jefferson, Liz Dooley, Eliana Ferroni, Lubna A Al-Ansary, Mieke L van Driel, Ghada A Bawazeer, Mark A Jones,
Tammy C Hoffmann, Justin Clark, Elaine M Beller, Paul P Glasziou, & John M Conly  Authors’ declarations of interest

Version published; 30 January 2023 Version history
https://doi.org/10.1002/14651858.CD006207. pubé =

Cellapse all Expand all

Abstract -

Availalble in English | Espanol | eild | Francais | M lng
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Global Commission on Evidence
To Address Societal Challenges

Eastern Mediterranean Region
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Evidence Commission

>> ABOUT US

Secretariat

Q00000

Jenn Thombhill Verma

Senior Advisar, Policy and System Impacts

Jeremy Grimshaw
Co-lead, RISE (Ottawa Hospital Research Institute)
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Eight Different Forms of Evidence eseneieren o

Behavioural/ =
implementation
research
Evaluation =———

@\

Modeling »— @
Data anahtics = @
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—s ([fualitative
insights

—e Evidence

@ synthesis
@ — Technology
assessment/

cost-effectiveness
analysis

e Guidelines




Glohel Camimission on Evidence
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Four Types of Decision Makers

Government policymakers & Protessionals
(e, doctors. engineers. nolice officers, social woarkers and

teachers)

Need the appertunity, motivation am) capability o make &
professianal deciston or towork with individual elients to
miake shared decisions

-
111

Need to be convinced there’s a compelling problem, a viable
policy and canducive politics

Organizational leaders Citizens

(e.g,, business and non-governmental erganization leaders) (8.g., patients, service users, volers and community leadersi

Nead a husiness ¢ase to offergoods and senvices Need the opportunity, motivation and capahility te make &
persoral decision, take local action or puild & social movement



Vantage point Forms of evidence

SACRORG)

Data Modeling Evaluaticn Behavioural/ Qualitative
analytics implementation insights
fesearch

Local
(national or
sub-national)
gvidence

An evidence synthesis uses a systematic and transparant process to
identify, select, appraise and synthesize the findings from all studies that
have addressed the same guastion. The objective IS to come o an overall
understanding of what is known, Including how this may vary by groups

A (e.4., girls and young wemen) and contexts (e.g.. low- and middie-income
Ewdencg countries). For questions about options, part of what 1s known can be ahout
syntnests what works for whom in what contexts.

Glohal
evidence

Loeal (national

or sub-national)
recommendations
or evidenca support
informed by local
and global evidence

Technology Suidelines
assessments
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The Evidence Commission report

Use of Evidence
During COVID-
19 Pandemic
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Eastern Mediterranean Region

This (first) annual update is focused on three implementation priorities:

. Formalize and strengthen domestic evidence-support systems

Enhance and leverage the global evidence architecture

atal Camnisann w ixidmen
TN

Evidence n update 2023
s systems

Put evidence at the centre of everyday life ci%
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(:lobal Commission onlEvidence

update & repor from avenis

evidence-support systems global evidence architeciure centre of averyday |ifa

Access featiras, ‘ Leam ‘ Strengthan domestic Enhance the Put evidance al the

Wataorks | Buidence Commizslon

Global Commission on Evidence to Address Societal ‘;g;i the features, report and update
Challenges
« SHOW ME Lhe svidence: feawrzs of an aporoach 1o
oom@@o reliably gelling ressdrch evidanca 1o hos 10 N
It (preprint)
The Global Evidence Commission began as a grassroots effort to improve the use of research evidence, both = Also available In Erench (Francais) and Spanish

e rend B Hiemeve <amd T fiitirs sknbal erieae i Fmaeare 907974 oo palsacasd ace ceaeamsd asmeal and st T =t [Eﬁl@ﬂﬂl‘l_ﬂ}
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‘SHOW ME the evidence’ features Fsten Medteranean i

1. Support systems locally that use many forms of research evidence to help
address local priorities

2. Harmonized efforts globally that make it easier to learn from others around
the world

3. Open-science approaches that make it the norm to build on what others have
done

4. Waste-reduction efforts that make the most of investments in evidence support
and research

5. Measured communications that clarify what we know from existing evidence
and with what caveats

6. Equity and efficiency in all aspects of this work.
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Case Studies and Best Practices in EMR
CASE STUDY

CASED CASE E

AN AN
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Examples of Evidence Synthesis Initiatives / g@y ) Organization
PI‘OQ raoms in EMR Eastern Mediterranean Region
GRADE Guidelines Systematic Reviews
AUB GRADE Center, Lebanon Cochrane Iran (Associate Center):
https://www.aub.edu.lb/fm/CRI/Pages/GRADE.aspx National Institute for Medical Research

Development (NIMAD)

http://iran.cochrane.org/

National EBM Center, SHC, Saudi Arabia Cochrane Pakistan (Associate Center):
https://shc.gov.sa/Arabic/Evidences/Pages/default.aspx Launched 25 Feb 2025

https://community.cochrane.org/news/announcing-launch-cochrane-
pakistan

INEAS, Tunisia

https://www.ineas.tn/fr

Institutionalizing Evidence-Informed Policy-Making for Delivery for Impact:

NEDtP Webinar Series 2025


https://www.aub.edu.lb/fm/CRI/Pages/GRADE.aspx
http://iran.cochrane.org/
https://shc.gov.sa/Arabic/Evidences/Pages/default.aspx
https://community.cochrane.org/news/announcing-launch-cochrane-pakistan
https://community.cochrane.org/news/announcing-launch-cochrane-pakistan
https://www.ineas.tn/fr
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Lebanon: AUB GRADE Center costern Mediterranean Regio

ra st AMERICAN
W UNIVERSITY
/o BEIRUT

AUB GRADE Center

Institutionalizing Evidence-Informed Policy-Making for Delivery for Impact:
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Tunisia: INEAS (National Authority for Health "" ‘:rga"'za“g"“
Evaluation and Accreditation)

i I , | | [N EAS Goycemance Newes & Events poruRment Pamers OurAmms  canigst ~ AT Acerediad structures |

Netional Aubhocily Py Hea®h Evaluation Acreistan of Heallly Tecrnotogy and (pdeessnton Protessionsl Dot ing Profess ongl
and Avereditation haaltbcan facliives Asseaament (HTA) rocommendations Developmen

Efficiency. equily, sustainability:
Together for our health!
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Tu n is i a Eastern Mediterranean Region

Research | Open access | Published: 13 May 2021

Contextual differences considered in the Tunisian
ADOLOPMENT of the European guidelines on breast

cancer screening

Lara A. Kahale, Hella Quertatani, Asma Ben Brahem, Hela Grati, Mohammed Ben Hamouda, Zuleika Saz-

Parkinson & Elie A. Akl B2

Health Research Policy and Systems 19, Article number: 80 (2021) | Cite this article

2304 Accesses | 17 Altmetric | Metrics
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Saudi Arabia: Saudi Health Council (SHC):
National Center for Evidence-Based Practice

Eastern Mediterranean Region
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National Center for Evidence-Based Practice
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https://shc.gov.sa/EN/Evidences/Pages/default.aspx

Home » Journal of Epidemiology and Global Health » Article

Perspective | Open Access | Published: 28 November 2022

A New Era of National Guideline Development in Saudi
Arabia

CmLmca s rwamra S s R B S L P L L oS LR T L —— O T E—rd 1

Saeedi, Shatha Abuzinada, Rayan G Albarakati, Subramaniasivam Natarajan, Ximena Alvira, Khushnam

Bilimoria & Klara Brunnhuber

Journa! of Epidemiology and Global Health 12, 373-379 (2022) | Cite this arlicle

944 Accesses | Metrics

Abstract

Saudi Arabia's ambitious Vision 2030 project was launched in 2016 as a strategy for economic

development and national growth, with 11 Vision Realization Programs put in charge of its

BE— e B — = s jr— - e e . L me— e SR—— e e



v@" World Health
%Y Organization

Expert Panel Consultation Meeting on Evidence-Informed Policy-Making and HTA Transferability
28 February — 3 March 2023 | Cairo, Egypt
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(Former) Cochrane Bahrain (2005-2017) et Mediaranean Gegin

Bahrain MOH established
the first Branch for
Cochrane center in the
Arab World: Bahrain
Branch of the UK Cochrane
Centre (2005-2017).
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Announcing the launch of Cochrane Fakistan
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Health topics Data and statistics Media centre Information resources Countries Programmes AboutUs

Eastern Mediterranean Health Journal | All issues | Volume 29 2023 | Volume 29 issue 7 | Methodological frameworks for adapting global pi

context in the Eastern Mediterranean Region

Eastern Mediterranean Health
Journal

About the journal
All issues

Information for authors
Information for reviewers

Articles in press

Methodological frameworks for adapting global practice guidelines to
national context in the Eastern Mediterranean Region

3 2,4-7

Abrar AIshehri,1 “ Saja Almazrou ~ and Yasser Amer B] PDF version

TClinical Pharmacy Department, Umm Al-Qura University College of Pharmacy, Makkah,
Saudi Arabia. 2Adaptation Working Group, Guidelines International Network, Perth,
Scotland, UK. 3Clinical Pharmacy Department, King Saud University College of
Pharmacy, Riyadh, Saudi Arabia. 4Pediatrics Department, King Saud University Medical
City, Riyadh, Saudi Arabia (Correspondence to Y. Amer: yassersamiamer@gmail.com;
yamer@ksu.edu.sa). SClinical Practice Guidelines and Quality Research Unit, Quality
Management Department, King Saud University Medical City, Riyadh, Saudi Arabia.
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Most incorporated one or more existing methodological frameworks/ appraisal
tools, such as ADAPTE, AGREE Il, and/or GRADE, including:

1, ADAPTE

* 6 Methodologies were used in our Eastern
Mediterranean Region.

Adapted ADAPTE e 2 were bornin KSA & one born in Egypt

CAN-IMPLEMENT

N

RAPADAPTE

5, GRADE-ADOLOPMENT (2017)

('i_LDIJ

KSU-Modified-ADAPTE (2019) g2 Lol [

King Saud University
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Received: 12 March 2018 | Accepted: 14 March 2018
DOk 10.1111/}ep 12927
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ORIGINAL PAPER WV LY | oo ietrm o Pl tanth P s vk S -

Adapting evidence-based clinical practice guidelines at
university teaching hospitals: A model for the Eastern
Mediterranean Region

Yasser S. Amer MBBCh, MPed, MHI, CPHQ, FISQua, Dr**34 |

Hayfaa A. Wahabi PhD, FRCOG, FRCS (Ed.), MMedSci(ART), MMedEdu, Associate
Professor>> () | Manal M. Abou Elkheir PharmD, BCPS, Dr® |

Ghada A. Bawazeer MSc, PharmD, BCPS, Dr*® (0 | Shaikh M. Igbal FRCPCH, Dr72 & |
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Set Up GETIENY Finalization 'Living CPG’
Phase One Phase Two Phase Three Concept
* Topic selection. * Health questions * External review. « Future audit & feedback
» Feasibility for CPG (PIPOH model). * Plan for future review & (Post-implementation).
adaptation « Eligibility criteria. update. * Planned review &
» Team formation. » Search & Screen « Finalized adapted CPG update.
+ Adaptation Working Source CPGs. with CPGI tools & « Recommended PDSA
Plan. | + AGREE |l Instrument: - proposed CPGI - cycles.
quality assessment. strategies.
* Decide & select -« Future baseline
+ Draft Adapted CPG. assessment of current
practice (Pre-
implementation).
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DATABASE (CPGs & PPs)

_ICPGs: 51
° .
Health topics of Evidence-Based Clinical Practice
‘ Guidelines (CPGs) and Practice Protocols. and thew
P roto CO I S ( P PS ) " 2 4 Leading Departments/ Centers at King -Saud
]

University Medical City

JOngoing CPGs & PPs: 17

Prepared by

Matia Theresa Eugenia
Selan Ezteqar
Yasser 3 Anir

FGE Nasrn) Lsmeviae. KSTUME

PUd A Wy Sin iy L G

Institutionalizing Evidence-Informed Policy-Making for Delivery for Impact:
NEDtP Webinar Series 2025




Sciantific production

7 ; World Health
#¥ Organization

Eastern Mediterranean Region

L L * Fulbraxt pubiicatien
(The list is not exciusive)
Articie titfe/ Year foutnat titte/ Convpent | Citations
i 2024
L Sauty Areban svidence tasei caned praciice gusdelme for the | Clitweal 3nd Pubie [0
management of children with autism spactrwn disorder. A Fe3an Guidemes/
NALONAL guldaine A0RPIIHON U The ASU-modfred-ADAFTE RN B e
methodokgy.
2. Adapting Cinicei Pracsice Guidehings for Chroni Kidney Disegse Saudi 1ojrnal of Kidaey | &
8inod Pressure Mansgament ant fadeey Replacement Thersgy Dueazasang
. F l I t et ® o Aduiins and Chiigren in the Saucs Aradan Contaut Using the Franspianaion
u -— ext a rt ' C e S Gragang of Recommendations Assessment, Devexiprient, snd WL Deiehing
. Evati@anon (GRADEFADTUIPMENT Methoddlogy
3. GRADE guidance 32 using GRADE-ADOLEPMENT 10 adopt, Jolsrnal of Qintea) 5
SORPT Or Creste eco L from source Epiclemisiogy
- guidsinses and eadence syatheses,
*Conference papers (national ol ol
p p GulteRnes The RIGHTCOIGF Chackist e
5. A protocol for paaping 3 climicsl practce guidelne for the Chmcal and Pubic b}
’ Treatment ol preawine asthma for the Egypaan Pedintie B Suideimest
& I n t I ) L] 3 0 + Cainical Py actice Guidelme s Cammittee
(] 6. Ten Qusdry Improvement IWtiashes (o Standatdize Heahare Inechopen 1
PFeoceisas (Chapier)
2023
T, Using evicencs 10 decision REmeworks jetl 1o goxietioss of jowrnsl of el -
D2TTes Qu Ay ANd Moce Treditie and tantgaoeet Epiclermipiogy
TRCOM M eIATIoNS
B Aszessing Garners apu Facikrarors for implermenting Chmcl Joumal of Climscal o
Dracutice Guedehnes in Mudale Exctera and North Afridan Region Nadicine
Dephi Swidy
8 Mernedojogios framewcrks S0 saastihg giokiy) practice Eastarn Medijerranear | 2
Suitalnes fo hatiohal context in the Eastemn Meodretrsaean Hoalth Journa'
Regwe
1D, AMIptng ZObA svidancebated ramste BUICeINes 1O The Bullemn gt the Nanonw | 6
EQvptivd| heithane coniext. the Egyptian Pediatrc Clingal Research Cenree
Pracnte Gladelines Commigies (505) inilatree
11 Deveioprent of dn internahondl giosary for cimics) gledelines | Journal of Crinscal 3
colfaboretion Eptdermioiogy
17 Cunieat practice guiielines Ky neanata! nyoasic-{schemic Frontiers mPedotogs £
erCephalapathy A Systematic reviey USag the Aol of
Gallines 1o ras2arch Add evaiuation IAGREE] 1 instrumeant,

Institutionalizing Evidence-Informed Policy-Making for Delivery for Impact:

NEDtP Webinar Series 2025




Sa u d i Ara b i a Eastern Mediterranean Region

Institutionalizing Evidence-Informed Policy-Making for Delivery for Impact:
NEDtP Webinar Series 2025




World Health
o SEF Organization

DEYFLDPRENTS. BFH MO
&0 B 5 T gl pel] alank - -
i e Saud Honlth Counch Eastern Mediterranean Region

EVIGEMCE-BASED CLINICAL
PRACTICE GUIDELINE FOR

MANAGEMENT OF
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AUTISM SPECTRUM
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Job description: “Guideline Methodologist”  senedterancan tegor

BASIC INFORMATION
English Avabic
ol Tioe  METHODOLOGIST, CLINICAL PRACTICE |
| GUIDELINES (CPG) ﬁni-u-wu-_wumww
Job: Code : 3
Department Cede :.o of Direct
Depariment QUALITY MANAGEMENT Reporting To | MANAGER
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- deveicpmen! | adaplation, implementation evalistion, updating end the sustainabilty of svidence-besed Spgs. suppors |
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EVIDENCE BASED
CLINICAL PRACTICE GUIDELINES

Evaluation, Adaptation and Implementation
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® @ © =

@ Members of CPGs Committees

@ Members of Departmental Quality Teams
Lubne M—Ansorv Ghoda Banazesr  Hadee! Akofice
7 All thosa interested in advencing their
E} Evidence-Based Healthcare skills
e

Moher Ti

Yoszer Ame : More irdotrmstion

ML 0L Trtraa luyﬁo




(7N, World Health
&Sy 0 izati
NS4 rganization

C PG I m p I e m e ntati O n Eastern Mediterranean Region

Jaurnals Baoks

International lournal for

Quality in Health Care

I551es More Cantent » St = Purchezzse #leris Abong -

IHRHAL KRTITLE-

Effects of Computerised Clinical Decision Support
on Adherence to VTE Prophylaxis Clinical Practice
Guidelines among Hospitalised Patients @&

Mo BT, Hadl X Adtdwir, Smed Fapedl, Marom Baksh,

International Journal for
Quiality i Health Care

Sign up 6
Faisal Aocullah Aogilaio hisari- fisd dl moemani: Mobamemsd Atsilah; &zrar Falshizant, i n u " '::5 r
Yolume 33 Bsusl

A & _Lamal, Yazss) Yamer
b3l

e-alerts

stemenanal dourgal for-Ouellty mHeolth Core, Volume 33 lssue 1, 2000 mzan 034

A_I't.i.ﬂli- Contents VP relmenrEn M T fmtghec, mizlisd ‘ighertisement intendad tor heohosie profecsgnsi
Published: 27 Ferruney 2021 Article histary »

AbEsray




v@" World Health
%Y Organization
Eastern Mediterranean Region

% Patients receiving appropriate VTE Prophylaxis according to
the adapted CPG recommendations (39% #\)
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1. Guidelines International Network:
* Board of Trustees
*  Working Groups
* Regional Community: Establishing Arab GIN
* Conference Scientific and Abstract Review Committees

2. WHO (Main): Guidelines Review Committee

3. International Society for Evidence-Based Health Care (ISEHC): Founding
member

4. Collaborations mediated via WHO-EMRO:
* Tunisia: INEAS (Capacity Building) (2015 / 2016)
* Qatar: Methodological support for a National CPG

* Afghanistan: Methodological support for a set of National CPGs
e Others: RIGHT, INGUIDE, GELA, etc.






L

t‘/’@v World Health

Y
\&®Y Organization

Key Takeaways

Eastern Mediterranean Region

Key points to remember:

1. Evidence synthesis is the foundation of guideline development.

2. Quality assessment tools (GRADE, AMSTAR-2, ROBIS, AGREE I, etc.)

are essential.

3. Systematic, transparent decision-making is crucial for strong

recommendations.
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* More in-depth training is needed in systematic reviews and
guideline development in EMR /MENA countries.

* The role of policymakers, funders, and international
collaboration in advancing guideline development.

* Call to action for more substantial institutional support and
capacity building.
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