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What are guidelines?

« Statements that help make decisions in
particular circumstances
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a small but nevertheless a real difference In age mn:ldcnct
in the two sexes,

iToe be concluded in next week's issue)

EPISIOTOMY

BY
J. I 8. FLEW, M.ID, M.R.C.O.G.

During the training of the medical student and pupil midwife
in the labour ward much stress is laid upon the prevention of
perineal tears, and to a great extent their skill at delivery is
judged on the results obtained by them in this direction. Whilst
agreeing that, in general, an intact perineum is better than a
wrn one, this statement needs qualification and consideration
before it can pass unchallenged. Lubin (1932} has stated:
It is presupposed that a patient without a lacerated perineum
fares better than her more unfortunate sister in so far as
puerperal morbidity, comfort, future pathology, and disability
are concerned.” The damage incurred by the patient in order
o maintain the integrity of her perineum must be considered.

Disadvantages of a Torn Perineum
What are the possible disadvantages of a torn perimeum?
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Results

In 135 consecutive primi-gravid private patients deliverec
per vaginam I find the following results:

Normal delivery without episiotomy, 63 cases . .. 46-75%,
Episiotomy performed in 72 cases . 53-39%
Of the episiotomy cases 52 had a normal dehvery, and there-

fore the total normal deligery rate (115 cases in 135) is .. 81-1%
Among the remainder, all of which had episiotomy performed,

there were 17 forceps deliveries 12-6%,

The remaining 3 cases comprised 2 extended breech and 1
perforation of a hydrocephalic head

The relatively low forceps rate for primigravidae in private
practlce I attribute almost entirely to the episiotomy rate of

N Talal



Crow
dodo



Crow
dodo



Days of the Empire

Telling people what is best for them



An example of Appropriate Health
Education for the Punjab

From the British
Colonial Service
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DRINK PLENTY OF PURE WA‘T‘ER HALF AN.HOUR
BEF’ORE OR ONE HOUR AFTER MEALS RATHER
THAN WITH MEALS
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GUIDELINES
FOR THE TRE
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The big idea

Health care decisions based on
reliable summaries of all the
relevant, available research



The science

Researchers work hard to minimise
bias in primary studies



When they come to reviews....

Scientific
principles



Rationale for systematic reviews of
effects

* Many trials done
 Scientific process required

e Scientific principles ignored when reviewing

* Good empirical data to demonstrate
“traditional” reviews are misleading



World Health
3¢ Organization

GUIDE Lg

"Most WHO guidelines did not meet most of the AGREE criteria’

‘Systematic reviews and concise summaries are rarely used for
developing recommendations’.

‘Processes usually rely heavily on experts rather than




Outcome  Critical
Outcome  Critical
Outcome Important

Outcome

Formulate recommendations:
* Foror against (direction)
= Strong or weak (strength)

By considering:
U Quality of evidence

1 Balance benefits/harms
U Values and preferences

Revise if necessary by considering:
[ Resource use (cost)

RCT start high,
obs. data start low

. Risk of bias
High . Inconsistency
Moderate . Indirectness
Low . Imprecision
Very low . Publication

bias

Summary of findings
& estimate of effect
foreach outcome

. Largeeffect

. Dose
response

. Confounders

Rate

lowest quality
of critical outcomes

overall quality of evidence
across outcomes based on
[ =

“We recommend using...”

“We suggest using...”

“We recommend against using...”
“We suggest againstusing...”
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What are guidelines?

systematically developed statements to
assist practitioners and patients make

decisions about appropriate health care
for specific circumstances.



Three areas

* What is a good systematic review?

 What is the process from moving from a
systematic review to a recommendation?

 What are some of the components of a
robust, transparent guideline development
process?



