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Message from the Director

    Evidence Based Practice… Through The 

Adaptation Of Clinical Guidelines

The	
  Center	
  for	
  EBHC	
  organized	
  a	
  guideline	
  
adapta6on	
  mee6ng	
  in	
  December	
  2013	
  
bringing	
  together	
  more	
  than	
  70	
  Saudi	
  
scien6fic	
  experts,	
  key	
  ministerial	
  
stockholders	
  and	
  McMaster	
  experts	
  to	
  
finalize	
  the	
  recommenda6ons	
  and	
  deliver	
  
the	
  first	
  10	
  complete	
  Saudi	
  adapted	
  clinical	
  
prac6ce	
  guidelines	
  

The Saudi  Center for Evidence 
Based  Health Care (EBHC) has 
been established under the 
direction of His Excellency The 
Minister of Health Dr. Abdudllah 
Al Rabeeah on December 15, 
2012. Since then, the mission of 
EBHC evolved from delivering 
training on evidence-based 
medicine to the adaptation of 
clinical practice guidelines 
(CPGs) covering the most 
critical and prevalent diseases in 
order to improve people’s lives 
in the Kingdom. The Center 
seeks to convey a message that 
adopts the principles of raising 
awareness of evidence-based 
medicine and support its practice 
across the Kingdom. We aim to 
achieve this goal by adapting 
guidelines, launching awareness 
campaigns and del iver ing 
training  workshops  in  order  to

b u i l d a n a t i o n a l s o l i d 
dependence on CPGs. We, at 
EBHC, started our journey by 
defining our strategic goals, 
devising an operational plan, 
recruiting staff and partnering            
with internationally renowned 
institutions to launch the Saudi 
clinical guidelines adaptation 
program. We recently concluded 
our first project in 2013  by 
a d a p t i n g 1 0 C P G s i n 
collaboration with McMaster 
University and over 70 Saudi 
experts. We also delivered an 
electronic guideline development 
tool and a Saudi cl inical 
guideline development handbook   
that are made available to the 
Saudi medical community. We 
recently launched our second 
CPG adaptation project as we 
remain commit ted to our 
guideline development program.  !
Dr. Zulfa Ahmad Al Rayess 
Consultant, Family Medicine

Guideline	
  Adapta6on	
  Mee6ng	
  
December	
  2013	
  

The	
  Center	
  launched	
  its	
  second	
  guideline	
  
adapta6on	
  project	
  in	
  partnership	
  with	
  
McMaster	
  University	
  and	
  is	
  in	
  the	
  process	
  of	
  
adap6ng	
  a	
  second	
  wave	
  of	
  10	
  CPGs	
  covering	
  
a	
  wide	
  scope	
  of	
  diseases	
  that	
  are	
  key	
  to	
  
improving	
  clinical	
  prac6ce	
  in	
  the	
  Kingdom	
  

Ongoing	
  work	
  
The	
  next	
  wave	
  of	
  CPGs…	
  

INSIDE
Clinical	
  guideline	
  adapta3on	
  process



Burden	
  of	
  disease	
  
• The	
   popula+on	
   suffering	
   the	
   disease/condi+on	
   in	
   Saudi	
  

Arabia	
  (prevalence,	
  incidence,	
  mortality)	
  
• The	
   resource	
   impact	
   of	
   	
   the	
   disease/condi+on	
   in	
   Saudi	
  

Arabia

Varia.ons	
  
• Prac+ce	
  varia+on	
  and	
  varia+ons	
  in	
  health	
  outcome	
  across	
  

different	
   regions	
   in	
   Saudi	
   Arabia,	
   providers,	
   care	
   seAng	
  
(primary	
   care,	
   specialist	
   services)	
   and	
   varia+on	
   in	
   the	
  
availability	
  or	
  resources	
  and	
  the	
  cost	
  of	
  treatment.	
  

Poten.al	
  
•	
   Poten+al	
  for	
  moderniza+on	
  of	
  current	
  prac+ce	
  	
  	
  	
  	
  

The	
  Use	
  of	
  Screening	
  Strategies	
  for	
  Detec+on	
  of	
  Breast	
  Cancer	
  
“Saudi	
  Oncology	
  Society”	
  

Diagnosis	
  of	
  Suspected	
  First	
  Deep	
  Vein	
  Thrombosis	
  of	
  Lower	
  Extremity	
  
“Saudi	
  Scien+fic	
  Hematology	
  Society”

Preven+on	
  of	
  Venous	
  Thromboembolism	
  in	
  Stroke	
  
“Saudi	
  Scien+fic	
  Hematology	
  Society”

Treatment	
  of	
  Venous	
  Thromboembolism	
  
“Saudi	
  Scien+fic	
  Hematology	
  Society”

Thromboly+c	
  Therapy	
  in	
  Acute	
  Stroke	
  
“Saudi	
  Stroke	
  Associa+on”

An+thrombo+c	
  TreatTreatment	
  of	
  Pa+ents	
  with	
  Non-­‐valvular	
  Atrial	
  Fibrilla+on	
  
“Saudi	
  Heart	
  Associa+on”

Timing	
  of	
  ini+a+on	
  of	
  hemodialysis	
  
“Saudi	
  Society	
  of	
  Nephrology	
  &	
  Transplanta+on”

Allergic	
  Rhini+s	
  in	
  Asthma	
  
“Saudi	
  Allergy,	
  Asthma	
  &	
  Immunology	
  

Role	
  of	
  Vitamin	
  D,	
  Calcium	
  and	
  Exercise	
  in	
  Fracture	
  Preven+on	
  in	
  Elderly	
  
“Saudi	
  osteoporosis	
  Society”	
  

An	
  ini.al	
  list	
  of	
  
topics	
  was	
  
formulated	
  during	
  a	
  

workshop	
  for	
  strategic	
  
planning	
  held	
  on	
  the	
  21st	
  
and	
  22nd	
  	
  of	
  May	
  2013.	
  
The	
  Saudi	
  Center	
  for	
  
EBHC	
  invited	
  key	
  
stakeholders	
  including	
  
physicians,	
  MoH	
  health	
  
care	
  professionals	
  and	
  
decision	
  makers	
  to	
  
propose	
  and	
  discuss	
  a	
  list	
  
of	
  guideline	
  topics	
  taking	
  
into	
  account	
  factors	
  like:	
  

Clinical	
  ques+ons	
  were	
  formulated	
  and	
  a	
  systema+c	
  search	
  for	
  exis+ng	
  guidelines	
  was	
  performed	
  	
  
to	
  iden+fy	
  poten+al	
  exis+ng	
  guidelines.	
  The	
  criteria	
  for	
  selec+on	
  of	
  the	
  guideline	
  include…

Current	
  
within	
  last	
  3	
  years

Accessible	
  
search	
  strategy

High	
  score	
  on	
  
AGREE	
  II

1 Selec.ng	
  guideline	
  topics

2

Relevant

Transparent	
  grading	
  and	
  
recommenda.on	
  methodology

Evidence	
  summaries

Evidence	
  to	
  
recommenda.on	
  criteria

Finding	
  a	
  guideline	
  for	
  adapta.on

Values	
  &	
  
preferences

CPG	
  Topics	
  &	
  Saudi	
  Medical	
  Socie.es

Screening	
  and	
  Treatment	
  of	
  Precancerous	
  Lesions	
  for	
  Cervical	
  Cancer	
  
“Saudi	
  Obstetric	
  &	
  Gynecology	
  Society”	
  

!                                                                                                                                                                        



Assembling	
  local	
  expert	
  panels

Phone	
  
calls

Emails

Saudi	
  
medical	
  
socie8es

Strategic	
  workshop	
  for	
  panels	
  
selec8on	
  &	
  ini8a8on	
  of	
  

guideline	
  adapta8on	
  program

Subject	
  
maUer	
  
experts

No	
  
conflict	
  of	
  
interest

Panels	
  
of	
  approx.	
  
10	
  members	
  

each

3

4 Priority	
  se>ng

Background	
  informa8on	
  about	
  the	
  
respondent,	
  name,	
  gender,	
  age,	
  na3onality,	
  

descrip3on	
  that	
  best	
  iden3fies	
  the	
  member’s	
  
profession(s),	
  field	
  of	
  work,	
  years	
  of	
  experience	
  
in	
  the	
  field,	
  formal	
  training	
  in	
  health	
  research	
  
methods,	
  training	
  in	
  public	
  health,	
  previous	
  
par3cipa3on	
  in	
  development	
  of	
  guidelines.  

Declara8on	
  of	
  poten8al	
  conflicts	
  of	
  interest	
  to	
  state	
  
what	
  have	
  been	
  received	
  from	
  commercial	
  en33es,	
  the	
  

research	
  support	
  the	
  member’s	
  unit	
  received,	
  any	
  investment	
  
interests,	
  intellectual	
  property	
  rights,	
  public	
  statements	
  and	
  
posi3ons	
  in	
  the	
  last	
  three	
  years,	
  received	
  Tobacco	
  or	
  Tobacco	
  
products	
  (without	
  regards	
  to	
  relevance	
  to	
  the	
  subject	
  of	
  the	
  CPG	
  
and	
  finally	
  any	
  addi3onal	
  informa3on	
  that	
  is	
  not	
  already	
  disclosed.

Ra8ng	
  the	
  importance	
  of	
  topics	
  and	
  clinical	
  ques8ons	
  for	
  the	
  Saudi	
  Arabian	
  specific	
  context:	
  the	
  ra3ng	
  is	
  
from:	
  1	
  (least	
  important)	
  to	
  9	
  (most	
  important).	
  The	
  rela3ve	
  importance	
  is	
  focused	
  on	
  the	
  pa3ent	
  perspec3ves	
  

(mortality,	
  morbidity,	
  quality	
  of	
  life).	
  If	
  the	
  interven3on	
  is	
  not	
  available	
  in	
  KSA,	
  “1”	
  is	
  selected	
  .	
  if	
  the	
  interven3on	
  is	
  costly	
  
but	
  associated	
  with	
  a	
  posi3ve	
  impact	
  on	
  pa3ent	
  outcomes,	
  then	
  a	
  higher	
  ra3ng	
  is	
  advised.	
  For	
  each	
  ques3on	
  a	
  comment	
  
may	
  be	
  leR	
  if	
  it	
  is	
  relevant	
  to	
  the	
  ra3ngs.	
  Finally	
  any	
  recommenda3on	
  that	
  is	
  not	
  covered	
  in	
  the	
  original	
  CPG	
  can	
  be	
  
suggested.	
  

The	
   Center	
   for	
   EBHC	
   held	
   a	
  workshop	
  3tled	
   “Partnership	
   for	
  
Success	
  in	
  Na3onal	
  Clinical	
  Prac3ce	
  Guidelines”	
  on	
  October	
  7,	
  
2013	
   to	
   ini3ate	
   the	
   guideline	
   adapta3on	
  program,	
   select	
   the	
  
expert	
  panel	
  members	
  and	
  agree	
  on	
  conflicts	
  of	
  interest	
  from	
  
par3cipa3ng	
   members.	
   35	
   Saudi	
   experts	
   including	
  
representa3ves	
   from	
   Saudi	
   medical	
   socie3es	
   par3cipated	
   in	
  
the	
  workshop.	
  A	
  minimum	
  of	
  10	
  members	
  were	
  nominated	
  to	
  
serve	
   as	
   mul3disciplinary	
   expert	
   panel	
   members	
   for	
   each	
  
guideline	
  .	
  

Mee8ngs

The	
  exis8ng	
  guideline	
  that	
  was	
  selected	
  for	
  the	
  adapta8on	
  process	
  can	
  contain	
  more	
  recommenda8ons	
  than	
  the	
  	
  
the	
  targeted	
  number	
  of	
  recommenda8on	
  for	
  the	
  current	
  project.	
  Therefore,	
  we	
  distributed	
  a	
  survey	
  via	
  “Survey	
  
Monkey”	
  to	
  panel	
  members	
  in	
  order	
  to	
  rate	
  all	
  recommenda8ons	
  in	
  the	
  exis8ng	
  guideline	
  according	
  to	
  	
  rela.ve	
  
importance	
  of	
  recommenda8ons	
  for	
  adapta8on	
  using	
  a	
  9	
  points	
  Likert-­‐type	
  scale	
  and	
  finally	
  selected	
  the	
  top	
  10	
  
rated	
  recommenda8ons.	
  The	
  survey	
  consisted	
  of	
  3	
  parts:
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Over	
  70	
  Saudi	
  experts	
  distributed	
  among	
  10	
  guideline	
  panels	
  	
  aVended	
  a	
  4-­‐day	
  workshop	
  led	
  by	
  McMaster	
  working	
  
group	
  in	
  Riyadh.	
  Each	
  of	
  the	
  10	
  panels	
  each	
  averaging	
  6	
  members	
  worked	
  with	
  two	
  researchers	
  from	
  McMaster	
  on	
  
the	
  evidence	
  to	
  decision	
  (EtD)	
  process	
  which	
  entails	
  to	
  going	
  through	
  from	
  the	
  available	
  evidence	
  to	
  forming	
  the	
  
decision	
  that	
  makes	
  recommenda(on.	
  	
  A	
  representa(ve	
  from	
  the	
  Center	
  for	
  EBHC	
  aVended	
  each	
  session	
  for	
  facilita(on	
  
purposes.	
  The	
  approach	
  used	
  was	
  given	
  systema(cally	
  for	
  each	
  clinical	
  ques(on	
  addressing	
  each	
  outcome.	
  

5 1.	
  Upda(ng	
  the	
  search	
  	
  

• High:	
  very	
  confident	
  that	
  the	
  true	
  
effect	
  lies	
  close	
  to	
  that	
  of	
  the	
  es6mate	
  
of	
  the	
  effect	
  

• Moderate:	
  moderately	
  confident	
  in	
  
the	
  effect	
  es6mate:	
  The	
  true	
  effect	
  is	
  
likely	
  to	
  be	
  close	
  to	
  the	
  es6mate	
  of	
  
the	
  effect,	
  but	
  there	
  is	
  a	
  possibility	
  
that	
  it	
  is	
  substan6ally	
  different.	
  

• Low:	
  confidence	
  in	
  the	
  effect	
  
es6mate	
  is	
  limited:	
  The	
  true	
  effect	
  
may	
  be	
  substan6ally	
  different	
  from	
  
the	
  es6mate	
  of	
  the	
  effect.	
  

• Very	
  low:	
  very	
  li?le	
  confidence	
  in	
  
the	
  effect	
  es6mate:	
  The	
  true	
  effect	
  is	
  
likely	
  to	
  be	
  substan6ally	
  different	
  
from	
  the	
  es6mate	
  of	
  effect. Panel	
  discussion	
  &	
  vo(ng

From	
  evidence	
  to	
  decision

We assessed the quality of evidence using the system described by the 
Grading of Recommendations Assessment, Development and 
Evaluation (GRADE) working group. Certainty of evidence is classified 
as “high”, “moderate”, “low” or “very low” based on decision on 
methodological characteristics of the available evidence for a specific 
health care problem.

2.	
  Using	
  GRADE	
  to	
  appraise	
  evidence	
  	
  

6

A	
  literature	
  search	
  was	
  conducted	
  to	
  update	
  the	
  evidence	
  in	
  the	
  systema(c	
  
review	
  focusing	
  on:	
  	
  the	
  new	
  evidence	
  for	
  benefits	
  &	
  harm,	
  recent	
  cost	
  
effec(veness	
  analysis	
  and	
  any	
  evidence	
  for	
  pa(ent’s	
  values	
  and	
  preferences.	
  	
  
Addi(onal	
  search	
  for	
  Saudi	
  Arabia	
  and	
  the	
  Middle	
  East	
  seYng	
  including	
  (IMEMR)	
  
database	
  was	
  sought.	
  	
  A	
  par(cularly	
  pre-­‐specified	
  and	
  standardized	
  search	
  was	
  
requested	
  from	
  the	
  panel	
  members.	
  

Problem:	
  Research	
  evidence	
  on	
  why	
  this	
  
problem	
  is	
  a	
  priority:	
  there	
  are	
  4	
  op(ons	
  to	
  
choose	
  from:	
  	
  no,	
  probably	
  no,	
  uncertain,	
  
probably	
  yes,	
  yes.	
  

Benefit	
  and	
  harm:	
  
• What	
  is	
  the	
  overall	
  certainty	
  of	
  this	
  evidence?	
  
• Is	
  there	
  important	
  uncertainty	
  about	
  how	
  much	
  
people	
  value	
  the	
  main	
  outcomes?	
  

• Are	
  the	
  desirable	
  an(cipated	
  effects	
  large?	
  
• Are	
  the	
  undesirable	
  an(cipated	
  effects	
  small?	
  
• Are	
  the	
  desirable	
  effects	
  large	
  rela(ve	
  to	
  
undesirable	
  effects?	
  

Resource	
  use:	
  
• Are	
  the	
  resources	
  required	
  small?	
  
• Is	
  the	
  incremental	
  cost	
  small	
  
rela(ve	
  to	
  the	
  net	
  benefit?	
  

Equity:	
  what	
  would	
  be	
  the	
  impact	
  on	
  health	
  

Feasibility:	
  is	
  the	
  op(on	
  feasible	
  to	
  
implement?	
  

Type	
  of	
  recommenda(on:	
  
• We	
  recommend	
  against	
  offering	
  this	
  op(on	
  
• We	
  suggest	
  not	
  offering	
  this	
  op(on	
  
• We	
  suggest	
  offering	
  this	
  op(on	
  
• We	
  recommend	
  offering	
  this	
  op(on	
  

EBHC	
  NewsleVer	
  Editorial	
  Board	
  
Dr.	
  Zulfa	
  Al	
  Rayes	
  
Dr.	
  Yaser	
  Adi	
  

Dr.	
  Amena	
  Munshi	
  
Nourah	
  Al	
  Moufarreh
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