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Workshop 1 (30th October 2023)

• Overview of the GRADE methodology

• Key principles and concepts

• GRADE Evidence to Decision (EtD) framework

• Key considerations in developing EtD tables

• Case studies demonstrating the use of GRADE EtD



Three approaches to guideline development

• Standard development of own guidelines

• Adoption of source guidelines

• Adaptation of source guidelines



Decision making process

• Who is making the decision

• The options being considered

• Factors based on which decision is made

• Data based on which those factors are judged



Evidence on 
health effects

Evidence on 
contextual 

factors











Workshop 2 (23rd November 2023)

• What is guideline adaptation?

• The GRADE ADOLOPMENT methodology



What is guideline adaptation?

• Overview of guideline development and adaptation

• Pathways of adaptation

• Key steps and considerations 



A tale of 2 guidelines

A source guideline An adapted guideline



A tale of 2 guidelines

A source guideline An adapted guideline



How do the two guidelines compare?

• Timeline

• Number of recommendations

• Data gathering

• Logistics

• Costs

• Modifications



Timeline

Project start Start to 
drafting

Start to 
submission

Start to 
publication

ACR Aug 2018 17 months 31 months 35 months

SSR



Timeline

Project start Start to 
drafting

Start to 
submission

Start to 
publication

ACR Aug 2018 17 months 31 months 35 months

SSR Oct 2021 3 months 6 months 14 months



• 81 recommendations developed

Number of recommendations

• 5 recommendations adapted



Number of recommendations

• 5 recommendations adapted
• 76 recommendations adopted as is

• 81 recommendations developed



Data gathering; ACR

❑ ACR Systematic reviews on the health effects of interventions

❑ ACR Systematic reviews on harms

❑ ACR Systematic review on Minimal Important Difference (MID)

❑ ACR Systematic reivew on values and preferences

❑ ACR Data on cost

❑ ACR Data on cost effectiveness

Which ones of these evidence gathering 
efforts did the Saudi Panel decide to reuse?
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Data gathering; SSR

❑ ACR Systematic reviews on the health effects of interventions

❑ ACR Systematic reviews on harms
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Data gathering; SSR

❑ ACR Systematic reviews on the health effects of interventions
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❑ ACR Systematic review on Minimal Important Difference (MID)

❑ ACR Systematic reivew on values and preferences
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➢ SSR Data on cost

➢ SSR Data on cost effectiveness



Data gathering; SSR

❑ ACR Systematic reviews on the health effects of interventions

❑ ACR Systematic reviews on harms

❑ ACR Systematic review on Minimal Important Difference (MID)

❑ ACR Systematic reivew on values and preferences

❑ ACR Data on cost

❑ ACR Data on cost effectiveness

➢ SSR Data on cost

➢ SSR Data on cost effectiveness

➢ SSR search for new studies published since ACR



Costs

• ACR?

• SSR?



Logistics



Modifications



Sulfasalazine is conditionally recommended over 
Methotrexate for DMARD-naïve patients with low 
disease activity



Sulfasalazine is recommended over methotrexate 
because it is less immunosuppressive, and the 
patient panel felt that many patients with low 
disease activity would prefer to avoid the side effects 
associated with methotrexate. The recommendations 
are conditional because methotrexate may be the 
preferred initial therapy in patients at the higher end 
of the low disease activity range and in those with 
poor prognostic factors (11).

Sulfasalazine is conditionally recommended over 
Methotrexate for DMARD-naïve patients with low 
disease activity



Contextual considerations of side effects

• SSR panel was less concerned than ACR panel about the hepatotoxic 
side effects of methotrexate in relation to alcohol use is not a concern 
in KSA

• SSR panel was more attentive than ACR panel to the potential side 
effects of hydroxychloroquine given higher prevalence of G6PD 
deficiency in KSA 



A tale of two guidelines

• Compared to development of own guidelines, adaptation
• Requires less time

• Requires less financial and non-financial resources

• Allows less control over questions addressed 

• Allows less control over methodology used

• Compared to adoption, adaptation
• Leads to more contextualized recommendations 

• Requires more time and resources



What are the advantages of adaptation?

➢Efficiency

➢Contextualization



Optimizing guideline adaptation

• Efficient use of existing guidelines and systematic reviews

• Contextualization of recommendations

→ GRADE Adolopment was designed to achieve these two goals





Adaptation frameworks

• ADAPTE is one of the earlier frameworks 

• However, ADAPTE predates major advancements in guidelines 
methodology, particularly in relation to:
• Certainty of evidence assessment

• Contextualization





GRADE Adolopment

• Integrates: adoption, adaptation, and de novo development

• Uses GRADE Evidence to Decision (EtD) tables for contextualization:
• Local epidemiology

• Values and preferences

• Resource use

• Feasibility 

• Acceptability 

• impact on health equity 



Adaptation pathways



Adaptation pathways



Adaptation pathways



Adaptation pathways



Adaptation pathways



GRADE-ADOLOPMENT example



“The methods team, together with ASH, decided to select 4 of 
the original VTE guidelines for a first round of adaptation: 
Treatment of Deep Vein Thrombosis and Pulmonary 
Embolism; Anticoagulation Therapy; Prevention in Surgical 
Patients; and Prophylaxis for Medical Patients. The selection 
of these specific guidelines was informed by priorities 
expressed by the Latin American partner societies and the 
status and publication timeframes of the source guidelines.”



Criteria to inform prioritization of guideline questions 

• It commonly arises in practice 
• There is uncertainty in practice with regard to the 

management of patients 
• There is new research evidence to consider 
• It is associated with variation in practice 
• It has important consequences for, or is associated with, 

high resource use or costs



Systematic maps of recommendations

• eCOVID19 RecMap
• https://covid19.recmap.org/

• WHO eTB Guidelines
• https://who.tuberculosis.recmap.org/

https://covid19.recmap.org/
https://who.tuberculosis.recmap.org/






Irrespective of the pathway…

• …there is a need to choose a guideline to use in the adaptation 
process

• How to choose a source guideline? 

→ assess guideline adaptability



Guideline Adaptability

• The extent to which the adaptation of a source guideline to a planned 
guideline project requires less resources and allows a better 
contextualization

• What characteristics increase the adaptability of a source guieline?



Guideline Adaptability

• Relevance to the adaptation project

• Quality of the guideline

• Up-To-Dateness

• Whether source guideline was developed used GRADE

• Clarity on how contextual factors affected source recommendations 



Guideline Adaptability

• Relevance to the adaptation project in terms of:
• The overall objective(s) of the guideline

• The target audience

• The health question(s) covered 

• The outcomes considered

• Key factor

• Not easily remediable 



Guideline Adaptability

• Quality of the guideline
• Measuerd on the AGREE II score, particualrly the domains of riguor of 

development and editorial independence)

• Key factor

• Not remediable 



Guideline Adaptability

• Up-To-Dateness
• Whether potentially consequential evidence on the health effects has 

emerged since the literature search iew was conducted for the source 
guideline

• Depends on how much time elaspsed since the literature search and how 
’hot’ the topic is

• Might require a quick literature search

• Key factor

• Remediable 



Guideline Adaptability

• Whether source guideline developed used GRADE
• GRADE used to assess certainty of evidence and for developing 

recommendations

• GRADE tables are available

• Key factor

• Not easily remediable 



Clarity on how contextual factors affected 
source recommendations 
• It is important for the guideline group to understand how the 

direction and strength of the recommendation in the source guideline 
was affected by contextual factors (e.g., cost, acceptability and 
feasiblity) 

• Key factor

• Not easily remediable 



Guideline Adaptability

• Relevance to the adaptation project

• Quality of the guideline

• Up-To-Dateness

• Whether source guideline developed using GRADE

• Clarity on how contextual factors affected source recommendations 



Guideline Adaptability

• Final note: Asssess whether the work to improve the adaptatiblity of 
the guideline (e.g., updating liteature searches) would be better spent 
to develop own guidelines



Thank you!





The GRADE ADOLOPMENT methodology

• Evidence to Decision (EtD) framework

• Challenges and benefits 



Goals of guideline adaptation

• Efficient use of existing guidelines and systematic reviews

• Contextualization of recommendations

→ GRADE Adolopment was designed to achieve these two goals



GRADE-ADOLOPMENT

Adolopment combines the options 
to increase efficiency in guideline 
development 

Adoption
Use of an existing recommendation either unmodified or with minimal changes.

Adaptation
Reliable recommendation that meet the established criteria for credibility exists 
but the judgements on the criteria that support the recommendation, or the 
recommendation itself, require updates or changes to be implemented for the 
health-care setting of interest.

De novo synthesis
Formulating trustworthy recommendations for new prioritized questions that 
source guideline(s) do not answer.



The GRADE-
ADOLOPMENT Approach



Adaptation pathways













GRADE ADOLOPMENT

➢Efficiency

➢Contextualization



Contextual factors

Contextual factors become more important when the certainty of 
evidence about health effects if low or very low



Importance of contextual factors

• A management option could be effective and safe, but 
• Not acceptable to key stakeholders

• Not feasible

• Not affordable

• This would limit its ‘implementability’ and subsequently limit the 
expected desirable consequences



Importance of contextual factors

• If acceptability (or feasibility, or cost) varies across settings within the 
jurisdiction 

→ include condition to consider these factors when 
interpreting the recommendation

→ consider the implications for the implementation 
considerations



Exercise 

• Review how the panel of the source recommendation judged each of 
the EtD factors
➢ Reflect on what factors drove the source recommendation

• Consider how the local context is different
➢ Reflect how the strength and direction of the adapted recommendation 

could be modified accordingly



Source 
recommendation:
Strong in favor



Adolopment:

• Concerns about 
feasibility in the 
local context

Source 
recommendation:
Strong in favor



Adoloped
recommendation?

• Strong in favor

• Conditional in favor

• Conditional against

• Strong against

Adolopment:

• Concerns about 
feasibility in the 
local context

Source 
recommendation:
Strong in favor





Source 
recommendation:
Conditional in favor



Adolopment:

• Prices are lower in 
the local context

Source 
recommendation:
Conditional in favor
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Source 
recommendation:
Conditional against



Adolopment:

• Identified emerging 
evidence that 
changes the effect 
estimates and 
certainty of evidence

Source 
recommendation:
Conditional against



Adoloped
recommendation?

• Strong in favor

• Conditional in favor

• Conditional against

• Strong against

Adolopment:

• Identified emerging 
evidence that 
changes the effect 
estimates and 
certainty of evidence

Source 
recommendation:
Conditional against



Some practical aspects











Lessons learned



Lessons learned: what’s been successful

• Different types of guideline developers (governmetnal, government 
supported, professional network, professional society)

• Local decision makers and practitioners ability to prioritize questions

• Flexibilty of the methodology
• Different entry points
• EtD availablity/unavailability
• Collaboration with source guideline developers
• Use of software tools



Lessons learned: improvement opportunities

• Better integration within the ecosystem of health decision making 
(including HTA, quality improvement, implementation)

• Better enagement of stakeholder (ownership and uptake)

• Better linkage to implementation

• Assessment of uptake and impact



Sustainabiltiy

• Institutionalization of the process

• Identification of champions to lead and sustain the work



Adolopment

• Adolopment is not only about saving time and resources

• Adolopment brings contextualization to the center of 
recommendation development, to facilitate later implementation



THANK YOU!


