USING THE EVIDENCE TO RECOMMENDATIONS
FRAMEWORK IN WHO GUIDELINES

A. Metin Gulmezoglu, MD, PhD, Joshua Vogel, MD
With help from Claire Glenton, Sarah Rosenbaum, Jenny Moberg and Simon Lewin

HRP - UNDP/UNFPA/ UNICEF/WHO/World Bank Special Programme of Research, Development and Research
Training in Human Reproduction, Department of Reproductive Health and Research, World Health Organization

'ahrp



WHO Guidelines

Safe abortion:
technical and policy guidance

WHO

Handbook

for health systems ~Guideline
Second edition DeVEIOPment
WHO guidelines for g
and treatment of pre
lesions for cervical ¢ | Health

. . . age lization WH t. f
el el Medical eli glblllty zat 0 recommendations for

criteria for augmentation
contraceptive use of labour

4 Fourth edition, 2009
» . A MILY PLANNING CORNERSTONE

srgency cont n POCs Patc
Male sur I steri2ati Ring ECPs
COCs Barrier methods  1UDs  Fertility

based methods L ional
amenorrhoea Patch Female surgical
sterilization Intrauterine devices CICs
Coitus interruptus Copper IUD for

emergency contraception POCs Patch
Male s ! sterilization Ring ECPs
COCs B thods [UDs Fertility

methods L

amenorrhoea Patch Female surgical
Intra

World Health
Organization



Making judgments explicit
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WHO recommendations

Optimizing health worker roles to
improve access to key maternal

and newborn health interventions

through task shifting
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Guideline Development Process

o O 0 O O

Identification of priority questions and critical outcomes;
Retrieval of the evidence;

Assessment and synthesis of the evidence;

Formulation of recommendations;

Planning for dissemination, implementation, impact evaluation and
updating.
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Decision-making

Problem

and options
to address problem

Benefits and
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Criteria

Problem size
and priority

Benefits & harms
of the options

Values
Problem

and options >

to address problem Resource use

Equity

Acceptibility

Feasibility

DECIDE: Decision-making

Evidence
where available

Panel’s
judgments

» Recommendation
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Where did the evidence on acceptability and
feasibility come from?

o Generally, evidence on acceptability and feasibility is

Q

not systematically reviewed in guideline processes

We wanted to bring the same level of rigour to these
questions as to questions of effectiveness

Decision to use syntheses of qualitative research
(CerQual) and programme implementation reports
(SURE framework)

'ahrp


http://www.google.no/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=z9fLEYfDq7cpsM&tbnid=rn786uauyLB9iM:&ved=0CAUQjRw&url=http://simplejoysofhome.wordpress.com/2011/06/&ei=vMsyUvzoA43Psgbcn4Aw&bvm=bv.52164340,d.Yms&psig=AFQjCNHHKY5e2zkVS_e9v8boKNgdBYCvog&ust=1379147062663555

Including a wider range of evidence:
implications (1)

o Requires more resources

o Qualitative syntheses are still relatively rare, although rapidly
Increasing

o Programme reviews are rarely included in guideline evidence
synthesis

o Requires broader set of skills within one team
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Including a wider range of evidence:
Implications (2)

o The syntheses offered us relevant information about acceptability
and feasibility issues

o In addition, this evidence was used to develop implementation
considerations for recommended options

7.1 and 7.2. REQDMMENDATION: Problem: Low uliisation of kangaroa momer care Sor low birf weight infarts
. . . . tion: Auxi initiati g maintaini miath
Should AUXILJARY NURSES (a) initiate and (b) maintain kangaroo mother care for low birth weight Eﬁmm;,ﬁ“ﬁ”ﬂ":ﬁfm' PG G MANENIng KEgares mainer A
infants? Safting: Communityprimary heaiin care s=itings in LMICS
Racommendati We recommeand against the oplion We suggest considering the opfion We recommend the oplion

with fargeted moniforing and evaluation

m] = m]

We suggest considering this option with targeted monitoring and evaluation. We suggest using this intervention where auxliary nurses are already an established cadre.

Juatiﬁc-ati‘ There is insusicient evidence on he efeciiveness and fasibility of sumiliary narses initiating kangarco momher care for kow birth weight infamis. However, the intervention may have impaant benefits
and is probably feasiole and accepiabie. I may aiso reduce inequalkiies by extending care o underserved populations.

Implementation
conaiderations

The following should b= considered when using auxiiary nurses 1o inifak and main@in kangaros mather cane:
The relevani professional bodies showld be invelved in T2 planming and "'IPEI'HETII'I]E}H of The inlenenton 1o ensure acceptab |Fr among affected healih workers

Local beliefs and praciical circumstances related 1o Mg healh conditions in guestion should be addressed within the programme design

The distrioution of roies and responsibiliies beteesn auziliary nurses and other healih womkers needs 1o be made clear, including frough reguiations and job descriptions

Changes in regulations may be necessary 1o SUpDoM any changes in auxiliary nurses’ scope of practice

mplementation needs to be in the contexd of a comprehensive remune@ion scheme, in which salanes or incentves reflect any changes in scope of practice. Giving incantives for cerain tasks ut
mot for others may negatively afiect the work that is camied out

Referral systems need fo function well, i.e. financal, logistical (e.g. ranspord) and relational barmers need 1o be addressed. Specifically, local healh systems need o be sirengthensd o improve
quality of care at the first referral faclity

Supplies of drugs and other commodities (e.q. delivery kits) need 1o be secure

Responsibility for supenvision needs o be clear and supervision needs to be reguiar and supportive

Audliary nurses and their supenvisors need 1o receive appropriate initial and ongoing training
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Including a wider range of evidence:
Implications (3)

E

o At the start of the process, some
guideline panel members were
sceptical to trial focus - disliked
neglect of “programmatic
experience”

o Our inclusion of qualitative data
for specific questions may have
increased acceptance of trial data
for other questions




Including a wider range of evidence:
iImplications (4)

o Reduces the use of
anecdotal evidence
regarding acceptability and
feasibility



Task shifting to improve access to family planning

Tha WHO OptimizalNH guidanca comtairs avidence-based
recommandations for the safe provision of kay maternal and now
heal intersentions by diffarent cadras of health workers, This
docurment summanses the WHD recommandations. on the cadng
rarging from lay hanlth workars 1o mid-lewal providens. that may
trained and supporied to provide tha following contracepiiea mal
saialy: tubal ligation, wnsectamy, infro-waning davica (LT, impls
inpcinblas, 0s well as promodional activities. Tha process of onal
ndditional cads to provicde o spadific haaith intansmtion is mofon
hare as “task shifting” but is also widsly known s ‘task sharing’.

Summary information

Problom: Poor socess to family planning servioas. dua i
inacoquate rumiers of haith workars or thil
wnven distribution

Oprticn: Enabling additional cadras of bealth workers
to provida familly planming senvicas through
compalonoy basad training

Comparmon:  Mathod delivered by othar *highar”’ clinical oo
o mathod delfvered

Satting: Community/primarny haal cars sattings

@ity Gy FiTEEI

#rd bripsich Trendsg in Herman En|

& lay health worker (LHW) is defined as a health worker who performs
functions related to heafth cars defvery and is trainsd in some way
ini the comext of an inbsrventicn, but who has not recstved a formal
professional or pamprodessional certificate or tertiary sducation
degree. Other terms for lay health workens inchude ‘community

he=alth wordesrs' {CHWs) and villags health workers' [VHWs). Trained
traxditional birth attendamis’ (TEAS) are also regarded as lay health
workens.

Summary information

Problem: Poor aoosss to or low uptaks of ey intsrventions far
improving matemal and necmatal heakth

Option: LHWs providing interventions

Comparison:  Care defvered by other cadres or no cans

Setting: Communityprimany health care settings

Key massages:

The WHC rscommends the use of lay heafth workss for:

*  Promoting the uptaies of & rumber of matemal and neswbom-
related health care behavicurs and ssrdoes

= Prowiding continuous social suppart during labour
= Administering misoprostal to prevent postpartum haemaorrhage

@) ezt Py Lo el

ard Brinsich Tranisg in Heman dnpredutian

Using lay health workers to improve access to
key maternal and newborn health interventions in
sexual and reproductive health

Using auxiliary nurse midwives to improve access
to key maternal and newborn health interventions

#An miliary nursa midwila is dafined 2s someona wha nssists in tha
provision of maternal and rewbom bealth cam, particularky duning
childhirth but also in the prenatal and postpartum penods. Thay
possans soma of tha midhwiiery compatancies but ore not fuly qualifed
o= michetios. Thay have basic rursing skills and no training in nursing
decision-making.

Audliary nursa midwives have soma tmining in secondary school, and
may bavve a paniod of on-the- job traming, somatimes formalisad in
appranticesips.

Summary information

Problom: Poor noocss fo or low uptnks of key imlerventions for
improwing maternal and necnatal haaith

OiplSon: Auiliany nurse michwives providing imlansantions

Comparison:  Care delsarad by other codres. or no care

Satting: Community/primary health cars settings

ey message:

Tha WHO recommends tha wsa of differant non-physicinn haalth worker
cades io provida the: following fomily planning servioes:
*  Parformanca of neonatal resuscitation
*  Treatment of postpartum Feemomhage with intravanous fiud ond!
or bimanual tering compreasion
= Zuhuring of minor pannaal'genitnl lncamtions




WHO Antenatal Care Recommendations
(2014-2015) -work streams

Individual Interventions

e Cochrane (P&C) reviews

Antenatal testing

= Systematic reviews

Health system and community level interventions
e Cochrane (EPOC) reviews

Programmes

e SURE frameworks, selected programmes

Barriers and facilitators to access to and provision of care

» Systematic reviews, CerQual

Modeling

7
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Using DECIDE: Is it worth 1t?

o It probably makes a difference for certain types of evidence
synthesis such as health systems recommendations

o It helps in managing the Panel (keep your experts under control!)

o To do justice to the DECIDE framework appropriate evidence
synthesis decisions should be made at the beginning of the guideline
development process

o IETD could make panel preparation possible online before the face to
face meetings and could save time and money

o Populating the framework during a panel meeting is probably not a
good idea
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