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Saudi Arabia

* Largest Arab state in Western Asia by land area

* Population: 29 million

* Largest oil reserves, producer and exporter of petroleum in the world
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Our mission at the Saudi Center for EBHC

To promote the awareness and practice of Evidence-based medicine
across the Kingdom, through training, awareness campaigns, and the
creation of robust and nationally agreed on clinical practice guidelines
(CPGs)

Initiative

The Ministry of Health of Saudi Arabia (KSA) partnered with McMaster University
to develop multiple CPGs for the local healthcare setting based on the GRADE
approach and the GRADE/DECIDE evidence to decision (EtD) framework

Target
Produced 10 CPGs in a 4-month time period (Sep — Dec 2013)



Collaboration Model
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Saudi Experts (Medical
Societies)

Saudi Center for EBHC

Project Management & Facilitation
Project coordination (e.g. workshops, panel meetings, communication etc.)
Facilitate guideline topics selection by stakeholders and decision makers
Recruit panel members
Facilitate communication with panels
Review final reports
Disseminate guidelines (website, mobile apps, print media, BMJ, newsletters)




How were the CPG topics selected?

‘ Number of topics suggested by individual departments of the Ministry of Health ‘

|

‘ Suggested topics screened by McMaster Group for feasibility of adaptation ‘

|

Screened topics presented to Ministry decision makers for final selection of
guideline topics

|

Recruited multidisciplinary panel of local experts relevant to each CPG topic




Results

Produced 10 CPGs with 80 recommendations achieved in 4
month time period
Produced a Manual for CPG development for Saudi Arabia
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Atrial Fibrillation

Deep Vein Thrombosis

Clinical Practice Guideline Breast Cancer Saudi Arabian Handbook for

Antithrombotic Treatmen' Clinjcal Practice Guideline
Patients with Non-valvula gp the Diagnosis of Suspec

Healthcare Guideline Development

Clinical Practice Guideline
on the Use of Screening Strategies
for the Detection of Breast Cancer

Version 1.0 April 2014

Atrial Fibrillation First Deep Vein Thrombosi
of Lower Extremity

April 2014

The Saudi Center for EBHC Clin

The Saudi Center for EBHC Clini

The Saudi Center for EBHC Clinical Practice Guideline 6




10 CPGs Developed

Diagnosis of Deep Vein Thrombosis

Saudi Scientific Hematology Society

Anticoagulant Therapy for Atrial Fibrillation

Saudi Heart Association

Anticoagulant Therapy for Venous
Thromboembolism

Saudi Scientific Hematology Society

Anticoagulant Therapy for Acute Stroke
Management

Saudi Stroke Association

Venous Thromboembolism prevention in Stroke

Saudi Stroke Association

Allergic Rhinitis in Asthma

Saudi Allergy, Asthma and Immunology Society

Cervical Cancer Screening and Treatment

Saudi Obstetric and Gynecology Society

Breast Cancer Screening

Saudi Oncology Society

Role of Vitamin D, Calcium, and Exercise in
Fracture Prevention

Saudi Osteoporosis Society

Timing of Initiation of Hemodialysis

Saudi Society of Nephrology and Transplantation
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Atrial Fibrillation

Clinical Practice Guideline on
Antithrombotic Treatment of

Patients with Non-valvular
Atrial Fibrillation

April 2014

The Saudi Center for EBHC Clinical Practice Guideline 5

Printed CPGs

Dissemination
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Conclusions

In this unique collaboration, we established and applied a
methodology for adaptation of CPGs in 4-month period

The experience to produce adapted CPGs in a short period is feasible
but challenging

We succeeded because we had:

o Committed stakeholders

o Strong scientific support (McMaster Group)

o Effective project management (EBHC and McMaster Group)
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Guideline ‘Ad-o-lopment’

« Ad-o-lopment = Adaptation + Adoption + Development

« Approach to the development of guidelines that begins
with identifying existing evidence syntheses, including
systematic reviews, HTAs, and evidence reports, which
may have been produced to support previous
guidelines and address specific clinical questions.

* Followed by the updating of the evidence syntheses
and development of guideline recommendations
specific to the healthcare setting.




Evidence Synthesis

Home treatment compared to hospital treatment for patients with DVT

Patient or population: patients with patients with DvT'*

Settings:

Intervention: home treatment™*

Comparison: hospital treatment

Bibliography: Othieno R, Aby A, Okpo E. Home versus inpatient treatment for DVT. Cochrane database of Systematic Reviews 2007 Issue 3. Algahtani 2013

llustrative comparative risks* (95% Cl)

med risk Comesponding risk
ospital treatment Home treatment
Mortality per 1000 33 per 1000 RR0.72 1708 DDHOO
(2110 53) (0.45t0 1.15) (6 studies) low?*55
Recurrent VTE per 1000 49 per 1000 RR 0.65 1769 DOHDO
(33t0 71) (0.44 to 0.94) (7 studies) moderate>**
Major bleeding per 1000 14 per 1000 RR 0.67 1708 DDHOoo
(7 10 29) (0.33 t0 1.36) (6 studies) low™*32
Quality of life - - 0 DDHOS
(3 studies™) low™=®

Post thrombotic syndrome - not reported - - - -

& basis Tor the assumed risk (e.9. the median control group risk across studies) is provided in fi ; ponding risk (and its 95% conndence interval) 1S based on the assumed risk
in the comparison group and the relative effect of the intervention (and its 95% ClI).

CI: Confidence interval; RR: Risk ratio;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

' RCTs included recruited patients "whose home circumstances were adequate”

? RCTs included patients with leg DVT. They excluded those with PE and pregnant women

* 4 RCTs had partial hospital treatment for some participants in the home group: Levine 1996 (mean hospital stay 2.1 vs. 6.5 days in home and hospital arms respectively), Koopman 1996 (2.7 vs.
8.1 days), Boccalon 2000 (1 vs. 9.6 days), and Ramacciotti 2004 (3 vs. 7 days). Chong 2005 and Daskalopoulos 2005 did not report mean duration of hospital stay.




Formulating Recommendations

* Online training modules for panels and 1-
day workshop on guideline development

* In-person panel meetings, facilitated by
McMaster guideline leaders

« Recommendations formulated using the
Evidence-to-Decision (EtD) framework



Fvidence-to-Decision Framework

 Factors that bear on recommendations and
their strength

* Enables formulation of recommendations
tailored to the specific healthcare setting,
through consideration of the factors outlined
in the framework (e.g. patients’ values and
preferences in local setting, resources
acceptabllity, feasibility)
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KSA Hemodialysis

w Should intent-to-start-early vs. Intent-te-defer be used in adult patients (>=18 years of age) with an eGFR <15 ml/min/1.73m27
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Conclusions

» Ad-o-lopment approach allows for efficient
production of guidelines

« Support and facilitation from trained

methodologists to help with development of
guidelines

 Evidence-to-Decision framework allows for

formulation of recommendations specific to
the local healthcare setting
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