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Table 1. Basic characteristics of guideline organizations

- Type of Website
Country Name of organization organization (Year of first guideling)
Australia Nationl Health and Medical Research Council National www.health.gov.ac/hfs/nhmrc
(NHMRC) government (1995)
Canada Cancer Care Ontario Practice Guidelines Initiative ~ Provincial WWW.cancercare.on.ca/ccopg
(CCOPGI) government (1994)
England Centre for Health Services Research, University of  Academic www.ncl.ac.uk/chsr(1995)
Newcastle-upon-Tyne(North of England) institution
Royal College of Physicians London (RCP Professional www.rcplondon.ac.uk(1990)
London) umbrella
France Agence Nationale d'Accreditation et d'Evaluation = Nationa www.anaes.fr(1993)
en Sante(ANAES) government
Federation Nationale des Centres de Lutte Contre  Professional www.fnclec.fr/sor.htm(1993)
le Cancer(FNCLCC) umbrella
Germany Association of the Scientific Medical Societies in ~ Professional www.awmf.de(1992)
Germany(AWMF) umbrella
Netherlands ~ Dutch Institute for Healthcare Improvement(CBO)  Professional www.cbo.nl(1980)
Dutch College of General Practitioners(NHG) Professional www.nhg.artsennet.nl(1989)
New New Zealand Guideline Group(NZGG) National but www.nzgg.org.nz(1998)
Zealand not government
Scotland Socttish Intercollegiate Guidelines Network(SIGN)  Professional www.sign.ac,uk(1995)
United US Preventive Services Task Force(USPSTF) National www.ahrq.gov/clinc/uspstfix.htm
States Government (1989)
National Institutes of Health Consensus National consensus.nih.gov(1997)
Development Program(NIHCDP) Government

Source: Burgers JS et al. Towards Evidence-based clinical practice an international survey of 18 clinical guideline programs. Int
J of Quality in Health Care 2003;15(1):31-45.

IHAEAR AeIFE 94502 Gapzo,
2 A3, YR ol e, RABAA
= 9 10-20% Jxo|

AZAHS AMEEta 9lom, o] NHS Center for
Reviews and Dissemination @ UK Cochrane Centerol]
A A= oA 9l A ZAE(Systematic review) 2

98 7]%%7HHealth technology assessment) 5o <]
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Table 2. People involved in guideline development
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Average number of Average number of

Experts always involved Involvement of

Organization members disciplines (beyond clinical experts) patients
NHMRC 10-15 3-5 Epidemiologists, health economists Yes
CCOPGI 15-20 3-5 Library scientists, epidemiologists, Yes

statisticians, communication experts
Noth of England 10-15 3-5 Epidemiologists, health economists Yes
RCP London >20 >5 Library scientists, epidemiologists, Yes
clinical psychologists
ANAES >20 3-5 Library scientists, epidemiologists No
FNCLCC 10-15 3-5 Library scientists, epidemiologists, Yes
statisticians
AWMF 5-10 1-20 Library scientists, epidemiologists, No*
social psychologist
CBO 15-20 >5 Library scientists, epidemiologists Yes
NHG 5-10 0-3 Only if necessary No
NZGG 10-15 3-5 Epidemiologists Yes'
SIGN 15-20 >5 Library scientists, epidemiologists Yes
USPSTF 10-15 >5 Library scientists, epidemiologists No
NIHCDP 15-20 5 Library scientists, epidemiologists, Yes

statisticians, communication experts

* Patients are not members of a guideline development group but are involved by reviewing representation for patent organizations
Source: Burgers JS et al. Towards evidence-based clinical practice an international survey of 18 clinical guideline programs. Int

J of Quality in Health Care 2003;15(1):31-45.
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Table 3. Methodology of guideline development.

Methods used to collect the

Methods used to analyze Methods used to formulate

Organization evidence* the evidence recommendations
NHMRC By hand, electronic Meta, systematic Evidence, informal
CCOPGI By hand, electronic, unpublished data Meta, systematic Evidence, informal
North of England Electronic Meta, systematic Evidence, informal
RCP London Electronic Meta, systematic, ' Evidence, formal, informal
non-systematic, experience

ANAES By hand, electronic, unpublished data  Systematic, experience Evidence, formal, informal

FNCLCC By hand, electronic Syster_natic, non-systematic, Evidence, informal
experience

AWMF By hand, electronic Meta, systematic, Evidence, formal,
non-systematic, experience  informal, subjective

CBO By hand, electronic Systematic, non-systematic ~ Evidence, formal, informal

NHG By hand, electronic Non-systematic, experience  Evidence, informal

NZGG By hand, electronic, patient data, Decision, meta, systematic, Evidence

unpublished data non-systematic, experience

SIGN By hand, electronic Systematic, experience Evidence, informal

USPSTF Electronic Meta, systematic Evidence

NIHCDP By hand, electronic, unpublished data Meta, systematic Evidence, formal

* By hand= hand searching, electronic= investigation of electronic database
Decision= decision analysis, experience= based in experience meta= meta-analysis, non-systematic= non-systematic review,

systematic= systematic review

Evidence= evidence linked, formal= formal expert consensus, informal= informal expert consensus, subjective= subjective review
Source: Burgers JS et al. Towards evidence -based clinical practice an International survey of 18 clinical guideline programs. Int

J of Quality in Health Care 2003;15(1):31-45.
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Table 4. Implementation, monitoring and quality system.

Organization Implementation strategies” Usg o.f Quality systemJr
monitoring

NHMRC Educational, conferences, leaders, visits, audit, Yes Criteria, comments, appraisal
organizational

CCOPGI Educational, conferences, leaders Yes Comments, clearing house

North of England Educational, conferences, ViSitS§, reminders’ No Criteria, comments

RCP London Educational, conferences, leaders, visits, audit, Yes Comments, clearing house
patient, organizational

ANAES Educational, leaders, audit, organizational, financial " No Criteria

FNCLCC Educational, conferences, leaders, audit, reminders, No Criteria, comments
organizational

AWMF Educational, conferences, leaders, audit, patient, Yes, for  Criteria, Comments, appraisal,
organizational, financial' some clearing house

CBO Conferences, audit No Criteria

NHG Educational, conferences, visits, reminders, Yes Comments
organizational, financial

NZGG Educational, conferences, leaders, audit, Yes Criteria, comments, appraisal
organizational

SIGN Conferences, leaders, organizational Yes Criteria, comments, clearing house

USPSTF Conferences, reminders”” No Criteria, comments, clearing house

NIHCDP Educational, conferences Yes Not available

* Audit= audit or feedback, educational= educational materials, financial= financial incentive, leader= local opinion leaders,
organizational= organizational interventions, patient= patient mediated interventions, reminders= (computer)reminder
Appraisal= appraising existing guidelines, comments= revising guidelines based on comments from the professional community,
criteria= developing and publishing criteria for good guidelines(guidelines for guidelines, clearing house= submitting guidelines

to clearing house

For one guideline

éUsed in 1mplementat10n trials
' Used by health insurer
! Strategles between different medical societies
“"Computerized systems are developed by others
Source: Burgers JS et al. Towards evidence based clinical practice an international survey of 18 clinical guideline programs. Int
J of Quality in Health Care 2003;15(1):31-45.
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Table 5. Guideline development group and methodology in the Korea.

Expert iﬁcgﬁ/g?j Methods Methods  Methods used
Organization Number of  disciplines (beyond used to used to  to formulate
(Titles of developed guidelines) members  of develop- cIir);i cal collect the analyze the recommen-
ment group experts) evidence evidence dations

Korean Academy of Family 9 Single None Subjective  Experience, Informal
Medicine specialty subjective consensus
(Prescribing guideline, Guideline evaluation
for early diagnosis of cancer)
Korean Epilepsy Society 9 Multi None Subjective  Experience, Informal
(Prescribing guideline for specialties subjective consensus
epilepsy) evaluation
Korean Academy of Tuberculosis 55 Single None Subjective  Experience, Informal
and Respiratory Diseases specialty subjective consensus
(COPD, Asthma guideline) evaluation
Korean Breast Cancer Society 30 Multi None Searching  Experience, Informal
(Korean breast cancer guideline) specialties breast cancer subjective consensus

guideline evaluation
Korean College of 61 Single Statisticians,  Searching Evidence Formal
Neuropsychophar -macology, specialty clinical guideline Using consensus
Korean Academy of Schizophrenia psychologists instrument
(Algorithmic Prescribing for evaluation
Guideline of Bipolar Disorder for
Koreans)
Korean Society of Menopause 17 Single None Subjective  Experience, Informal
(Guideline for hormone specialty subjective consensus
replacement therapy) evaluation
Korean Society of Lipidology and 35 - Dietitian Subjective  Experience, Informal
Artherosclerosis subjective consensus
(Management of hyperlipidemia evaluation

for prevention of artherosclerosis)

Source: Kim NS, Jang SM, Jang SL, Jin YK, Nam JM, Moon OK et al. Development of evaluation system for appropriate

prescribing, KIHASA. 2003.
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