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Quality of clinical guidelines: It matters as it impacts patient

care

Clinical guidelines are of vital importance in providing healthcare
professionals with updated evidence-based recommendations even-
tually aiming to improve patient care and outcomes. Nonetheless,
guidelines often lack evidence or transparency in how evidence was
interpreted and graded. Historically, the development of guidelines
was done in GOBSAT - (‘Good old men sitting around the table’) style
by collating data from literature mixed with experience-based opin-
ions. These guidelines often fail to address some of the essential and
pivotal factors that are fundamental to high-quality guidelines. In
addition, they often lack applicability, practicality, and the outcomes
that really matter to patients.

In recent decades, there has been a shift to making the guideline
development process more transparent, robust, and evidence-based,
whilst involving multiple stakeholders (e.g., patients, general practi-
tioners, or paramedics). Within the editorial board of United Euro-
pean Gastroenterology (UEG) Journal, a Guidelines Taskforce was
established that aims at fostering a heightened awareness among
readership and contributing authors on the quality of guidelines and
the critical importance of transparency throughout the guideline
development process.

In order to scrutinize the adherence to the standards of guide-
lines within the field of gastroenterology, the Taskforce collected and

117 published in the UEG Journal between

evaluated all 16 guidelines
January 2020 and March 2022. The assessment was conducted by
four reviewers, who were equipped with the necessary expertise
through participation in the International Guideline Training and
Certification (INGUIDE) program (https://inguide.org/).

The four reviewers used the Appraisal of Guidelines for Research
Evaluation Il (AGREE I1) tool,*® which is a widely acknowledged in-
strument that provides both authors and (external) reviewers with a
standardized methodology for assessing the critical quality metrics of
guidelines. It features a detailed checklist designed to improve the

reporting of guidelines, structured around six key domains:

Scope and purpose
Stakeholder involvement

Rigor of development

EalE I

Clarity of presentation

5. Applicability

6. Editorial independence

These domains collectively address the essential components
that underpin the reliability and validity of guidelines. The scoring is
performed using a 7-point scale (ranging from 1: Strongly Disagree to
7: Strongly Agree) based on specific items within the domain itself.
Each domain is scored by summing up all the scores of the items
within the domain and scaling the total as a percentage of the
maximum possible score. This results in one score per guideline per
domain.

Overall, the reviewed guidelines were of good quality, mostly
achieving above 70% in each domain (Figure 1). The highest scores
were reached in Domain 1—scope and purpose (median 80%), as the
scope and purpose of each guideline was generally explicit. Strikingly,
the objectives of guidelines were not always specific to the clinical
topic described in the guideline. For instance, a more specific objec-
tive could be ‘to lower the risk of involuntary loss of stool’ rather
than ‘to improve patient outcomes’.

The lowest scores were observed in Domain 5—applicability
(median 53%). The domain includes factors, such as, whether the
guideline provides recommendations or a tool on how to implement
guidelines in practice, how to overcome facilitators/barriers and their
cost implications. Most of the assessed guidelines lacked evaluation
of barriers leading to reduced applicability of the guidelines. Per-
forming pilot testing of the guideline or seeking feedback from key
stakeholders or a health economist may highlight challenges in
applicability and facilitate early adjustments before widespread
implementation.

Domain 3—rigor of development (median 70%) is often consid-
ered as the most critical domain. Multiple frameworks are being used
to appraise the quality of available evidence. To be relevant and
practical, guidelines must follow a solid framework, involving a
transparent systematic review process and a clear presentation of
the evidence strength and recommendation rationale. The most
frequently used framework is Grading of Recommendations Assess-
ment, Development and Evaluation (GRADE).'? It provides a sys-

tematic approach for developing and presenting evidence, has gained
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FIGURE 1 Boxplot showing median and ranges of AGREE Il
scores per domain for the 16 included guidelines.

widespread acceptance and is currently endorsed by over 100 or-
ganizations, including the World Health Organization and the Na-
tional Institute for Health and Care Excellence. Most of the reviewed
guidelines indeed attempted to use GRADE, but did not apply it
thoroughly. There is a scope to promote further training and edu-
cation, such as INGUIDE (https://inguide.org/) or the UEG guideline
development course (https://ueg.eu/p/269), prior to taking part in
guideline development.

To further increase transparency, we would recommend the use
of an Evidence-to-Decision framework, which provides the reader
background, research evidence, considerations from the panel
members, and drawn conclusions. To ensure the methodological
rigor, (preferably multiple) external experts with different expertise
(including a methodologist) could be involved.

Overall, guidelines generally had a multidisciplinary approach
involving multiple stakeholders (covered in Domain 2—stakeholder
involvement; median 67%), yet roles of the stakeholders within the
guideline panel were frequently not clear, as these were not always
explicitly stated in the published articles. The most important health
questions can be missed if representatives of one or more disciplines
are missing.

Domain 4—clarity of presentation (median 72%) and Domain
6—editorial independence (median 71%) both had medium to high
scores. Domain 4 appraises the quality of recommendations, which
should be specific and unambiguous. Guidelines often lacked
specification of the intent or purpose of a recommendation (e.g.,
‘to improve quality of life’).

In conclusion, this editorial underscores the importance of
standardized guideline development in order to improve trans-
parency, rigor and applicability. The Quality of Care Committee of
UEG is actively promoting educational events (https://ueg.eu/p/

O ultimately

269), tools and frameworks to facilitate this process,2
aiming at a more uniform landscape of high-quality clinical

guidance.

KEYWORDS
AGREE Il, assessment, gastroenterology, GRADE, guideline, quality

University Medical Centre, Rotterdam, The Netherlands
2Department of Internal Medicine, Reinier de Graaf Gasthuis,
Delft, The Netherlands

3Department of Surgery, Dentistry, Paediatrics and Gynaecology,
Unit of General and Pancreatic Surgery, The Pancreas Institute
Verona, University of Verona, Verona, Italy

“Policlinico Universitario Tor Vergata, Gastroenterology Unit,
Rome, Italy

5Depari%ment of Gastroenterology, Marmara University, School of
Medicine, Istanbul, Turkey

SMarmara University Institute of Gastroenterology, Istanbul,
Turkey

“Department of Surgery, Queen Elizabeth University Hospital,
Glasgow, UK

Correspondence
Iris J. M. Levink.

Email: i.levink@erasmusmc.nl

DATA AVAILABILITY STATEMENT

The data that support the findings of this study are available on
request from the corresponding author. The data are not publicly
available due to privacy or ethical restrictions.

ORCID

Iris J. M. Levink
Irene Marafini
Yasuko Maeda

https://orcid.org/0000-0001-9825-8728
https://orcid.org/0000-0001-8258-3235
https://orcid.org/0000-0002-4081-4741

REFERENCES

1. Al-Toma A, Volta U, Auricchio R, Castillejo G, Sanders DS, Cellier C,
et al. European Society for the Study of Coeliac Disease (ESsCD)
guideline for coeliac disease and other gluten-related disorders. UEG
J.2019;7(5):583-613. https://doi.org/10.1177/20506406 19844125

2. Assmann SL, Keszthelyi D, Kleijnen J, Anastasiou F, Bradshaw E,
Brannigan AE, et al. Guideline for the diagnosis and treatment of
Faecal Incontinence—a UEG/ESCP/ESNM/ESPCG collaboration.
United Eur Gastroenterol J. 2022;10(3):251-86. https://doi.org/10.
1002/ueg2.12213

3. Bischoff SC, Barazzoni R, Busetto L, Campmans-Kuijpers M, Cardinale
V, Chermesh |, et al. European guideline on obesity care in patients
with gastrointestinal and liver diseases - joint European Society for
Clinical Nutrition and Metabolism/United European Gastroenter-
ology guideline. United Eur Gastroenterol J. 2022;10(7):665-722.
https://doi.org/10.1002/ueg2.12280

85US017 SUOLULLIOD BAIES.D 3eal|dde au3 Aq paueA0B 81 SS e VO ‘35N JO S3|NI 0} ARIq1T BUIUO /3|1 UO (SUORIPLOD-PUR-SWRYLLIOD A8 | 1M AReAq)| U1 |UO//SaNY) SUORIPUOD Pue swis | 8y} &3S *[7202/90/92] uo Ariqiauliuo A8|im ‘Aisieaiun erewe N Ag 90921 2BeNn/200T 0T/10p/uoo 43| Im Azeiq1Bul|uo//sdny wouy papeo|umod ‘0 ‘YT¥9050¢


https://inguide.org/
https://ueg.eu/p/269
https://ueg.eu/p/269
https://ueg.eu/p/269
https://orcid.org/0000-0001-9825-8728
https://orcid.org/0000-0001-8258-3235
https://orcid.org/0000-0002-4081-4741
mailto:i.levink@erasmusmc.nl
https://orcid.org/0000-0001-9825-8728
https://orcid.org/0000-0001-9825-8728
https://orcid.org/0000-0001-8258-3235
https://orcid.org/0000-0001-8258-3235
https://orcid.org/0000-0002-4081-4741
https://orcid.org/0000-0002-4081-4741
https://doi.org/10.1177/2050640619844125
https://doi.org/10.1002/ueg2.12213
https://doi.org/10.1002/ueg2.12213
https://doi.org/10.1002/ueg2.12280
https://orcid.org/0000-0001-9825-8728
https://orcid.org/0000-0001-8258-3235
https://orcid.org/0000-0002-4081-4741
https://orcid.org/0000-0001-9825-8728
https://orcid.org/0000-0001-8258-3235
https://orcid.org/0000-0002-4081-4741

EDITORIAL

10.

11

12.

D'Amico F, Rubin DT, Kotze PG, Magro F, Siegmund B, Kobayashi T,
et al. International consensus on methodological issues in stan-
dardization of fecal calprotectin measurement in inflammatory
bowel diseases. United Eur Gastroenterol J. 2021;9(4):451-60.
https://doi.org/10.1002/ueg2.12069

Hammer HF, Fox MR, Keller J, Salvatore S, Basilisco G, Hammer J,
et al. European guideline on indications, performance, and clinical
impact of hydrogen and methane breath tests in adult and pediatric
patients: European Association for Gastroenterology, Endoscopy
and Nutrition, European Society of Neurogastroenterology and
Motility, and European Society for Paediatric Gastroenterology
Hepatology and Nutrition consensus. United Eur Gastroenterol J.
2022;10(1):15-40. https://doi.org/10.1002/ueg2.12133

Keller J, Hammer HF, Afolabi PR, Benninga M, Borrelli O,
Dominguez-Munoz E, et al. European guideline on indications, per-
formance and clinical impact of °C-breath tests in adult and pedi-
atric patients: an EAGEN, ESNM, and ESPGHAN consensus,
supported by EPC. United Eur Gastroenterol J. 2021;9(5):598-625.
https://doi.org/10.1002/ueg2.12099

Kruis W, Germer C.-T, Bohm S, Dumoulin FL, Frieling T, Hampe J,
et al. German guideline diverticular disease/diverticulitis: PART I.
United Eur Gastroenterol J. 2022;10(9):923-39. https://doi.org/10.
1002/ueg2.12309

Kruis W, Germer C.-T, Bohm S, Dumoulin FL, Frieling T, Hampe J,
et al. German guideline diverticular disease/diverticulitis: PART II.
United Eur Gastroenterol J. 2022;10(9):940-57. https://doi.org/10.
1002/ueg2.12313

Lohr J-M, Beuers U, Vujasinovic M, Alvaro D, Frgkjeer JB, Buttgereit
F, et al. European Guideline on IgG4-related digestive disease - UEG
and SGF evidence-based recommendations. UEG J. 2020;8(6):637-
66. https://doi.org/10.1177/2050640620934911

Markar S, Andreou A, Bonavina L, Florez ID, Huo B, Kontouli K.-M,
et al. UEG and EAES rapid guideline: update systematic review,
network meta-analysis, CINeMA and GRADE assessment, and
evidence-informed European recommendations on surgical man-
agement of GERD. United Eur Gastroenterol J. 2022;10(9):983-98.
https://doi.org/10.1002/ueg2.12318

Miehlke S, Guagnozzi D, Zabana Y, Tontini GE, Kanstrup Fiehn A-
M, Wildt S, et al. European guidelines on microscopic colitis:
United European Gastroenterology and European Microscopic
Colitis Group statements and recommendations. United Eur Gas-
troenterol J. 2021;9(1):13-37. https://doi.org/10.1177/205064
0620951905

Oude Nijhuis R, Zaninotto G, Roman S, Boeckxstaens G, Fockens P,
Langendam M, et al. European guidelines on achalasia: United

13.

14.

15.

16.

17.

18.

19.

20.

European Gastroenterology and European Society of Neuro-
gastroenterology and Motility recommendations. UEG J. 2020;
8(1):13-33. https://doi.org/10.1177/2050640620903213

Savarino E, Zingone F, Barberio B, Marasco G, Akyuz F, Akpinar H,
et al. Functional bowel disorders with diarrhoea: clinical guidelines
of the United European Gastroenterology and European Society for
Neurogastroenterology and Motility. United Eur Gastroenterol J.
2022;10(6):556-84. https://doi.org/10.1002/ueg2.12259

Schol J, Wauters L, Dickman R, Drug V, Mulak A, Serra J, et al.
United European Gastroenterology (UEG) and European Society for
Neurogastroenterology and Motility (ESNM) consensus on gastro-
paresis. United Eur Gastroenterol J. 2021;9(8):287-306. https://doi.
org/10.1111/nmo.14237

Terlouw LG, Moelker A, Abrahamsen J, Acosta S, Bakker OJ,
Baumgartner |, et al. European guidelines on chronic mesenteric
ischaemia - joint United European Gastroenterology, European
Association for Gastroenterology, Endoscopy and Nutrition, Euro-
pean Society of Gastrointestinal and Abdominal Radiology,
Netherlands Association of Hepatogastroenterologists, Hellenic
Society of Gastroenterology, Cardiovascular and Interventional
Radiological Society of Europe, and Dutch Mesenteric Ischemia
Study group clinical guidelines on the diagnosis and treatment of
patients with chronic mesenteric ischaemia. UEG J. 2020;8(4):371-
95. https://doi.org/10.1177/2050640620916681

Valori R, Cortas G, de Lange T, Salem Balfagih O, de Pater M,
Eisendrath P, et al. Performance measures for endoscopy services: a
European Society of Gastrointestinal Endoscopy (ESGE) quality
improvement initiative. UEG J. 2019;7(1):21-44. https://doi.org/10.
1177/2050640618810242

Wauters L, Dickman R, Drug V, Mulak A, Serra J, Enck P, et al.
United European Gastroenterology (UEG) and European Society for
Neurogastroenterology and Motility (ESNM) consensus on func-
tional dyspepsia. United Eur Gastroenterol J. 2021;9(3):307-31.
https://doi.org/10.1002/ueg2.12061

Brouwers MC, Kerkvliet K, Spithoff K. The AGREE Reporting
Checklist: a tool to improve reporting of clinical practice guidelines.
BMJ. 2016;352:i11152. https://doi.org/10.1136/bmj.i1152

Guyatt GH, Oxman AD, Vist GE, Kunz R, Falck-Ytter Y, Alonso-Coello
P, et al. GRADE: an emerging consensus on rating quality of evidence
and strength of recommendations. BMJ. 2008;336(7650):924-6.
https://doi.org/10.1136/bm|.39489.470347.ad

Boltin D, Lambregts DM, Jones F, Siterman M, Bonovas S, Cornberg
M, et al. UEG framework for the development of high-quality clinical
guidelines. UEG J. 2020;8:851-64. https://doi.org/10.1177/
2050640620950854

85US017 SUOLULLIOD BAIES.D 3eal|dde au3 Aq paueA0B 81 SS e VO ‘35N JO S3|NI 0} ARIq1T BUIUO /3|1 UO (SUORIPLOD-PUR-SWRYLLIOD A8 | 1M AReAq)| U1 |UO//SaNY) SUORIPUOD Pue swis | 8y} &3S *[7202/90/92] uo Ariqiauliuo A8|im ‘Aisieaiun erewe N Ag 90921 2BeNn/200T 0T/10p/uoo 43| Im Azeiq1Bul|uo//sdny wouy papeo|umod ‘0 ‘YT¥9050¢


https://doi.org/10.1002/ueg2.12069
https://doi.org/10.1002/ueg2.12133
https://doi.org/10.1002/ueg2.12099
https://doi.org/10.1002/ueg2.12309
https://doi.org/10.1002/ueg2.12309
https://doi.org/10.1002/ueg2.12313
https://doi.org/10.1002/ueg2.12313
https://doi.org/10.1177/2050640620934911
https://doi.org/10.1002/ueg2.12318
https://doi.org/10.1177/2050640620951905
https://doi.org/10.1177/2050640620951905
https://doi.org/10.1177/2050640620903213
https://doi.org/10.1002/ueg2.12259
https://doi.org/10.1111/nmo.14237
https://doi.org/10.1111/nmo.14237
https://doi.org/10.1177/2050640620916681
https://doi.org/10.1177/2050640618810242
https://doi.org/10.1177/2050640618810242
https://doi.org/10.1002/ueg2.12061
https://doi.org/10.1136/bmj.i1152
https://doi.org/10.1136/bmj.39489.470347.ad
https://doi.org/10.1177/2050640620950854
https://doi.org/10.1177/2050640620950854

	Quality of clinical guidelines: It matters as it impacts patient care
	CONFLICT OF INTEREST STATEMENT


