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INTRODUCTION

Guidelines can be beneficial and improve patient outcomes:

OVERALL RESULTS

235 records from
database searches

43 records identified

e Bring evidence into practice
through Grey Search

e Support clinical decision making & direct therapeutic
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The AGREE-Il Tool provides a validated method of guideline assessed for eligibility excluded
assessment: Year of Publication 2002 | 2006 2006] 2006 2008| 2008] 2008 2008| 2009 2012 2014 l

e ‘6-domain, 23-item, 2-overall ratings’ instrument
e Assesses guideline quality using a 7 point Likert scale

15 publications included for
AGREE-II appraisal

DOMAIN SCORES

PRIMARY
OBJECTIVE .
: : : Domain 1; SCODG and purpose 78% | 6/% | 64% | 86% | 42% | 96% | 89% | 79% | 83% | 65% | 22%
To systematically review and assess the quality of LIMITATIONS
international guidelines on perinatal care at the limit of
viability | | 1) Applicability of AGREE-II tool to guidelines on
Domain 2: Stakeholder involvement | 22% | 14% | 92% | 94% | 25% | 35% | 31% | 17% | 47% | 59% | 6% this topic is unknown:
» Value based decision in many cases
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1. Electronic search: MEDLINE, Pre-MEDLINE and TRIP ;
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transparency of guideline development
(www.agreetrust.org) o Reson & B 1
. Two reviewers independently assessed O 4) Adherence to and procedural use of the

each guideline guidelines is not explored

o |tems with inter-reviewer score <
differences listed below were discussed do
to reach consensus on a revised score:
1) 1 (strongly disagree) vs 4 (neutral) or more
2) 4 (neutral) or less vs 7 (strongly agree)

3) 2vs 6
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CONCLUSION

. Numerous published guidelines on perinatal care
at the limit of viability exist

Appraiser 2 2 | 4 | 4 | 4 3 3 3 2 | 4 | 4 2

Data collection & analysis:
e Online tool compiled scores of all reviewers to generate

. AGREE-Il appraisals suggest that there is

final results presently no guideline suitable for clinical use
e Ascore of JIOO% indicates all reviewers scored 7 for all I it 8 s l
items in a domain - . In general, the domains of Applicability, Editoria
e Formula used to provide percentage score: Appralser 1 il \ M YN \ Y \ \ \ Y \ Independence, and Rigour of development
(Obtained score - Minimum possible score) scored poorly
x100 |
(Mdmum-pessible-seere—Minimum-pessible-score) Appraiser 2 N N | YM N N N N N N | YM N . The use of poorly developed guidelines may be

detrimental to decision-making processes and

Where, patient care

“ Obtained = sum of all item scores for all appraisers in
a single domain

% Minimum possible = 1 x items within domain x #

LEGEND

j *Four appraised guidelines are not shown in the summary table due to newer guidelines being available for these areas: British
S :Aze(zzlzizspossible W TEr i SR e Columbia 1 (Overall: 8%), Padua/Italy (Overall: 17%), Australasia (Overall: 17%), Portland (Overall: 50%) and transparent development process;
appraisers modifications to several published guidelines

. A number of regions need a guideline with
recommendations established through a rigorous

may allow them to meet such a standard

Final recommendation: N = NO, YM = Yes, with Modifications, Y = YES
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