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BRAZILIAN MEDICAL ASSOCIATION  
GUIDELINES 

 

• TEXT = DECLARATIVE, RESTRICT TO DIAGNOSIS & 
THERAPY 

• INDICATE OR CONTRAINDICATE PROCEDURES 
• GUIDING INFORMATION BASED ON EVIDENCE 

• EVIDENCE WITH REFERENCES CITED IN THE TEXT 
• REFERENCES APPRAISED (LEVELS OF EVIDENCE-

OXFORD CEBM) 
• A, B, C, D GRADES OF RECOMMENDATIONS 

(OXFORD CEBM)  



 
 
 



http://www.amb.org.br/inst_projeto_diretrizes.php3 
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CRITICAL APPRAISAL OF 28 GUIDELINES 
DEVELOPED BY BRAZILIAN MEDICAL 

ASSOCIATION 
 

Nobre, MR; Bernardo, WM; Jatene, FB; Paiva, EV 
 
 
 

ASSOCIAÇÃO MÉDICA BRASILEIRA 



BACKGROUND 

 

CLINICAL PRACTICE GUIDELINES HAVE BEEN 

DEVELOPED BY SPECIALISTS COMMITTEE OF 

THE BRAZILIAN MEDICAL ASSOCIATION, USING 

THE GRADE OF RECOMMENDATION SUGGESTED 

BY THE OXFORD CENTRE FOR EBM 



AIMS 

 

CRITICAL APPRAISAL OF GUIDELINES 

ALREADY DEVELOPED IN ORDER TO 

IMPLEMENT THE QUALITY OF THE 

PROCESS IN COURSE  



METHODS 

 

• 28 GUIDELINES 
WAS SUBMITTED TO 

THE AGREE 
INSTRUMENT 

 

• ALEATORY CHOICE 
 

• 2 INDEPENDENT 
APPRAISERS 

http:// www.agreecollaboration.org 

11 languages 
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METHODS 

GENERAL PRACTICE 

• Acupuncture for  nausea e vomiting 
• Acupuncture for myofascial pain 
• Aplastic anaemia 
• Asthma 
• Neonate genetic evaluation 
• Chronic Obstructive Pulmonary Disease  
• Hospital Infection 
• Acute renal failure 
• Chronic venous insufficiency 



METHODS 
 

GENERAL PRACTICE  
• Carpal dislocations 
• Low back pain 
• Community-acquired pneumonia 
• Falls in the elderly 
• Rhinosinusitis  
• Lung function tests 
• Genetic predictive tests 
• Head injury 
• Urticaria 
• Allergy 



METHODS 
 

 
 

• Laryngeal cancer 
• Breast cancer 
• Cutaneous melanoma 

 

 

PSYCHIATRY 

• Anxiety disorders 
 

 

 

• Oral cancer 
• Colorectal cancer 
• Cervical cancer 
• Endometrial cancer  

 
 

GYNECOLOGY & OBSTETRICS 

• Labor assistance 
 

ONCOLOGY 



METHODS 

 

THE SIX DIFFERENT DOMAINS SCORED  
 

 SCOPE AND PURPOSE 
 STAKEHOLDER INVOLVEMENT 
 RIGOUR OF DEVELOPMENT 
 CLARITY AND PRESENTATION 
 APPLICABILITY 
 EDITORIAL INDEPENDENCE 



METHODS 



METHODS 

SCOPE AND PURPOSE 
 

 The overall objective of the guideline is specifically 
described 
 

 The clinical question covered by the guideline is 
specifically described 
 

 The patients to whom the guideline is meant to apply 
are specifically described 



RESULTS 

SCOPE AND PURPOSE  - 77% 
 

OVERALL OBJECTIVES AND CLINICAL 

QUESTIONS COVERED WAS SPECIFICALLY 

DESCRIBED ON THE MAJORITY OF THE 

GUIDELINES 



RESULTS 

STAKEHOLDER INVOLVEMENT-27% 
  

• THE PATIENTS VIEWS AND PREFERENCES 

HAVE NOT BEEN SOUGHT;  
 

• GUIDELINES HAVE NOT BEEN PILOTED 

AMONG TARGET USERS 



RESULTS 

RIGOUR OF DEVELOPMENT - 48%  
POSITIVE POINTS  

• SYSTEMATIC METHOD TO SEARCH FOR EVIDENCE 
 

• EXPLICIT LINK BETWEEN RECOMMENDATION AND 

THE SUPPORTING EVIDENCE  
 

• EXTERNALLY REVIEW BY METHODOLOGICAL EXPERTS 



RESULTS 

RIGOUR OF DEVELOPMENT - 48%  

NEGATIVE POINTS  
 

• ABSENCE OF PROCEDURE FOR UPDATING  
 

• CRITERIA FOR SELECTING THE EVIDENCE 

DESCRIBED 



RESULTS 

CLARITY AND PRESENTATION - 64% 
 

• THE RECOMMENDATIONS ARE SPECIFICS 
 

• THE OPTIONS FOR MANAGEMENT ARE CLEARLY 
PRESENTED  
 

• KEY RECOMMENDATIONS ARE EASILY 
IDENTIFIABLE 



RESULTS 

APPLICABILITY - 3%  
 

ORGANIZATIONAL BARRIERS, COST 

IMPLICATIONS OF APPLYING AND CRITERIA 

FOR AUDIT PURPOSES WAS NOT CONSIDERED 

IN THE MAJORITY OF GUIDELINES 



RESULTS 

EDITORIAL INDEPENDENCE - 50% 
 

  

• BESIDES THE GOVERNMENT  FINANCIAL FUNDING DID 

NOT INFLUENCED THE FINAL RECOMMENDATIONS 
 

• THE CONFLICTS OF INTEREST OF THE DEVELOPERS WAS 

NOT EXPLICITED 



CONCLUSIONS 

 THE BRAZILIAN GUIDELINES WAS APPRAISED 

AS OBJECTIVE AND SUPPORTED BY EVIDENCE 
 

 NONETHELESS, THE APPLICABILITY WAS NOT 

PRE-TESTED AND PATIENTS PREFERENCE, 

CRITERIA FOR INCLUDING EVIDENCE AND 

STATEMENT OF CONFLICTS OF INTEREST WAS 

NOT PROVIDED 
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