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Saudi Arabia é%‘g

Population: 29 million

Largest oil reserves, producer and exporter
of petroleum in the world

Famous for the two Holy Mosques
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The mission of the Saudi Center
for EBHC

* Facilitate the delivery of robust and nationally agreed on clinical
practice guidelines (short term)

e Build capacity at the Center for EBHC (long term)

* Implementation of clinical practice guidelines (long term)
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Methods: 1 topic selection =%
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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




Methods: 2 Collaboration Model

McMaster

University

CLINICAL EPIDEMIOLOGY
AND BIOSTATISTICS
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Saudi Experts (Medical
Societies)

Saudi Center for EBHC

* Recruit panel members

Review final reports

Project Management & Facilitation

Facilitate communication with panels

Project coordination (e.g. workshops, panel meetings, communication etc.)
Facilitate guideline topics selection by stakeholders and decision makers

Disseminate guidelines (website, mobile apps, print media, local BMJ, newsletters)




asmaall
yp,\e-z—‘ﬂ Tleyy;
2o Eviden 5
& %,

Methods: 3 gﬁ?
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* |dentifying existing evidence which may have been
produced to support previous rigorous guidelines,
including systematic reviews, HTAs, and evidence reports.

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

* Webinar sessions, email communications about the
priority of clinical questions needed to be addressed by
recommendations.

* Workshop for deciding the recommendations:
+ |ocal panel experts
+ Methodologists
+ Patient (if possible)
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Methods 6: Factors taken into account &%ﬁé

in Evidence to Decision framework
(EtD)

* Balance of benefits and harms

* Quality of evidence

* Values and Preferences

* Resource use

* Impact on health equity

* Acceptability

* Feasibility
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Results 1 : 22 locally adapted CPGs

Hospital

1. Sickle Cell Anemia

2. Management of Eclampsia

3. Management of ST-Elevation Myocardial
Infarction

4. Management of Breast Lump

5. Prevention of VTE in Surgical patients
6. Management of Thalassemia
7. Anticoagulant Therapy for Atrial Fibrillation

8. Timing Of Initiation Of Hemodialysis

9. Thrombolytic Therapy for Acute Stroke
Management

10. Anticoagulant Therapy for Venous
Thromboembolism Prevention in Stroke

11. Diagnosis of Deep Vein Thrombosis

Primary Health Care

1. Prevention of VTE in Non-Surgical patients

2. Management of Pre-Eclampsia

3. Screening of Hypertension

. Migraine Diagnosis and Treatment

. Management of Obesity
. Colon Cancer Screening
. Allergic Rhinitis in asthma

. Breast Cancer Screening

. Anticoagulant Therapy for Venous
Thromboembolism

O 0 N O U H»

10. Cervical Cancer Screening and Treatment

11. Osteoporosis: The Role of Vitamin D,
Calcium and Exercise in Fracture Prevention in
Elderly



* Produced 22 CPGs with 226 recommendations

Results 2
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 About 200 local experts participated in the development of
the local CPGs

* Produced a Manual for CPG development for Saudi Arabia

Atrial Fibrillation

Clinical Practice Guideline o
Antithrombotic Treatment ¢
Patients with Non-valvular
Atrial Fibrillation
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The Saudi Center fo
Evidence Based Health ¢

Deep Vein Thrombosis

Clinical Practice Guideline

on the Diagnosis of Suspected
First Deep Vein Thrombosis
of Lower Extremity

April

The Saudi Center for EBHC Clinical

The Saudi Center for EBHC Clinical Practice Guidel
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The Saudi Center for
Evidence Based Health Care
Breast Cancer

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

April 2014

The Saudi Center for EBHC Clinical Practice Guideline 6
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The Saudi Center for
Evidence Based Health Care

Saudi Arabian Handbook for

Healthcare Guideline Development

Version 1.0 April 2014




Results 3: Disseminat
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‘The Saudi Center for
Evidence Based Health Care

Atrial Fibrillation

Clinical Practice Guideline on
Antithrombotic Treatment of

Patients with Non-valvular
Atrial Fibrillation

Apiil 2014

The Saudi Center for EBHC Clinical Practice Guideline 5

Printed CPGs

il g T
Ministry of Health L e 2 Apr 2014
The Saudi
e Newsletter
Center for
Message from the Director " 5 q
Guideline Adaptation Meeting.
‘build 2 national solid December 2013
bas dependence o CPGs. W, at

EEEC, saned ow joumey by R et L
- on mecting i Decomper 013

clinical practice guidelines

adspting 10 CBGs in
ollboraion wits MoMaster
(€2Gy) covenag e momt g T RO VNS
25 18 pere, W sl deliverd
o 1 improve peeple’s 19es e guidelie developent
in te Kngiom Te Cemer fool and 4 Sauds climial
saeks o convey 2 message that B Tandbodk
st e prinpls of asiag i v made vl fo fie
awareness of evidence based S el communiy. We
o and sppot i e 3 adptation prec 15 we
across the Kingdom. We aim % remain committed to our
achieve 3 gou by ADUSE  pueine deveopment rogam.
e, Luncing awurness
campaigas and delivering
ing worksops

Newsletters

Ministry v Ministry Sectorsv ~ Awareness v  Services v

;QC Ministry of Health Portal

daanll gjlig

>

»

»

b Ministry of Health Portal > MOH Departments

The Saudi Center for Evidence Based Healthcare (EBHC) BROx= <

Director's Message
Clinical Practice Guidelines
About us
Vision » CPG 1: Deep Vein Thrombosis:
Cinical Practice Guideline on the Diagnosis of Suspected First Deep Vein Thrombasis of Lower
Mission
Extremiy
Vaiues » CPG 2: Venous Thromboembolism
- Cinical Practice Guideline on the Treatment of Venous Thromboembolism
Achievements
» CPG 3: Stroke.
Divisions
Cinical Practice Guideline on Prevention of Venous Thromboembolism in Patients with Stroke
Eom) » CPG 4: Stroke
F—— Cinical Practice Guideline on Thrombolytic Theragy in Acute Stroke
Task (Slcataglc Objuctions) » CPG 5: Atrial Fibrillation
Newstetters Cinical Practice Guideline on Antithrombotic Treatment of Patient with Non-vaivular Atral FiorZation
» CPG6: Breast Cancer
Gnical Practice Guideli

EBHC website
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Allergic rhinitis

Atrial Fibrillation

Breast Cancer Screening

Cervical Cancer

Mobile apps

BM| Clinical Evidence Patient leaflets BM|Portfolio Help

BM Best Practice

Your instant second opinion

Search  Show conditions

Search BM) Best Practice

My Institution

make the most of the features available to institutional subscribers.

Download our Institutional Administrator Guide which includes the information you need to ensure your subscription s set up carrectly, and to enable you to
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BMJ Best Practice
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Challenges %&
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* Prior to the final worship the communications were
through emails
* Inadequate local research articles for the
effectiveness, cost-effectiveness or data for burden
of disease.
* The need for trustworthy project management to co-
ordinate between:
— Decision makers from the Saudi MOH
— large number of clinical experts

— Methodological experts
— patients taking part in the workshop
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Conclusions S

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

* Support from methodologists to help with
development of CPGs using EtD framework
allows for formulation of recommendations
specific to the local healthcare setting

* Including clinical experts and patients are
essential in the development of local CPGs



