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The Problem

WHO guidelines: not transparent, not evidence 
based
↓ Systematic reviews
↓ Transparency about judgements
↑ Expert opinion
↓ Adaptation of global guidelines to end 

users' needs
↔ Tension between time taken and when 

advice needed
↓ Resources

Oxman et al, Lancet 2007;369:1883-9



WHO response

GRC
Standards for:

Reporting 
Processes
Use of evidence

Revised WHO handbook for guidelines
Different types of documents for 
different purposes



Guideline types

Emergency
Response to acute need, evidence informed, limited 
consultation, short use-by date

Standard /focused
Limited topic area, 10-20 'questions', evidence-
based, 1 guideline group meeting

Comprehensive
Disease/policy area,  evidence-based, 3-4 meetings

Textbooks
Joint guidelines



What is a WHO guideline?

"Guidelines are recommendations intended 
to assist providers and recipients of health 
care and other stakeholders to make 
informed decisions. Recommendations may 
relate to clinical interventions, public 
health activities, or government policies." 

WHO 2003, 2007 



But what is it, really?
YES: Clinical and public health interventions
NO: Standards (eg pharmacopoeia, food), 
standard operating procedures, evidence 
synthesis without recommendations, 'how to' 
manuals 
UNCLEAR: compilations of clinical information 
without clear recommendations
IN ANY CASE: The name is irrelevant



WHO Guidelines Production Process
Guidelines Review Committee
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Application Document (2-4 pages) Index
• Copy of the Development of health information product 
form approved
• Type of guideline and Scope 
• Target audience
• Budget
•Group members
•Proposed outputs, products including translations
• Plan for summarising and presenting the evidence, 
including external technical support
• Peer review plan 
•Implementation plan (linkage with a project, if exists) 

Initial approval flow-chart for WHO guidelines

1. Application Document (AD): 2-4 pages (see 
index proposed)                                               

2. Applicant submits AD to Secretariat GRC

3. GRC reviews AD *

4. GRC meets with Applicant and discusses 
comments/questions * 

6. Applicant reviews AD

9. Approval report is sent to Applicant, cc to 
relevant Director & ADG

If changes are requested, the 
AD should be resubmitted to 
GRC for approval.

8. GRC produces approval report (1 page)

If AD is approved

7. Applicant submits AD to Secretariat GRC

* Evaluation and discussion could require a meeting with the GRC and 
some technical support from GRC Secretariat. Methodological support to 
the group for framing, formulating the questions and revising the evidence 
could be offered.

5. GRC makes written 
comments/recommendations (1-2 pages)

10. The Applicant is ready to start the process of 
development of the guideline!



Completed Guideline Document  (2-3 pages) Index
• Copy of the GRC initial approval of guideline development 
process
• Scope 
• Summary of DOI from group members
• Reference to evidence summaries 
• Response to peer review 
• Implementation plan (linkage with a project, if exists)
• Plan for update

Final approval flow-chart for WHO guidelines

1. Completed guideline (CG) plus 2-3 pages (see 
index proposed)                                               

2. Applicant submits CG to Secretariat GRC

3. GRC reviews CG *

4. GRC meets with Applicant and discusses 
comments/questions *

6. Applicant reviews CG

9. Approval report is sent to Applicant, cc to 
relevant Director & ADG

If changes are requested, the 
CG should be resubmitted to 
GRC for approval.

8. GRC produces approval report (1 page)

If CG is approved

7. Applicant submits CG to Secretariat GRC

* Evaluation and discussion could require a meeting with the GRC and 
some technical support from GRC Secretariat. Methodological support to 
the group for framing, formulating the questions and revising the evidence 
could be offered as methodological support.

5. GRC makes written 
comments/recommendations (1-2 pages)

10. The Applicant is ready to send the guideline 
for usual approval (ADG, RD or DGO, as 
appropriate)



WHO Standards for guidelines

Reporting, process and use of 
evidence



1. Scoping the document: reasons for choosing the topic, problems 
with existing guidelines, variations and gaps,               

2.  Group composition (or consultations)

3. Conflict of interest

4. Formulations of the questions and choice of 
the relevant outcomes

5. Evidence retrieval, evaluation and synthesis 
(balance sheet, evidence table)

6. Benefit/risk profile: integrating evidence with 
values and preferences, equity  and costs 

7. Formulation of the recommendations

8. Implementation and evaluation of impact

9. Research needs or areas of further research

10. Peer-review process and updating

Title, responsible person, WHO Department
- responsible of the clearance process, WHO Departments involved, CC involved,

Standards for evidence: GRADE system

Reporting standard and process

Reporting standard and process



Conflict of interest sample



Standards for evidence



Practicalities
Synthesis of all available evidence
Formal assessment of quality of 
evidence
Evidence summaries for group 
meetings using standard template



Practicalities, cont'd

Consideration of resource use and 
costs
Link evidence to recommendations, 
explaining reasons for judgements 



System for assessing evidence for interventions: 
GRADE (Grading of Recommendations Assessment, 
Development and Evaluation)

Quality of evidence

The extent to which one can be confident that an 
estimate of effect or association is correct. 
Suggested categories:

High
Moderate
Low
Very low



Quality of evidence
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Recommendations versus 
evidence

Recommendations are judgements
Quality of evidence
Trade off between benefits and 
harms
Costs
Values and preferences



Why bother about grading?

People draw conclusions about the
quality of evidence
strength of recommendations

Systematic and explicit approaches can 
help

protect against errors
resolve disagreements
facilitate critical appraisal
communicate information



Strength of a recommendation



Strength of a recommendation
Strong vs. weak?



Strength of a recommendation
Strong vs weak?

Strong/weak
Strong/conditional
Strong/qualified



website

http://intranet.who.int/homes/rpc/grc/. 



For assistance, advice, and 
further information
Guidelines HELP CLINIC

Thursdays, 1400 to 1600, Rooms 
4336 and 4341
GRC Secretariat contacts:
Dr Faith McLellan mclellanf@who.int
Dr Gunn Vist vistg@who.int
Ms Silke Walleser wallesers@who.int


