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Evidence	to	decision	tables
• Transparent	for	decision	making	
• Not	granular	enough	for	complex	decision	making	in	
health	policy	and	public	health
• Feasibility	and	acceptability	issues	important	for	
international	guideline	developers
• Different	decisions	need	adaptable	frameworks
• Coverage,	health	systems,	diagnostic

• GRADE’s	DECIDE	project	(2011-2015)
• Improving	EtD	tables





Development	
GRADE	Evidence	to	Decision	(EtD)	Frameworks
An	iterative	5-year	process:
• GRADE	Working	Group’s	approach	to	EtD
• Review	of	relevant	literature	and	surveys
• Brain	storming
• Feedback	from	stakeholders
• Application	to	examples	(>100	recs)	across	health	
topics
• User	testing



• Criteria on	which	a	recommendation	is	based		
• Judgements that	must	be	made	in	relation	to	each	criterion
• Research	evidence to	inform	each	judgement
• Additional	considerations that	inform	or	explain	each	
judgement

EtD frameworks



GRADE	Evidence	to	Decision	(EtD)	
framework
Can	help	guideline	panels	(and	decision	makers)	move	
from	evidence	to	a	recommendation	or	decision	by
• Informing	judgements	about	the	pros	and	cons	of	
each	option	(intervention)
• Considering	each	important	factor	that	determine	a	
decision	(criteria)
• Providing	a	concise	summary	of	the	best	available	
research	evidence	to	inform	judgements	
• Helping	to	structure	discussion	and	identify	reasons	
for	disagreements
• Making	the	basis	for	decisions	transparent	and	
adaptable	for	target	audiences





E
vidence

to decision

• Question/Problem
• Benefits	and	harms
• Quality	of	evidence
• Values
• Resources
• Equity
• Acceptability
• Feasibility
• Recommendation



Criteria! How*the*factor*influences*the**direction*and*strength*of*a*
recommendation!

Problem*!
*

The!problem!is!determined!by!the!importance!and!frequency!of!
the!health!care!issue!that!is!addressed!(burden!of!disease,!
prevalence!or!baseline!risk).!If!the!problem!is!of!great!importance!
a!strong!recommendation!is!more!likely.*

Values*and*
preferences!

Values!and!preferences!or!the!importance!of!outcomes.!This!
describes!how!important!health!outcomes!are!to!those!affected,!
how!variable!the!importance!is!and!if!there!is!uncertainty!about!
this.!*

Certainty*in*the*
evidence!

The!higher!the!certainty!in!the!evidence!the!more!likely!is!a!strong!
recommendation.!*

Health*benefits*
and*harms*and*
burden*and*their*
balance!

This!requires!an!evaluation!of!the!absolute!effects!of!both!the!
benefits!and!harms!and!their!importance.!The!greater!the!net!
benefit!or!net!harm!the!more!likely!is!a!strong!recommendation!
for!or!against!the!option.*

Resource*
implications!

This!describes!how!resource!intense!an!option!is,!if!it!is!cost@
effective!and!if!there!is!incremental!benefit.!The!more!
advantageous!or!clearly!disadvantageous!these!resource!
implications!are!the!more!likely!is!a!strong!recommendation.!*

Equity!
*

The!greater!the!likelihood!to!reduce!inequities!or!increase!equity!
and!the!more!accessible!an!option!is,!the!more!likely!is!a!strong!
recommendation.!*

Acceptability*!
*

The!greater!the!acceptability!of!an!option!to!all!or!most!
stakeholders,!the!more!likely!is!a!strong!recommendation.*

Feasibility*!
*

The!greater!the!feasibility!of!an!option!to!all!or!most!stakeholders,!
the!more!likely!is!a!strong!recommendation.*
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WHO	recommendation	on	group	
antenatal	care
• Antenatal	care	(ANC)	
conventionally	involves	one-
on-one	consultations.	Group	
ANC	integrates	the	usual	
health	assessment	with	
facilitated	educational	
activities	and	peer	support



Question:	Should	group	antenatal	care	
be	recommended	as	an	alternative	to	
standard	antenatal	care?
• Perspective:	Health	systems	perspective

• Population:	All	pregnant	women

• Aim:	To	improve	quality	of	antenatal	care	and	the	pregnancy	
experience

• Option:	Group	antenatal	care	

• Comparison:	Standard	(one-to-one)	antenatal	care	

• Main	outcomes:	Positive	pregnancy	experience,	maternal	
health	outcomes,	perinatal	health	outcomes



What	matters	to	women	receiving	
antenatal	care?

• Qualitative	evidence	synthesis	(Downe	et	al	2015)

• Shows	that	women	across	all	cultural	and	
sociodemographic	contexts	want	a	positive	
pregnancy	experience



«Positive	pregnancy	experience»

Maintaining	
physical	and	
sociocultural	

normality	

Maintaining	a	
healthy	pregnancy	
(including	
preventing	or	
treating	risks,	
illness	or	death)	

Having	an	effective	
transition	to	

positive	labour	and	
birth

Achieving	positive	
motherhood	



Impact	on	
guideline	process
• Antenatal	care	not	only	
viewed	as	a	clinical	
process
• Acknowledgement	of	
pregnancy	as	an	
important	social	
phenomenon
• (However,	design	of	
trials	and	reviews	rarely	
reflect	this	perspective)	



What	are	the	benefits	and	harms	of	
the	intervention?
Outcomes Individual	ANC Group	ANC Certainty	of	the	

evidence	(GRADE)
Comments

Preterm	birth 105	per	1000 79	per	1000
(60	to	105) Moderate

Group	ANC	may	reduce	preterm	
birth.	However,	the	CI	includes	no	
difference

Low	
birthweight

89	per	1000 82	per	1000
(60	to	109) Moderate

Group	ANC	probably	has	little	or	no	
effect	on	birth	weight

Perinatal	
mortality

21	per	1000 14	per	1000
(7	to	27) Low

Group	ANC	may	have	little	or	no	
effect	on	perinatal	mortality

Women’s	
satisfaction Moderate

Group	ANC	probably	leads	to	higher	
satisfaction

Spontaneous	
vaginal	birth

606	per	1000 582	per	1000
(485	to	697) High

Group	ANC	does	not	have	an	
important	effect	on	spontaneous	
vaginal	birth

Catling et	al,	2015
Judgement:	Probably	favours	group	antenatal	care



What	resources	does	the	
intervention	require?
Group	ANC	
Resource	item Description
Staff At	least	two	health	care	providers	per	group.	Providers	should	speak	the	local	

language
Training Staff	to	be	trained	in	communication,	facilitation	and	behaviour-change	skills	
Physical	resources • Training	costs,	including	provision	of	training	manuals	(translated	if	necessary),	

and	transport	and	subsistence	of	staff	during	training
• A	large,	well-ventilated	group	space	with	movable	chairs	that	can	be	arranged	

in	a	circle,	and	including	an	area	that	can	be	screened	off	for	examinations
• Automatic	blood	pressure	monitors	and	scales	for	self-assessment	
• Session	materials	such	as	videos,	picture	cards,	dolls,	and	educationally	and	

culturally	appropriate	information	booklets	for	women	to	take	home
• Music	and	refreshments	(optional)
• Other	equipment	as	per	usual	ANC

Time	to	deliver	the	
task

Sessions	last	90-120	minutes	

Supervision	and	
monitoring

For	a	finite	period	after	implementation,	then	as	for	usual	ANC

Referral As	for	usual	ANC

Judgement:	Neither	favours	this	option	or	other	options



Is	the	intervention	acceptable?
Evidence	from	high-income	settings:

• Most	women	enjoy	the	group	format	–
use	it	to	build	socially	supportive	
relationships	(high	confidence)	

• Most	women	appreciate	the	additional	
time	(high	confidence),	but	some	
women	don't	attend	because	of	it	
(moderate	confidence)	

• Some	women	have	reservations	about	the	lack	of	privacy	during	the	group	
sessions,	particularly	during	physical	examinations	(low	confidence)

• Providers	find	group	sessions	to	be	enjoyable	and	a	more	efficient	use	of	their	
time	(moderate	confidence)	

• No	evidence	from	low	or	middle-income	settings.	Indirect	evidence	suggests	
that	in	rural	areas	of	some	LMICs	where	traditional	beliefs	restrict	pregnancy	
exposure,	the	group	approach	may	be	inappropriate	(moderate	confidence)

Judgement:	Probably	favours	group	antenatal	care

Downe	et	al,	2015



Is	the	intervention	feasible	to	
implement?
• Providers	view	the	facilitative	component	
of	group	antenatal	care	as	a	skill	that	
requires	additional	training	and	provider	
commitment	(moderate	confidence	in	the	
evidence)

• Some	providers	also	feel	that	clinics	need	
to	be	better	equipped	to	deliver	group	
sessions,	i.e.	clinics	need	to	have	large	
enough	rooms	with	adequate	seating	
(moderate	confidence	in	the	evidence)						

Judgement:	Neither	favours	this	option	or	other	options

Downe	et	al,	2015



What	did	the	WHO	recommend?

We	suggest	considering	the	option	only	in	specific	
circumstances

Group	antenatal	care	should	be	offered	as	an	alternative	
to	standard	(individual)	antenatal	care	for	pregnant	
women	depending	on	a	woman’s	preferences	and	
provided	that	the	infrastructure	and	resources	for	
delivery	of	group	care	are	available	



Implementation	considerations

The	following	should	be	considered	when	implementing	group	antenatal	care:
• Group	antenatal	care	may	take	longer	than	individual	antenatal	care,	and	this	
may	pose	practical	problems	for	some	women	in	terms	of	work	and	childcare.		
Healthcare	providers	should	be	able	to	offer	a	variety	of	time	slots	for	group	
sessions	(morning,	afternoon,	evening)	and	should	consider	making	individual	
care	available	as	well	(especially	for	women	with	complications	in	pregnancy)

• Healthcare	providers	and	their	supervisors	need	to	receive	appropriate	initial	
and	refresher/booster	training	in	group	facilitation	and	communication

• Pre-service	training	institutions	and	professional	bodies	should	also	be	informed	
and	involved	so	that	training	curricula	and	supervision	guidelines	are	updated	

• Healthcare	providers	need	to	be	have	appropriate	facilities	to	deal	with	group	
sessions,	including	access	to	large,	well-ventilated	rooms,	or	sheltered	spaces	
and	adequate	seating

• Women’s	need	for	privacy	should	be	considered.	A	private	space	should	be	made	
available	for	physical	examinations,	and	opportunities	should	be	given	for	private	
conversations

• Etc.

(Based	on	the	qualitative	evidence	syntheses)



Research	priorities

More	research	is	needed:
• To	determine	the	optimal,	most	acceptable,	and	feasible	group	size	and	
frequency	of	group	ANC	visits	in	a	variety	of	settings

• To	assess	the	effect	of	group	ANC	and	FANC	on	maternal	and	perinatal	
outcomes,	including	pre-eclampsia,	anaemia,	excessive	gestational	weight	
gain,	gestational	diabetes	mellitus,	infections,	caesarean	section,	preterm	
birth,	low	birth	weight,	maternal	and	perinatal	mortality,	and	coverage	
outcomes	(ANC	visits	and	facility	delivery)

• To	assess	the	acceptability	and	feasibility	of	group	FANC	in	various	settings
• To	assess	whether	group	FANC	should	also	include	high-risk	women,	in	
addition	to	such	women	receiving	specialist	care,	so	that	high-risk	women	
don’t	miss	out	on	the	communication	and	social	support	aspects	of	ANC	

• To	assess	the	cost-effectiveness	of	group	FANC	in	low- and	middle-income	
settings

• To	assess	the	effects	of	group	FANC	on	health	literacy	and	other	equity-
related	outcomes

• To	assess	effects	of	group	ANC	on	other	healthy	behaviours,	such	as	
breastfeeding	initiation	and	postnatal	contraception

(Topics	with	lack	of	evidence	or	low	/	very	low	GRADE	and	GRADE-CERQual assessments)





ASH	Heparin	in	Cancer



WHO	2013



59	events	in	
132	patients
120	weeks

RR	=	1.81	
for	cure26/100	more	
patients	cured

10	events	in	
160	patients
120	weeks

1	“phase	2”	RCT	
evaluating	cure

RR	=	9.23	
for	death

10/100	more	
patients	dead

Mortality	–
SAE?

WHO,	2013

Overall	low	to	very	
low	certainty	in	
the	evidence




















