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Disclaimer

Entwicklung infektiologischer Guide- S§S| Guideline
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Some termin0|ogy issues I Mentimeter
“guideline # guideline”

e Guidance document

— “any document aimed at giving advice” |[in the field on infectious
diseases, clinical microbiology and infection control]

* Clinical Practice Guidelines
— a guidance document fulfilling more rigorous criteria

— “statements ... that include recommendations intended to optimize
patient care that are informed by a systematic review of evidence
and an assessment of the benefits and harms of alternative care
options”

e, . Hopitaux
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Some reflections

* Can guidelines influence practice ?
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Can guidelines influence practice?

Yes! No !

What ?

g Mentimeter
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Do yw agree Wi'th the fo"owing statements? @ Mentimeter

Guidelines can improve patient outcomes

————

Guidelines are for juinior physcians
2.1

There are too many guidelines

—_—0

| use guidelines whenever possible

&

Strongly disagree
Strongly agree
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Some reflections

* Can antibiotics cure infections? YES!
— ... if the disease is caused by bacteria
— ... if the antibiotics are available
— ... if the bacteria are susceptible
— ... if the right dose and route is used
— ... if the immune system plays its role

A lot @ﬁ’ aafﬁgpu
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Some reflections

* Can guidelines influence practice ? YES!
— ... iIf they are used
— ... If physicians know about them

— ... If physicians trust the guidelines

— ... if they are user-friendly (neither too simple
not too complicated)

 What are barriers to the use of guidelines ?
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Barriers to guideline implementation ="

Lack of evidence
Plausibility of recommendations
Complexity (too theoretical)
;" Poor layout
j; Access to guideline
; Lack of applicability
Focus on patients with single disease
entities
Exclusion of patients with complex in

guidelines disease entities

Lack of awareness

Lack of familiarity

Lack of agreement

Lack of self-efficacy
Lack of skills "\
Lack of learning culture A
Lack of outcome expectancy

(] £ 1
Lack of motivation \

GL-RELATED
FACTORS

S,

_‘—|_|_‘_\‘-\-\‘_-\-

PERSONAL
FACTORS

EXTERNAL
FACTORS

. Organisational constraints
H Lack of resources
Lack of collaboration
Social and clinical norms

. Hopitaux
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Barrier 1: Physicians don’t know about guidelin€s™ ™
(Lack of awareness and familiarity... and time)
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Barrier 1: Physicians don’t know about guidelines

e Survey of 740 attending physicians and trainees in primary care and
subspecialties at 3 US academic medical centers

— Question regarding antibiotic prophylaxis for endoscopic procedures (10
case vignettes)

— Median of 7 correct answers

* Likert score of 3 (range 1-5) for median self-reported familiarity
with the current guideline

* Familiarity associated with more correct responses
— ... but only weakly (0.21; 95% Cl, 0.08-0.34)

: : = o : ¥ Hopitaux
Feuerstein et al. Gastrointest Endosc, 82 (2), 268-275.e7 L i) UNIVERSMIE niversitaires

%=~ DE GENEVE



Guidelines can be difficult to find... ="
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Special Communication Imeter

Standardized Best Practices and Individual

Craft-Based Medicine
A Conversation About Quality

Lara Goitein, MD; Brent James, MD, MStat

“...what will happen to physicians’ capacity for critical thinking and originality? “

”...sometimes | can’t help wondering if I’'m contributing to undermining individual
excellence and professionalism by joining the effort to standardize medicine through the
use of protocols, algorithms, and order sets.”

” There is a totalitarian aspect to it that makes me uneasy: like the villainous Borg in

Star Trek, a collective “hive mind” that assimilates individuals, with the goal of achieving
perfection.”

Goitein et James. JAMA Intern Med. 2016 May 16.
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Barrier 1: Physicians don’t know about guidelines

* Guidelines should be easily available / findable

* |deally, there should be few different repositories for the guidelines
— Example NICE in the UK

* Guidelines.ch is a step in the right direction
— Still insufficiently known
— Active promotion / education !

* Yes, guidelines may limit autonomy...
— but so do traffic rules...

Hopitaux
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Barrier 2: Physicians do not trust guidelines

.—-.;:1._ //

A\ | e
x | SE E}‘I?aaasll.j:r?: ;nes a person’s belief that another person or institution will act consistently with their
‘ " Trust expectations of positive behaviour.

. P & 3 . # - = Homit
OECD (2017), OECD Guidelines on Measuring Trust, OECD Publishing, Paris. ,i'[.-:, UNIVERSITE w Uﬁf::ﬂ?gi::aircﬂ
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Factors negatively impacting trust:
Conflicts of interest (Col)

Hopitaux
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Prevalence of Financial Conflicts of Interest Among Authors of
Clinical Guidelines Related to High-Revenue Medications

* Analysis of Col of authors of CPGs endorsed by a US national organization
— published 2013-2017

— Making recommendations on top 10 revenue medications of 2016

* Comparison with “Centers for Medicare &Medicaid Services Open Payments
(CMS-OP)” website (https://openpaymentsdata.cms.gov)

* 49.4% (79/160) declared receipt of a payment

— 31.3% (50/160) declaring receipt of payments from companies marketing 1 of the 10
high-revenue medications

— An additional 25.6% (41/160) undisclosed payments from companies marketing 1 of the
10 high-revenue medications

— Median 522 USD (IQR 0 —40°444)

Khan et al. JAMA Intern Med. 2018 Dec 1;178(12):1712-1715.

: : Hopitaux
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Association between physicians’ interaction with pharmaceutical companies and their
clinical practices: A systematic review and meta-analysis

* SR of 19 studies examining association
between physicians’ interactions with
pharmaceutical companies and clinical
practices

— Examples of direct interactions:

* invitation to a continuing medical education
(CME) event

* active presentation of industry-related
information to the physician

* provision of gifts

* 15/19 studies found association between
interactions promoting a medication, and

— inappropriately increased prescribing rates
— lower prescribing quality
— increased prescription costs

Brax et al. PLoS One. 2017 Apr 13:12(4):e0175493.

Odds Ratio Odds Ratio

Study or Subgroup log[Odds Ratic] SE Weight [V, Random, 85% CI IV, Random, 95% Cl

1.1.2 Gifts (sample, meal payments)

Chren 1894_payment 13 06 61%  3.90[1.20 1263 -
Dejong 2016 053 0.004 28.9% 1.70[1.69, 1.71] L]

Miller 2008 151 081 60%  4.53[1.37, 14.96]

Fincknay 2010 19 067 &5.1% B.68 [1.80, 24.86)

Subtotal (35% Cl) $B4% 2.6 [1.48,6.76] e
Heterogeneity: Tau® = 0.37; Chi* = 867, df = 3 (P = 0.03); F = 65%

Test for overall effect Z=2.97 (P = 0.003)

1.1.3 Detailing

Chren 1994_detailing 122 033 136% 3.39[1.77, 6.47) —_—
Sendergaard 2008 087 047 23% 239 [1.71, 3.33] P—
Subtotal (95% CI) 35.9%  2.57 [1.91, 3.45] E8
Heterogeneity: Tau® = 0.00; Chi# = 0,89, df =1 (P = 0.35); I = 0%

Test for overall effect £ =6.24 (P < 0.00001)

1.1.4 CME

Bowman 1988 058 028 155% 1.79[1.01, 3.15) rmfip—

Chren 1994_attend 2.07 1 25%  7.92[1.12 56.26]

Subtotal (95% CI) 18.0% 277 [0.73, 10.46] o
Heterogeneity. Tau® = 0.57, Che =205. df =1 (P=015), F=51%

Test for overall effect Z2=1.50 (P =0.13)

Tetal (95% CI) 100.0%  2.52[1.42, 3.50] i
Heterogeneity: Tau® = 0.10; Chi* = 19.44, df = 7 (P = 0.007); P = 64% uf‘ n_lz 43:5 : 5 é 1‘:3

Test for overall effect Z = 5.54 (P <0.00001)

_ Decreased prescribing Increased prascribing
Test for subgroup differences: ChF =025, di=2(P=088L F=0%
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Indirect conflicts of interest

RESEARCH AND REPORTING METHODS Annals of Internal Medicine

Guidelines International Network: Principles for Disclosure of Interests
and Management of Conflicts in Guidelines

Holger J. Schiinemann, MD, PhD, MSc; Lubna A. Al-Ansary, MBBS, MSc; Frode Forland, MD, DPH; Sonja Kersten, MSc;
Jorma Komulainen, MD, PhD; Ina B. Kopp, MD; Fergus Macbeth, MA, DM; Susan M. Phillips, BSc (Hons), DPhil;

Craig Robbins, MD, MPH; Philip van der Wees, PT, PhD; and Amir Qaseem, MD, PhD, MHA,

for the Board of Trustees of the Guidelines International Network*

Table. Types and Examples of Conflicts of Interest in Guidelines

Type of Conflict Domains* Examples
Direct financial Direct payments for service Payments to participate in a study on an intervention that is subject to a recommendation
Stock options Consultancy for a manufacturer of a relevant technology/intervention

Payment for lectures and meeting attendance in support of a technology/intervention
Paid board memberships, patent applications, and research grantst
Honoraria and gifts

Indirect$ Academic advancement Having published on a topic that expresses an opinion on the effectiveness of an intervention
Clinical revenue streams or doing research on a topic that could be affected by a recommendation
2 ¥
Cul'lhnurn'l:,l ht.:r:tiurtg El.‘lng an ac kf'll'..l-'n.*'.fll.'dl:_fi.'l'.! expert in the intervention
Scientific interest Gaining clinical income from the recommendation

Luéjd&r'shlp or board or committes r'r‘u':l'l'tLu:ri1|'|-:F'.i-i

Involvement with an advocacy group that may gain from a guideline
Writing or consulting for an educational COmpany

Personal convictions or positions||

] - 2 16 }:548- = z Hopit
Schinemann et al. Ann Intern Med. -_015,1[:!3{?,1.548 553. Iﬂ.ﬁ: UNIVERSITE w Uﬁf::ﬂarg;:aimg

.r.:-.::jl
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* Principle 1: CPG developers should make all possible efforts to not include membess:with
direct financial or relevant indirect COls

* Principle 2: The definition of COl and its management applies to all members of a CPG
development group

* Principle 3: A CPG development group should use standardized forms for disclosure of
interests.

* Principle 4: A CPG development group should disclose interests publicly

* Principle 5: All members of a CPG development group should declare and update any
changes in interests at each meeting of the group and at regular intervals

* Principle 6: Chairs of g CPG development groups should have no direct financial or
relevant indirect COls

* Principle 7: Experts with relevant COls and specific knowledge or expertise may be
permitted to participate in discussion of individual topics, but there should be an
appropriate balance of opinion among those sought to provide input.

* Principle 8: No member of the guideline development group deciding about the direction
or strength of a recommendation should have a direct financial COl.

* Principle 9: An oversight committee should be responsible for developing and
implementing rules related to COls.
Schiinemann et al. Ann Intern Med. 2015;163(7):548-553. | 8= UNIVERSITE ﬂ Hopitaux
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Circulation: Cardiovascular Quality and Outcomes e o oo Aeesetation of Guitein Pt amng MG DL St Y

Counts Are Per Google Scholar] in a Sample of the Most-Cited Authors in Cardiovasoular Medicine

 Articles that have >2000 citations Jirﬁ"i'
Name of Author | Guidelines | ndustry Tials | Other | Article Citations | Type
Abrabam, Wilkam T El 3 0 ] Guadelng
l aBII" I!ﬁﬁ’ III ﬂB EEBSEE‘ II!E Achenbach, Stephan 7 0 o T G adalne
adams, Cynthia D g a 0 4115 Ssdelne
- - - . Adneart, Nardy b a a 3 1 {padelrne
anopolilo, Dommensck | [ a 0 1167 sty brial
Professional Societies Should Abstain From == =
] - - || Ansman, Eliost M 15 ] ke [t Goadelng
Authorship of Guidelines and Disease T T T
Awzum, Alaano i 2 i* 10812 Ohoe™
- L -
Fagamd, Rolbert H hd [§] I HEA T adabne
Definition Statements e S S
Filippaics, (Fraumos 5 1 Q | 19293 Dsdelng
Fonanows, Gregg £ d a o 645 Guadelne
P, Kaith A4 - | o i L1 Gusdalng
Fustes, Walerain 14 i 2 Qa7 Gesdelne
uidelines and other statements from professional societies have become ol o ek oo . ! - e e
; + * ; ; hhn EA" lnanr“dls' MD' Hainington, Rabsrt A 4 1 ] 4953 ribaubry Ll
increasingly influential. These documents shape how disease should be pre- DSc g : : e ==
% i ST UG -] ¥ 1 PN D Rl
vented and treated and what should come within the remit of medical care. AR - - > e e
Changes in definition of illness can easily increase overnight by millions the num- Holmes, Diwid ‘ 2 ' 5134 ndhsiry trial
ber of people who deserve specialist care. This has been seen repeatedly in condi- e Bt ' - e Shviins
tions as diverse as hypertension, diabetes mellitus, composite cardiovascular risk, SO, S - : - L ——
" . . = F " Hudted Stesn b 1 ] i} 4553 Ffestliy rial
depression, rheumatoid arthritis, or gastroesophageal reflux.' Similarly, changes in = e, ‘ : - . : 5.,: ==
prevention or treatment options may escalate overnight the reguired cost of care Wang, homat 1 . g 227 Cithar
by billions of dollars.? Should the specialists of the respective field be the develop- Wb, John § 0 2 4508 dstry wial
ers for such influential articles? Wi, Horvey B s . o Sbinting
Widmsky, Petr 12 a 0 a0 Dosdelne
Whng, Willam g9 o 0 HOgd Damdalre
Windeckoms, Stephan 158 [} 0 B Crgsd Gosdebng
i - i - . . Whiwatt, Shephan i d 4 A5 bty bl
An alternative approach ... would be to avoid having specialists : . ° e

assume any major role in guidelines that pertain to their own fields.”

loannidis. Circ Cardiovasc Qual Outcomes. 2018 Oct;11(10):e004889. Ii'l‘_.q UNIVERSITE l I Uﬁfﬂf;faim_
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Factors negatively impacting trust: R
Conflicts of interests

* Financial (direct and indirect) conflicts of interest are a
pervasive problem in medicine

— Voluntary disclosures practices remain clearly suboptimal
— The optimal solution remains unclear
— Stricter enforcement / control & threat of consequences?

* Non-financial conflicts of interest cannot be avoided
— Need to be managed in a “fair, judicious, transparent manner”
— No easy solution

@4E) UNIVERSITE

¥ DE GENEVE



I Mentimeter

Factors negatively impacting trust:
Lack of evidence

“I have said it thrice:
What | tell you three times is true.”
Lewis Carroll, The Hunting of the Snark

Hopitaux
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Analysis of Overall Level of Evidence Behind Infectious Diseases m Mentimeter
Society of America Practice Guidelines (1994-2010)

Bileveil Olewin B Leesi Dl
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“Of the 4218 individual
recommendations only 14%
were supported by the strongest
(level 1) quality of evidence”

I

-
|
{ S ) Uy S g S Sy Sy SN S SN S S ) S N .

I: evidence from 1 properly randomized controlled trial

ll: evidence from1 well-designed clinical trial, without
randomization, from cohort or case-controlled analytical studies
or from dramatic results from uncontrolled experiments

lll: evidence from opinions of respected authorities based on
clinical experience, descriptive studies, or reports of expert
committees

._=-_£?.____.____.___?___._.____-__I__:__.-L

. q = L Af4%.40 Homit
Lee et Vielemeyer. Arch Intern Med. 2011 Jan 10;171(1):18-22. I'ﬂffl UNIVERSITE w Uﬁwﬂargifairtﬂ
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(—" o Levels of Evidence Supporting American College of Cardiology/American Heart @ ESC

Association and European Society of Cardiology Guidelines, 2008-2018 e

* Systematic review of 51 current guideline Evolution of recommendations based on

documents level A evidence
— American College of Cardiology/American Heart o
Association (ACC/AHA) 18
— European Society of Cardiology (ESC) 36
14
* 6329 recommendations assessed =
— Level of evidence A (evidence from multiple RCTs) =
— ACC/AHA 8.5% :
— ESC 14.3% j
* C(Class |, LOE C recommendations ;
— ACC/AHA 37% ACC/AHA
— ESC 49%

W prior Mcurrent

Hbpitaux
Fanaroff et al. JAMA. 2019 Mar 19;321(11):1069-1080. -_D"‘.Fq UNIVERSITE w Universitaires
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Factors negatively impacting trust: Sl
Guidelines do not assess evidence transparently

REPORTING CHECKLIST

ﬁ;:‘ UNIVERSITE
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JAMA Internal Medicine | Review

Factors Associated With High-Quality Guidelines I Mentimeter
for the Pharmacologic Management of Chronic Diseases

in Primary Care

A Systematic Review

e Assessment of 421 CPGs

— management of common noncommunicable diseases in primary care
— published 2011-2017
— written in English, Portuguese, Spanish

* CPG defined as “any review (systematic or not) containing pharmacologic
recommendations for the management of common NCDs in primary care”

* Appraisal of Guidelines for Research and Evaluation Instrument, version |
(AGREE-II) tool

e 322/421 (76.5%) rated as low quality

v 2 Hdpit
Molino et al. JAMA Intern Med. 2019 Feb 18. doi: 10.1001/jamainternmed.2018.7529. [Epub ahead of print] @E) UNIVERSITE w  rertaties

Cenéve

DE GENEVE



Characterization of Clinical Practice Guidelines USifig™"
the AGREE-II Instrument, Stratified Score Domains
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Scope and Stakeholder Rigor of Clarity of Applicability Editorial
purpose involvement development presentation independence

O0Q1 ™ Medianvalue (%) 0OQ3

%

* 36.1% used a systematic review to develop guidelines
* 17.6% reported a formal method for achieving consensus
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Factors negatively impacting trust:
Lack of evidence

* Lack of evidence is a problem
— ... and will remain a problem
— more and better studies needed...

* Guidelines should be transparent how the evidence was
assessed and how the evidence was used to formulate

recommendations (GRADE)
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Factors negatively impacting trust: N
Lack of agreement among guidelines
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' ' - : : ¢ Mentimgt
Analysis of different recommendations from international gwdeuhneg'smfémr

the management of acute pharyngitis in adults and children

Table Ill. Comparison among different guideline recommendations for the diagnosis and treatment of group A B-hemolytic streptococci pharyngitis.

Throat Culture if

Guideline Screening Diagnosis RADT Is Negative When to Treat?
ACP-ASIM"! Centor score Perform RADT only if Centor ~ Adults: no Centor score of 4 or RADT or
score is 2-3 Children: yes throat culture positive

IDSA? Clinical and Perform throat culture or Adults: no RADT or throat culture positive
epidemiological RADT in all patients at risk Children: yes
parameters

Icsi® Clinical and epidemiologic Perform throat culture or Adults: yes RADT or throat culture positive
parameters RADT in all patients at risk Children: yes

AHA,® AAP? Clinical and epidemiologic Perform throat culture or Adults: yes® RADT or throat culture positive
parameters RADT in all patients at risk Children: yes*"®

United Kingdom'® Centor score Clinical diagnosis if Centor Not applicable Centor score =3, presence of other

score is =3 clinical findings (see text)

Canada'? Clinical and epidemiologic Perform throat culture (not Not applicable Throat culture positive
parameters RADT) in all patients at risk

Scotland'® The Centor score should Throat swabs should not be Mot applicable Antibiotics should not be used
be used to assist the conducted routinely. They routinely. In severe cases, in which
decision on whether to may be used to establish the practitioner is concerned about
prescribe an antibiotic but etiology of recurrent severe the clinical condition of the
cannot be relied on for a episodes in adults when patient, antibiotics should not be
precise diagnosis considering referral for withheld

tonsillectomy

Chiappini et al. Clin Ther. 2011 Jan:33(1):48-58. @) UNIVERSITE w 5

Cenéve

%" DE GENEVE



I Mentimeter

Guidelines do not agree with each other...

* Not really surprising given the lack of evidence in many areas
* Even if there was perfect evidence, guideline may still defer

— Differences in the subjective weight given to different outcomes

Vignette: You analyze the data in your hospital and realized that 10% of all patients
hospitalized for upper UTI have an infection with an ESBL-producing organism.

Should you change your guidelines to recommend empiric carbapenem use for for all

patients hospitalized with upper UTI?
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Factors negatively impacting trust:
“The authors of the guidelines do not apply the guidelines
themselves”
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How do you consider your driving skills compared to
the average in this room?

11

Better than Worse than
average average

g Mentimeter



I Mentimeter

International experts' practice in the antibiotic therapy
of infective endocarditis is not following the guidelines

* 13 international centers “specialized” in the management of |E

n il

— Selected according to their “reputation”, “clinical results”, original
research publications and “quotations”

— France (4), Italy, Sweden, Spain (3), Israel (2), Canada, USA

* Asked to outline actual practice in terms antibiotic treatment
for IE in different situations

- . Hopitaux
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Experts do not follow their (own) recommendations

100%
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20%

0%
Israél Sweden  USA Spain Canada France Italy

Hopitaux
Tissot-Dupont et al. Clin Microbiol Infect. 2017 Oct;23(10):736-739. @) UNIVERSITE w Uerstares

DE GENEVE



I Mentimeter

Barrier 3: Guidelines do not apply to my patients

My patients
are different!




Lack of representativeness of guidelines is a

I Mentimeter

problem => more “pragmatic trials needed”

* Participation of elderly adults in randomized controlled trials addressing

antibiotic treatment of pneumonia.

* Systematic review of RCTs (n=43) and prospective observational studies
(n=182) published since 2005 for pneumonia (CAP, HCAP, VAP)

RCT
Pneumonia Classification
CAP all trials® 54.0 £ 96 (23)
CAP—ambulatory 45 + 4.2 (2)
CAP—ambulatory/hospitalized 456 £ 16 (3)
CAP—hospitalized 55.0 + 9.1 (16)
CAP—hospitalized, HCAP included 68.0 £ 3.5 (2)
Hospitalized, all 56.4 + 9.5 (18)
HCAP 844 £ 22 (3)
HCAP and CAP—hospitalized included 779 + 9.3 (5)
HAP/ventilator-acquired pneumonia 57.4 + 9.3 (13)

Avni et al. ] Am Geriatr Soc. 2015 Feb;63(2):233-43.

Mean = SD (n)

Observational

66.2 = 8.1 (113)
582 =175 (1)
63.7 = 7.04 (11)
65.3 = 8.2 (81)
65.3 = 7.5 (20)
66.2 = 8.14 (101)
MNa+11(9)
66.2 = 8.3 (29)
629 = 9.7 (61)

GaEy UNIVERSITE
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P-Value

<001
NA
.001
001
62
001
.08
.08
.06
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Failure to tale into account individual patient
preferences

van der Weijden et al. Implementation Science 2010, 5:10

. plem N
http://www.implementationscience.com/content/5/1/10 I b IMPLEMENTATION SCIENCE

Implemantation

STUDY PROTOCOL Open Access

How to integrate individual patient values and
preferences in clinical practice gquidelines?
A research protocol

Trudy van der ‘u'ufeijden'  France Légaré", Ante;}ine Boivin®, Jako S Burgersr"’, Haske van Veenendaal®
Anne M Stiggelbout®, Marjan Faber®, Glyn Elwyn®
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Arguments against guidelines @ Mentimeter

“Guidelines do not take into account individual patient
preferences” True, but...

* |t’s difficult
* |nfectious disease: Tragedy of the commons

— Potentially it would be in the interest of the individual to be treated
with broad spectrum antibiotics....

- : Hopitaux
Tragedy of the commons @) UNIVERSITE w Gniverstaires
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Individualization of guidelines

* RCTs assess the “average” treatment effect

* We have no way of making clear causal inferences for
individual patients

— We do not know the outcome of the counterfactual

] 5 P Hopitaux
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Arguments for guidelines
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Does following guidelines harm patients? o Mentimeter

Effect on mortality of prescribing empirical antimicrobial therapy according to
otz e —— guidelines
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Guidelines reduce cognitive load

max. working
memory load:
4-5 things
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The cookbook approach

Not always a bad choice...

PLENTY

Zibrant F'?"“'"‘ fu.,u.-.;-.- ﬂm;

INGREDIENTS

2 large and long eggplants
1/3 cup olive cil

1 1/2 teaspoons lemon thyme laaves (regular
thyme will da), plus a few whole sprigs to garnish

Maldon sea salt and black pepper
| pomegronate

1 teaspoon zao'atar

Sauce

? tablespoons buttermilk

1/2 cup Greek yogurt

1 1,/2 tablespoons olive oil, plus a drizzle to finish

1 small garlic clove, erushed

1 pinch salf

https://www.bonappetit.com/recipe/eggplant-with-buttermilk-sauce

RECIFE PREFARATION

PPrehean the oven to 3150°F. Cut the cggplants in halfl lengthways, cutting

atrarghit thirough the grecn stalk (e sualk 5 lor the look: doa eat iU, Use
u small sharp knife 1o make three or four pamllel incisions in the cut side
off each eggplant half, without cutting through 1o the skin. Bepeat at a g45-

degree angle 1o got a diamand-shaped pattermn,

Place the eggplant halves, cut-side up, on a baking sheet lined with
parchment paper, Brush them with olive oil—keep on brushing woril all of
thee il has been absorbed by the Desh. Sprinkle with the lemon thyme
leaves and some salt and pepper. Hoast for 45 1o 4o mumiates, al winch
it the Nesh shamsld be soft, Pavorful, amd nicely browned. Bemasve

from the oven and let cool completely.

While the eggplants are in the oven, cut the pomegranate into o
hosrizontally. Hold ane hall over a bowl, svith the cut side against your
palin, and use the back of a wosden spoon or a relling pin w genly knock
o the pomegranate skin, Continue beating with increasing power wniil
the seeds start coming out nalurally and falling through your ingers into

thi bowl. Once all are therre, sift through the seeds and remove any hits of

whitie skin or membrane.

To make the sance, whisk topether all of the ingredients. Taste for

searoning, then keel cold uniil peeded.

To serve, spoon plenty of huttermilk sauce over the cggplant halves
without covering the stalks. Sprinkle za‘star and plenty of pomegranate
seeds on top and garndsh with lemon thyeee. Findsh with a drizzie of olive

|.|I|.
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DEBATE Open Access

When is good, good enough? Methodological

pragmatism for sustainable guideline
development

- - F o 5l & B ¥
George P Browman, Mark R Somerield”, Gary H Lyman™ and Melissa C Brouwers

I Mentimeter

high EFFICIENCY low
* Direct costs for guideline S S g
development up to 200 000 USD

per guideline (US data) @ accermanuny prerenence | O

A A A $ A A
> ga v v v
* Trade-off between validity and S = e e
efficiency v e el ¥
Too little rigor Too much rigor
Ir:n:n:&s cir‘El:::EHi
» “.we simply do not know at what —
point increasing methodological U e S o
rigor leads to appreciably more
valid and implementable low VALIDITY high
recommendations that, in turn, e S .

lead to better outcomes or more
affordable care.”
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Guidelines: conclusions

* Guidelines / guidance documents are not a panaceum
— They are still better than most alternatives to guide clinical decisions

* Transparency is key
— Conflicts of interest, panel composition, methodology, evidence to decision framework etc.

* Aclear definition (and enforcement) of procedures and methods to follow should allow
increasing the quality (and acceptance) of GPC

* Guidelines need to be promoted and should be user-friendly and easily accessible
— Electronic tools ?

Hopitaux
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Thank youl!

Guidelines are the worst way
to make clinical decisions
except for all the others
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Comments - questions
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12:15

12:45
13:45

14:20

15:10

15:35

15:55

16:15

Registration / coffee break
Waelcome address and introduction

Welcome address from the FOPH

European perspeclive

Carbapenemase producers in Switzerdand

MDRO: molecular diagnostic tools

Coffes break
The environmeant: an important source of MDRO

AMRESIS: an update

Lunch

Raw maat-based dists for companion animals: a naw thraat
for spreading of multidrug raﬂlstan!t Enterchbacleraceae

Antibictic Stewardship in Swiss hospitals

Inzelspital
Centre hospitalier universitaire vaudois
Kantonsspital Luzem

Management of health-care associated outbreaks
— first national guidelines.

Can gudelines influence practica?

Sum-up and closing

Prof. Andreas Widmer
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Prof. Nicolas Miiller

Swiss Sociely for Infectious Diseases

Pascal Strupler

Director-General

Federal Office of Public Health (FOPH)
Prof. Petra Gastmeier
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Prof. Patrice Nordmann
MARA; University of Fribourg, INSERM

Prof. Andrea Endimiani

Univarsity of Bern, Institute of Infectious
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Prof. Andreas Widmer
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Prof. Andreas Kronenberg
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Prof. Roger Stephan
Vetsuisse Faculty, University of Zurich

Dr. Julia Bielicki, Swissnoso
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Dr. Benedikt Huttner
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Swiss Society for Infectious Diseases
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