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Guidance for Development of NASPGHAN Prac�ce Guidelines 
 

What is a Prac�ce Guideline? 
The Ins�tute of Medicine (IOM, now called Academy of Medicine) defines prac�ce guidelines as 
statements that include recommenda�ons intended to op�mize pa�ent care that are informed by a 
systema�c review of evidence and an assessment of the benefits and harms of alterna�ve care op�ons1. 
Prac�ce guidelines are based on systema�cally reviews and evaluate the quality of relevant scien�fic 
literature, assess the benefits and risks of care op�ons, and support healthcare providers in making 
informed decisions tailored to individual pa�ent needs. 
 
Approach to Development of NASPGHAN Prac�ce Guidelines   
The methodology to develop guidelines has evolved, with guidance available from organiza�ons 
including the Ins�tute of Medicine1, Guideline Interna�onal Network (GIN)2, and World Health 
Organiza�on3. This document provides guidance primarily based on the report from the IOM while 
highligh�ng other resources for high-quality guideline development. It is not a comprehensive guide on 
developing prac�ce guidelines, and authors are encouraged to consult referenced documents. 
 
What are the Standards of Trustworthy Guidelines?  
According to IOM report, to be trustworthy, the: 

• Guidelines should be based on systema�c review of the existent evidence or the best of 
available evidence. 

• Guidelines should be developed by a knowledgeable, mul�disciplinary group of experts and 
representa�ves from key affected groups that are diverse. 

• Guidelines should consider important pa�ent subgroups and pa�ent values and preferences as 
appropriate. 

• The guideline should be produced based on an explicit and transparent process that minimizes 
distor�on, biases, and conflicts of Interest. 

• Guidelines should provide a clear explana�on of the logical rela�onships between alterna�ve 
care op�ons and health outcomes and provide ra�ngs of the quality of evidence and strength of 
recommenda�on. 

• Guidelines should be reconsidered and revised as appropriate when important new evidence 
warrants modifica�on of recommenda�ons. 

 
The IOM outlines eight standards for developing trustworthy guidelines, ensuring scien�fic validity, 
transparency, and reproducibility, as follows: 
 

https://nap.nationalacademies.org/catalog/13058/clinical-practice-guidelines-we-can-trust
https://macgrade.mcmaster.ca/resources/gin-mcmaster-guideline-development-checklist/gin-mcmaster-guideline-development-checklist/
https://www.who.int/publications/i/item/9789241548960
https://www.who.int/publications/i/item/9789241548960
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1. Establishing transparency 
• The development and funding process of a practice guideline should be fully documented and 

publicly accessible. 
o Users should understand how recommendations were derived and who developed 

them. 
o Reporting should balance the necessary detail for transparency and credibility with 

available time and resources. 
• The practice guideline should describe judgments on benefits, harms, risks, and costs, as well as 

consensus-building methods. 
• Financial and intellectual conflicts of interest (COI) must be disclosed, along with how they were 

managed (see section below). 
 

2. Managing conflict of interest (COI) 
• Proposed practice guidelines development group (GDG) members must disclose potential 

conflicts of interest (COI) as part of the NASPGHAN guideline application process and explain 
how their COI could influence guideline development. 

• Disclosures should cover current and planned commercial, non-commercial, intellectual, 
institutional, and patient-public activities relevant to the practice guidelines. 

• GDG members must disclose any new potential COIs as they arise during the guideline 
development process. 

• Please review the NASPGHAN COI policy for further guidance.  

3. Guideline Development Group (CDG) Composi�on 

• The GDG should multidisciplinary and balanced, including guideline methodologists, 
clinical/topic experts, and representatives from populations likely to be affected by the practice 
guideline. 

• The Guideline International Network provides guidance on involving patients and the public in 
the guideline development process. 

•  Multidisciplinary experts, tailored to the topic and target audience, should be considered to 
ensure a balance of perspectives (e.g., child psychologists, dietitians, pediatric surgeons, 
radiologists, general pediatricians) 

4. Prac�ce Guideline–Systema�c Review Intersec�on 

Practice guidelines should be based on systematic reviews with rigorous, transparent methodologies 
that: 

https://g-i-n.net/wp-content/uploads/2022/01/Toolkit-combined.pdf
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o Focus on a clearly defined question 
o Follow pre-specified, transparent scientific methods to identify, select, assess, and 

summarize findings from relevant studies (may or may not include a meta-analysis) 
 Refer to IOM Standards for Systematic Reviews4 and the Cochrane Handbook for 

Systematic Reviews of Interventions5 for guidance on conducting systematic 
reviews.  

o Assess risk of bias and the quality of included studies 
 
5.  Establishing Evidence Founda�ons and Ra�ng Strength of Recommenda�ons.  

• Each recommenda�on should be: 
o Based on a clear underlying reasoning, including a summary of relevant available 

evidence and eviden�ary gaps. 
o Accompanied by a ra�ng system that grades: 

 Quality or certainty of evidence underpinning the recommenda�on 
 Strength of recommenda�on. 

o Supported by an explana�on of the role of values, opinion, theory, and clinical 
experience in its development.  

 
Different methods are available to accomplish the aforemen�oned standards, including GRADE (Grading 
of Recommenda�ons Assessment, Development and Evalua�on)6, which evaluates evidence certainty 
(high, moderate, low, or very low) and guides the development of recommenda�ons, including their 
strength (strong or condi�onal). NASPGHAN highly encourages the use of GRADE methodology, with 
support from a trained methodologist. 
 
6. Ar�cula�on of Recommenda�ons 

• Recommenda�ons should be ar�culated in a standardized form to ensure they are: 
o Clear, specific, and ac�onable 
o Worded to reflect the strength (e.g., GRADE methodology: "recommend" vs. "suggest")6. 

• Contextualized with considera�ons of benefits, harms, and pa�ent preferences. 
 

7. External review 
• Prac�ce guidelines must undergo an external review process as outlined in the NASPGHAN 

manual of opera�ons, fulfilling the IOM standards for review.  
• Reviewer comments should be considered, with a writen record of the ra�onale for any 

modifica�ons or lack thereof. 
 
8. Upda�ng Prac�ce Guidelines 

•  The publica�on date, date of the last literature search, and proposed update �meline should be 
included in the prac�ce guideline document.  

• A�er publica�on, the GDG chair/co-chair should regularly monitor new literature (every 6-12 
months) to iden�fy relevant evidence. 

• Prac�ce guidelines should be updated according to the specified �meline or sooner if new 
evidence indicates a need for modifica�on (e.g., new harm, superior interven�ons, or broader 
applicability). 
 

 
Helpful resources 

https://www.ncbi.nlm.nih.gov/books/NBK209518/
https://training.cochrane.org/handbook
https://training.cochrane.org/handbook
https://gdt.gradepro.org/app/handbook/handbook.html
https://gdt.gradepro.org/app/handbook/handbook.html
https://gdt.gradepro.org/app/handbook/handbook.html
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