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SPECIAL ARTICLES

Quality of Evidence-Based Pediatric Guidelines

Nicole Boluyt, MD*; Carsten R. Lincke, MD, PhD‡; and Martin Offringa, MD, PhD*

ABSTRACT. Objective. To identify evidence-based
pediatric guidelines and to assess their quality.

Methods. We searched Medline, Embase, and rele-
vant Web sites of guideline development programs and
national pediatric societies to identify evidence-based
pediatric guidelines. A list with titles of identified guide-
lines was sent to 51 leading pediatricians in the Nether-
lands, who were asked to select the 5 most urgent topics
for guideline development. Three pediatrician reviewers
appraised the available guidelines on the 10 most fre-
quently mentioned topics with the Appraisal of Guide-
lines for Research and Evaluation (AGREE) instrument.

Results. A total of 215 evidence-based pediatric
guidelines were identified; of these, 17 guidelines on the
10 most frequently mentioned topics were appraised. The
AGREE instrument rates guidelines among 6 domains.
For the scope and purpose domain, the mean score was
84% of the maximal mark. For stakeholder involvement,
the mean score was 42%, with 12 guidelines (71%) scoring
<50%. For rigor of development, the mean score was
54%, with 5 guidelines (29%) scoring <50%. For clarity
and presentation, the mean score was 78%, with 4 guide-
lines (24%) scoring <50%. For applicability and editorial
independence, performance was poor, with mean scores
of 19% and 40%, respectively. Low scores were partly
attributable to poor reporting. After considering all do-
main scores, the reviewers recommended 14 of 17 guide-
lines (82%) to be used in local practice.

Conclusions. The current volume of pediatric guide-
lines categorized as evidence based in popular databases
is large. Overall, these guidelines scored well, compared
with other studies on guideline quality in fields outside
pediatrics, when assessed for quality with the AGREE
instrument. This holds especially for guidelines pub-
lished or endorsed by the American Academy of Pediat-
rics or registered in the National Guideline Clearinghouse.
Pediatrics 2005;115:1378–1391; practice guidelines, evidence-
based medicine, quality of health care, pediatric.

ABBREVIATIONS. AGREE, Appraisal of Guidelines, Research,
and Evaluation; AAP, American Academy of Pediatrics; SIGN,
Scottish Intercollegiate Guidelines; CMA, Canadian Medical As-
sociation; NGC, National Guideline Clearinghouse; ICC, intraclass
correlation coefficient.

Clinical practice guidelines are systematically
developed statements to assist practitioners
and patients in making decisions about ap-

propriate health care in specific clinical circumstanc-
es.1 For many health care conditions, a gap exists
between what medical science has shown to be ef-
fective practice and what is actually done.2 The pri-
mary goal of practice guidelines in pediatrics is to
improve the health of infants and children by ensur-
ing that they receive up-to-date, evidence-based care.
Practice guidelines represent one of the various tools
that can be used to improve the quality of care.3
Several studies have shown that adherence to evi-
dence-based guidelines leads to improvement in the
quality of care provided.4–10

In recent decades, the number of available clinical
practice guidelines has grown enormously. It is esti-
mated that �2500 guidelines are already in existence.
This recent increase in the production of clinical
practice guidelines has been accompanied by grow-
ing concern about the variations in guideline recom-
mendations and quality. In fact, several studies sug-
gested that many existing guidelines are of poor
quality.11–15 As the numbers of published guidelines
increase, there have been calls for the establishment
of internationally recognized standards to improve
the development and reporting of clinical guidelines.
For this purpose, an international group of research-
ers from 13 countries, the Appraisal of Guidelines,
Research, and Evaluation (AGREE) Collaboration,
has developed and validated a generic instrument
that can be used to assess the quality of clinical
guidelines.16

The number of published pediatric guidelines
available to pediatricians is also increasing rapidly.
However, their quality has not been assessed system-
atically. We set out to measure the current volume of
potentially high-quality, published, pediatric guide-
lines, to assess their quality with the AGREE instru-
ment, and to see whether we could adjust them for
local use (to avoid potential duplication of effort
within our Dutch national guideline development
program). We limited our search to evidence-based
guidelines, to enhance the yield of high-quality
guidelines. We asked the following 2 questions.
What evidence-based pediatric guidelines exist cur-
rently? What is the quality of these guidelines?

METHODS

Literature Search
We searched Medline (1966 to January 2004) and Embase (1988

to January 2004) with the following terms: evidence-based medi-
cine (Medical Subject Heading) or evidence based.tw (text word)
or evidence-based.tw and practice guidelines.pt (publication
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type), with the limits “child” and “English language.” Further-
more, we looked at relevant Web sites of agencies known to
produce and/or endorse evidence-based guidelines, ie, American
Academy of Pediatrics (AAP) and Scottish Intercollegiate Guide-
lines (SIGN), and Web sites of databases known to register evi-
dence-based guidelines, ie, the Agency for Health Care Policy and
Research National Guideline Clearinghouse (NGC) and the Cana-
dian Medical Association (CMA) Clinical Practice Guidelines In-
fobase.

Inclusion of Guidelines
Included were practice guidelines that concerned the manage-

ment of diseases among children and neonates. Not all agencies
that produce guidelines focus solely on the pediatric age group
and, to be included in our sample, guidelines were required to
make specific recommendations for children and/or neonates.
Excluded were guidelines on prevention, screening, prenatal di-
agnoses, psychiatry, surgery, general practice, and very rare dis-
orders. One of our aims was to appraise critically a sample of the
retrieved guidelines, to see whether we could adopt them for use
in the Netherlands. We sent the list of evidence-based guidelines
that had been identified through the literature search to all direc-
tors of pediatric training programs in both academic teaching
hospitals (n � 10) and affiliated teaching hospitals in community
practice settings (n � 22) and to the chairpersons of all subspe-
cialty working groups of the Dutch Board of Pediatricians in the
Netherlands (n � 19), and we asked them to select the 5 most
urgent topics for national pediatric guideline development.

Appraisal of Guidelines With the AGREE Instrument
We appraised the evidence-based guidelines published up to

2002 that were identified through the literature search for the 10
topics mentioned most frequently by 51 Dutch leaders in pediat-
rics, with 3 separate reviewers (N.B., C.R.L., and M.O.) using the
AGREE instrument to evaluate the scientific quality of the selected
guidelines. We collected all documentation related to each guide-
line available in the public domain. Before we started to appraise
the guidelines, we appraised a practice set to reach consensus
about the interpretation of all items. The AGREE instrument is an
international, methodologically rigorously developed, validated
instrument.16 It contains 6 domains, with a total of 23 items, and
allows for the assessment of several components that are integral
to guideline development, as follows: (1) scope and purpose (3
items), (2) stakeholder involvement (4 items), (3) rigor of devel-
opment (7 items), (4) clarity and presentation (4 items), (5) appli-
cability (3 items), and (6) editorial independence (2 items) (Ap-
pendix 1). The score for each domain is obtained by summing all
of the scores of the individual items in a domain and then stan-
dardizing as follows: (obtained score � minimal possible score)/
(maximal possible score � minimal possible score). The maximal
possible score for each domain would be the number of questions
multiplied by the number of reviewers times 4 (ie, the score for
“strongly agree”). The minimal possible score for each domain
would be the number of questions multiplied by the number of
reviewers times 1 (ie, the score for “strongly disagree”).

The final item of the AGREE instrument involves a recommen-
dation regarding the use of the guideline in practice, as “strongly
recommended,” “recommended with provisos or alterations,”
“would not recommend,” or “unsure.” For ease of interpretation,
we considered “strongly recommended” and “recommended with
provisos or alterations” as responses indicating “recommended”
and “would not recommend” or “unsure” as responses indicating
“not recommended.”

Cohen’s �, a widely used measure of agreement, was consid-
ered. For this purpose, the AGREE response categories were di-
chotomized into strongly agree/agree versus strongly disagree/
disagree, because we judged an analysis of agreement at this level
to be sufficient. However, substantial imbalances in the distribu-
tion of the tables’ marginal totals were present, making compari-
son and interpretation of the � values according to Cohen’s criteria
inappropriate.17,18 Intraclass correlation coefficients (ICCs) were
considered to assess the inter-rater reliability within each domain.
Similarly to � values, ICCs are dependent on the variance of the
item scores and thus the resulting domain scores. Because of lack
of variance of the obtained item scores for some domains in this
study, resulting ICCs were low and could be misinterpreted as
indicating lack of agreement. For that reason, we report only the

observed proportion of overall agreement among the reviewers
for each of the 23 items of the AGREE instrument.

RESULTS

Literature Search
A total of 215 guidelines were identified by the

search process after application of inclusion and ex-
clusion criteria (Appendix 2). We identified 51 rele-
vant guidelines in Medline and 15 in Embase. In the
NGC, we identified 119 guidelines. The AAP had 26
guidelines (endorsed guidelines included) available
that fulfilled our inclusion and exclusion criteria. The
SIGN had 3 guidelines available that fulfilled our
inclusion and exclusion criteria. On the Web site of
the CMA Clinical Practice Guidelines Infobase, we
identified 34 guidelines. Some of the guidelines were
found in several databases. All of the AAP and SIGN
guidelines were also registered in the NGC. Seven
guidelines were found in both the NGC and Med-
line. Three guidelines were found in both Medline
and Embase.

Priority List
The response to our request to colleagues to pro-

vide a list of 5 topics that needed a Dutch national
guideline most urgently was 47% (24 of 51 individ-
uals) after 2 mailings. The 10 most frequently men-
tioned topics and clinical problems are listed in Table
1.

Appraisal of Guidelines
We appraised 17 evidence-based guidelines re-

garding the 10 most frequently mentioned topics.
One guideline on procedural sedation did not ad-
dress the prioritized topic and therefore was not
appraised. The quality of the guidelines is indicated
by their scores in Table 2. Table 2 lists 19 guidelines
published in 17 documents; 2 guidelines (1 in Med-
line and 1 in Embase) were appraised for fever
among children �2 months of age and children �2
months of age. We now describe the appraisal results
according to AGREE domain.

Scope and Purpose
The score for this domain represents the degree to

which the overall objectives of the guideline, the
clinical questions covered, and the patients to whom
the guideline was meant to apply were described
specifically. Overall, the mean score was 84% (range:
59–100%).

TABLE 1. Prioritized Topics for Guideline Development

Topics

Constipation
Urinary tract infections
Head injury among children �2 y old
Head injury among children �2 y old
Diabetic ketoacidosis
Sedation for procedures
Antiemetics for patients receiving chemotherapy
Vesicoureteral reflux
Fever without source among children �2 mo old
Fever without source among children �2 mo old
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Stakeholder Involvement
This domain evaluates the degree to which the

guideline represents the views of its intended users.
Included are questions regarding the composition
of the guideline development group (specifically,
whether individuals from all relevant professional
groups were represented), whether patients’ experi-
ences and expectations influenced the development
of the guideline, whether the target users of the
guideline were well defined, and whether the guide-
line was pilot-tested among end-users. Overall, the
mean score for this domain was 42% (range: 17–
69%), with 12 guidelines (71%) scoring �50%. Thir-
teen guidelines (76%) included individuals from all
relevant professional groups in the guideline devel-
opment stage, but none involved patients in the de-
velopment or was pilot-tested among end-users.

Rigor of Development
This domain evaluates specifically whether sys-

tematic methods were used to search for evidence,
whether the criteria for selecting the evidence and
the methods used to formulate the recommendations
were described clearly, whether there was an explicit
link between the recommendations and the support-
ing evidence, whether health benefits, side effects,
and risks were considered during formulation of the
recommendations, whether the guideline was re-
viewed externally by experts before publication, and
whether a procedure for updating the guideline was
provided. Overall, the mean score for this domain
was 54% (range: 2–84%), with 5 guidelines (29%)
scoring �50%. Specifically, 14 guidelines (82%) de-
scribed systematic methods for searching and select-
ing the evidence, 9 guidelines (53%) considered
health benefits, side effects, and risks during formu-
lation of the recommendations, 11 guidelines (65%)
described the methods used to formulate the recom-
mendations, 14 guidelines (82%) indicated an explicit
link between the supporting evidence and the rec-
ommendations, and 11 guidelines (65%) were re-
viewed externally before publication. Only 3 guide-
lines (18%) described a procedure for updating the
guideline.

Clarity and Presentation
This domain describes the clarity of the guidelines.

Specifically, it describes whether the recommenda-
tions were specific and unambiguous, whether the
different management options were presented
clearly, whether key recommendations were easily
identifiable, and whether the guideline was sup-
ported with tools for application. Overall, the mean
score for this domain was 78% (range: 28–97%). Four
guidelines (24%) scored �50% for this domain.

Applicability
This domain evaluates the likely organizational,

behavioral, and cost implications of applying the
guideline. In addition, review criteria that link guide-
line use to audits and other quality improvement
initiatives should be developed. The score on this
domain was the lowest of all, with a mean score of
19% (range: 0–59%). Only 2 guidelines (12%) scored

�50%. One guideline provided review criteria for
monitoring purposes, and 3 discussed potential or-
ganizational barriers. Only 1 guideline discussed
cost implications.

Editorial Independence
This domain addresses conflict of interest, specif-

ically whether the guideline was editorially indepen-
dent from the funding body and whether potential
conflicts of interest were reported for the members of
the guideline development group. The mean score in
this domain was 40% (range: 17–78%). Seven guide-
lines (41%) scored �50%. In 15 guidelines (88%),
potential conflicts of interest on the part of guideline
developers were not recorded.

Agreement Among Reviewers
Of the 17 guidelines appraised, the reviewers

agreed about the subjective judgments for 88% (15
guidelines) and came to a consensus with respect to
an overall recommendation for each guideline. In
total, we recommended 14 of 17 guidelines (82%).
Table 3 summarizes the observed simple agreement
among reviewers for the 23 items of the AGREE
instrument. Observed agreement among reviewers
was 41% to 60% for 3 items, 61% to 80% for 12 items,
and �80% for 8 items.

DISCUSSION
Practice guidelines have become an increasingly

popular tool for synthesis of clinical research that
may be used to change clinical practice and to im-
prove quality in health care. The quantitative growth
in the number of guidelines available in different
specialties is, however, a source of concern, because
there is evidence that the quality of these guidelines
is generally poor.

We used the AGREE instrument to assess the qual-
ity of current pediatric guidelines. Mean domain
scores in this survey were 84% for scope and pur-
pose, 42% for stakeholder involvement, 54% for rigor
of development, 78% for clarity of presentation, 19%
for applicability, and 40% for editorial independence.
Compared with other studies of the quality of guide-
lines assessed with the AGREE instrument in fields
outside pediatrics, these scores are fairly good. For
example, the international validation survey of
the AGREE instrument (www.openclinical.org/prj�
agree.html) showed mean domain scores of 69% for
scope and purpose, 36% for stakeholder involve-
ment, 41% for rigor of development, 66% for clarity
of presentation, 37% for applicability, and 30% for
editorial independence. A Canadian study reviewed
the quality of drug therapy guidelines developed or

TABLE 3. Agreement Among 3 Reviewers for AGREE Instru-
ment Items

Agreement, % No. of Items

0 0
0–20 0

21–40 0
41–60 3
61–80 12
�80 8
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endorsed by Canadian organizations from 1994 to
1998.14 Only 5% of the 217 guidelines reviewed met
one half or more of the 20 criteria defining the rigor
of development process. Another recent study as-
sessed the quality of clinical practice guidelines in
lung cancer with the AGREE instrument.19 Of the 51
relevant guidelines identified, most were of poor
overall quality. Only 19 of 51 (37%) of those guide-
lines were recommended for use in practice.

Application of Pediatric Guidelines
In this study, we recommended 14 of 17 (82%)

pediatric, evidence-based, practice guidelines for use
in the Netherlands. This high percentage of recom-
mended guidelines is attributable in part to the fact
that we searched deliberately for high-quality guide-
lines. We restricted our searches in Medline and
Embase with the term “evidence-based,” because
searching Medline for practice guidelines (publica-
tion type) yielded many consensus statements, posi-
tion papers, workgroup reports, clinical policies, and
standards. Although such documents are potentially
useful in practice, their emphasis is usually not on
the key clinical management questions and the sup-
porting scientific evidence to answer those questions
but rather on opinion and expert advice. We recog-
nize that, because this was a selective search for
potentially high-quality guidelines, we might have
missed some good-quality guidelines.

All 14 guidelines were recommended with provi-
sos or alterations. Typically, guideline recommenda-
tions are based on evidence, which is considered to
be global, and other considerations, which are local
and may differ among cultures. Each country has its
own cultural and legal standards, and values and
organizational limitations may affect the local recom-
mendations. It is therefore not surprising that, in
light of the same scientific evidence, different guide-
line developers produce different recommendations
for local practice. For the successful implementation
of good research evidence into clinical practice, we
think that local groups of practitioners should create
their own recommendations involving all relevant
evidence and all local stakeholders.

Sources of Pediatric Guidelines
The NGC is a freely available database with �1000

high-quality, evidence-based, practice guidelines.
Not only American but also foreign guidelines can be
registered if they fulfill a set of criteria, eg, a system-
atic review of the literature should be performed.
The SIGN and AAP guidelines are all registered in
the NGC. The appraised guidelines indexed in the
NGC and produced by the AAP were all recom-
mended. Two of the 3 guidelines indexed in the
CMA Clinical Practice Guidelines Infobase were not
recommended because they scored low on rigor of
development (2% and 11%). The guideline found in
Embase was also not recommended; the score on
rigor of development was 40% for this guideline.

Agencies that produce good-quality guidelines
submit them to the NGC, which applies stringent
quality criteria before it indexes a given guideline. To
search for high-quality guidelines, therefore, we rec-

ommend starting by searching the NGC. However,
in searching for a guideline on a specific topic that
cannot be found in the NGC, it can be rewarding to
search the Internet, because some guideline develop-
ers prefer simply to post their guidelines on their
Web sites, as opposed to publishing them in journals
or having them indexed in the NGC.

Areas for Pediatric Guideline Improvement
On the basis of the results of our survey, we iden-

tified various areas in which pediatric guidelines can
be improved. First, patient preferences and experi-
ences were not sought. This is especially important
for guidelines in which quality of life plays an im-
portant role or in which treatment can have signifi-
cant morbidity or side effects. However, in the
present selection of guidelines, this might have been
of lesser importance. Furthermore, most guidelines
did not provide evidence of pilot testing. This is an
important issue to ensure that the guideline can be
put into actual clinical use.

Because we were looking for evidence-based
guidelines, the AGREE domain scores for rigor of
development are notable because they relate directly
to how evidence based a guideline is. The fairly low
mean score on this domain (54%) is partly attribut-
able to the fact that the rigor of development domain
contains not only questions on how evidence based a
guideline is but also questions about whether the
guideline was reviewed externally by experts before
publication and whether a procedure for updating
the guideline was provided. Items 8, 9, and 10 (ie,
whether systematic methods were used to search for
evidence and whether the criteria for selecting the
evidence and the methods used to formulate the
recommendations were clearly described) are the
most important items relating to the issue of how
evidence based a guideline is. If we only take these
questions into account, the mean score would be 70%
for our 14 recommended guidelines. It is generally
recommended that guidelines be updated at least
every 3 years, because new evidence can change the
recommendations.20 However, only 3 guidelines
(18%) described a procedure for updating the guide-
line and 5 guidelines were already outdated by this
criterion (ie, �3 years old). For most recommended
guidelines, we advised additional literature searches
to update the evidence.

Another area in which most guidelines performed
poorly was in the domain of applicability. Well-de-
veloped guidelines should include at least some con-
sideration of potential barriers to implementation
and cost implications, and they should supply mon-
itoring criteria to assess the guideline’s impact on
practice organization and patient outcomes. Finally,
editorial independence was stated rarely. Poor per-
formance in this domain could represent true con-
flicts of interest between funding sources and guide-
line development panels or might reflect simply poor
reporting on these topics.

Limitations of the AGREE Rating Instrument
In this survey, we used the AGREE instrument to

assess the quality of pediatric guidelines. Although

1382 QUALITY OF EVIDENCE-BASED PEDIATRIC GUIDELINES
 by on June 28, 2006 www.pediatrics.orgDownloaded from 

http://pediatrics.aappublications.org


this instrument is fairly new, it is one of the few
guideline assessment tools with demonstrated valid-
ity and reliability.16 A guideline that addresses the
issues covered by the AGREE instrument is more
likely to be a rigorously developed guideline. How-
ever, the AGREE instrument showed its limitations
in this particular survey. We found that some of the
variability in ratings might be attributable to differ-
ences in interpretation of several items. For example,
for item 22, which is in the domain of editorial inde-
pendence, the observed agreement was 53%. This
apparently poor agreement probably arises from the
fact that some reviewers considered that the criterion
was not met unless the statement was explicitly
made in the guideline, whereas others interpreted
the criterion to be met if the funding agency was a
national government. In contrast, for 3 items (items 7,
8, and 17), the observed agreement was �90%. This
is probably attributable to the fact that these ques-
tions are more straightforward. Another potential
limitation of the AGREE instrument concerns the
validity of the responses to the question on the over-
all assessment of the guideline’s quality. No clear
rules have been established regarding how to weight
the different domains. However, in a review of the
assessments compared with the domain scores, the
responses appear to be valid and to reflect the quality
of the guidelines. For each guideline that was recom-
mended by all 3 raters in the present survey, the
overall domain scores were �50% for at least 3 do-
mains, with an average of 4 domains. For guidelines
that were not recommended, only 1 domain scored
�50%. Furthermore, the scores on the domain of
rigor of development for recommended guidelines
were high. All scores were �50%, with an average of
66%. Conversely, for guidelines that we did not rec-
ommend for use in our settings, the average score for
this domain was only 18%. Another limitation of the
AGREE instrument is that it assesses only the report-
ing of the different items and not the content validity
of the recommendations. To asses the content valid-
ity of the recommendations, the rater must have both
pediatric subject matter knowledge and skills in ev-
idence-based medicine. When items are not reported
specifically, they receive a low score (ie, 1, strongly
disagree), although in fact the developers might have
met the criterion. It is therefore important that future
guidelines report all different items specifically.

Opportunity for International Collaboration on
Pediatric Guidelines

The development of some parts of a guideline,
specifically the comprehensive literature reviews, is
time-consuming work. For some topics, we found
several evidence-based guidelines with a substantial
overlap in evidence summaries. Collaboration be-
tween guideline developers throughout the world
could be a way to avoid unnecessary duplication of
effort. One current collaboration in this respect is the
International Guidelines Network (www.g-i-n.net),
which has grown to 46 member organizations from
24 countries. The International Guidelines Network

seeks to improve the quality of health care by pro-
moting systematic development of clinical practice
guidelines and their application in practice, by sup-
porting international collaboration in guideline de-
velopment.

Currently, no pediatric organization is a member
of the International Guidelines Network. If we had a
worldwide collaboration in guideline development,
then the work would be made lighter and faster
through sharing of agendas for topics for guideline
development and state-of-the-art guideline develop-
ment methods, literature searches, and critical ap-
praisal. When a guideline is out of date, additional
literature searches should be performed. Within a
framework of guideline development collaboration,
local guideline development groups could produce
their own recommendations without duplicating the
time-consuming literature search and critical ap-
praisal process. When, despite a rigorous search and
analysis of the scientific literature, clear evidence for
key recommendations is missing, it should be stated
clearly on what basis local consensus has been
reached. Also, recommendations for future empirical
research to fill evidence gaps can be given.

CONCLUSIONS
The current volume of pediatric guidelines catego-

rized as evidence based in popular databases is large.
Compared with other studies of the quality of guide-
lines assessed with the AGREE instrument in fields
outside pediatrics, these guidelines score well. This
holds true especially for guidelines published and
endorsed by the AAP or registered in the NGC. The
AGREE instrument is a useful tool to select high-
quality guidelines from the international literature as
candidates for adaptation to culture-specific values
and local or national pediatric practices. However, to
asses the content validity of the guideline and to
decide on local applicability, users must have both
pediatric subject matter knowledge and skills in ev-
idence-based medicine. It is desirable to come to
international collaboration among pediatric guide-
line developers, to exchange methods for guideline
development and evidence synthesis.
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APPENDIX 1. AGREE Instrument

Scope and purpose
1. The overall objectives of the guideline are described

specifically.
2. The clinical questions covered by the guideline are

described specifically.
3. The patients to whom the guideline is meant to apply are

described specifically.
Stakeholder involvement

4. The guideline development group includes individuals
from all relevant professional groups.

5. The patients’ views and preferences have been sought.
6. The target users of the guideline are defined clearly.
7. The guideline has been pilot-tested among end users.

Rigor of development
8. Systematic methods were used to search for evidence.
9. The criteria for selecting the evidence are described clearly.

10. The methods used for formulating the recommendations
are described clearly.

11. The health benefits, side effects, and risks have been
considered in formulating the recommendations.

12. There is an explicit link between the recommendations
and the supporting evidence.

13. The guideline was reviewed externally by experts before
its publication.

14. A procedure for updating the guideline is provided.
Clarity and presentation

15. The recommendations are specific and unambiguous.
16. The different options for management of the condition are

presented clearly.
17. Key recommendations are easily identifiable.
18. The guideline is supported with tools for application.

Applicability
19. The potential organizational barriers in applying the

recommendations have been discussed.
20. The potential cost implications of applying the

recommendations have been considered.
21. The guideline presents key review criteria for monitoring

and/or audit purposes.
Editorial independence

22. The guideline is editorially independent from the funding
body.

23. Conflicts of interest of the guideline development
members have been recorded.

1384 QUALITY OF EVIDENCE-BASED PEDIATRIC GUIDELINES
 by on June 28, 2006 www.pediatrics.orgDownloaded from 

http://pediatrics.aappublications.org


APPENDIX 2. List of International, Pediatric, Evidence-Based Guidelines

Title Source

Pulmonology/allergy/ears, nose, and throat
British Thoracic Society. British Guideline on the Management of Asthma. Scottish Intercollegiate

Guidelines Network; 2003
NGC, SIGN

National Asthma Education and Prevention Program. Expert Panel Report: Guidelines for the
Diagnosis and Management of Asthma: Update on Selected Topics. National Asthma Education and
Prevention Program; 1997 (revised 2002)

NGC, AAP (endorsed)

National Heart, Lung, and Blood Institute, World Health Organization. Global Initiative for
Asthma: Global Strategy for Asthma Management and Prevention. National Heart, Lung, and Blood
Institute and World Health Organization; 1995 (revised 2002)

NGC

Institute for Clinical Systems Improvement. Diagnosis and Management of Asthma. Institute for
Clinical Systems Improvement; 1998 (revised 2000)

NGC

American Academy of Allergy, Asthma, and Immunology, American College of Allergy,
Asthma, and Immunology, Joint Council of Allergy, Asthma, and Immunology. Practice
Parameters for the Diagnosis and Treatment of Asthma. American Academy of Allergy, Asthma,
and Immunology, American College of Allergy, Asthma, and Immunology, Joint Council of
Allergy, Asthma, and Immunology; 1995 (revised 1998)

NGC

Boulet LP, Becker A, Berube D, Beveridge R, Ernst P. Canadian Asthma Consensus Report, 1999:
Canadian Asthma Consensus Group. CMAJ. 1999;161(suppl):S1—S61

Medline, CMA

Von Mutius E. Presentation of new GINA guidelines for paediatrics: the Global Initiative on
Asthma. Clin Exp Allergy. 2000;30(suppl 1):6–10

Medline

College of Physicians and Surgeons of Manitoba. Guidelines and Statements: Guideline 913:
Treatment of Acute Asthma in Children. College of Physicians and Surgeons of Manitoba; 2000

CMA

Alberta Clinical Practice Guidelines Program. Guideline for the Management of Acute Asthma in
Adults and Children. Alberta Clinical Practice Guidelines Program; 1999

CMA

Children’s Hospital Medical Center. Evidence-Based Clinical Practice Guideline for Managing an
Acute Exacerbation of Asthma. Cincinnati, OH: Children’s Hospital Medical Center; 1999
(revised 2002)

NGC

Motala C, Kling S, Gie R, et al. Guideline for the management of chronic asthma in children:
2000 update: Allergy Society of South Africa Working Group. S Afr Med J. 2000;90:524–528, 530

Medline, Embase

National Medical Research Council. Management of Asthma. National Medical Research Council,
Singapore Ministry of Health; 2002

NGC

Centers for Disease Control and Prevention. Key Clinical Activities for Quality Asthma Care:
Recommendations of the National Asthma Education and Prevention Program. Centers for Disease
Control and Prevention, National Asthma Education and Prevention Program; 2003

NGC

van Asperen Peter P, Mellis CM, Sly PD, Thoracic Society of Australia and New Zealand. The
role of corticosteroids in the management of childhood asthma. Med J Aust. 2002;176:168–173

Medline

American Association for Respiratory Care. Selection of an Aerosol Delivery Device for Neonatal and
Pediatric Patients. American Association for Respiratory Care; 1995 (reviewed 2000)

NGC

American Association for Respiratory Care. Selection of a Device for the Delivery of Aerosol to the
Lung Parenchyma. American Association for Respiratory Care; 1996 (reviewed 2000)

NGC

Canadian Asthma Consensus Group. Canadian Asthma Consensus Report, 1999: Inhaled
Glucocorticosteroids in Adults and Children. Canadian Asthma Consensus Group; 1999 (reviewed
2001)

CMA

American Association for Respiratory Care. Infant/Toddler Pulmonary Function Tests. American
Association for Respiratory Care; 1995 (reviewed 2000)

NGC

American Association for Respiratory Care. Static Lung Volumes: 2001 Revision and Update.
American Association for Respiratory Care; 2001

NGC

American Association for Respiratory Care. Methacholine Challenge Testing: 2001 Revision and
Update. American Association for Respiratory Care; 2001

NGC

Finnish Medical Society Duodecim. Prolonged Cough in Children. Finnish Medical Society
Duodecim; 2000 (revised 2001)

NGC

Children’s Hospital Medical Center. Evidence-Based Guidelines for the Medical Management of
Infants One Year of Age or Less With a First Time Episode of Bronchiolitis. Cincinnati, OH:
Children’s Hospital Medical Center; 1996 (updated 2001)

NGC

Mandell LA, Marrie TJ, Grossman RF, Chow AW, Hyland RH. Canadian guidelines for the
initial management of community-acquired pneumonia: an evidence-based update by the
Canadian Infectious Diseases Society and the Canadian Thoracic Society: the Canadian
Community-Acquired Pneumonia Working Group. Clin Infect Dis. 2000;31:383–421

Medline

Children’s Hospital Medical Center. Evidence-Based Clinical Practice Guideline of Community-
Acquired Pneumonia in Children 60 Days to 17 Years of Age. Cincinnati, OH: Children’s Hospital
Medical Center; 2000

NGC

Institute for Clinical Systems Improvement. Viral Upper Respiratory Infection (VURI) in Children
and Adults. Institute for Clinical Systems Improvement; 1994 (revised 2002)

NGC

American Academy of Allergy, Asthma, and Immunology/American College of Allergy,
Asthma, and Immunology/Joint Council of Allergy, Asthma, and Immunology. Diagnosis and
Management of Rhinitis. American Academy of Allergy, Asthma, and Immunology/American
College of Allergy, Asthma, and Immunology/Joint Council of Allergy, Asthma, and
Immunology; 1998

NGC

Allergic Rhinitis and Its Impact on Asthma Workshop Group. Allergic Rhinitis and Its Impact on
Asthma. Allergic Rhinitis and Its Impact on Asthma Workshop Group; 2001

NGC

University of Michigan Health System. Allergic Rhinitis. University of Michigan Health System;
2002

NGC

Infectious Diseases Society of America. Practice Guidelines for the Diagnosis and Management of
Group A Streptococcal Pharyngitis. Infectious Diseases Society of America; 1997 (revised 2002)

NGC
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APPENDIX 2. Continued

Title Source

Sinus and Allergy Health Partnership. Antimicrobial treatment guidelines for acute bacterial
rhinosinusitis. Otolaryngol Head Neck Surg. 2000;123:5–31

Medline

American College of Radiology. Appropriateness Criteria for Sinusitis in the Pediatric Population.
American College of Radiology; 1998

NGC

American Academy of Allergy, Asthma, and Immunology/American College of Allergy,
Asthma, and Immunology/Joint Council of Allergy, Asthma, and Immunology. Parameters for
the Diagnosis and Management of Sinusitis. American Academy of Allergy, Asthma, and
Immunology/American College of Allergy, Asthma, and Immunology/Joint Council of
Allergy, Asthma, and Immunology; 1998

NGC

Chan KH, Winslow CP, Levin MJ, et al Clinical practice guidelines for the management of
chronic sinusitis in children. Otolaryngol Head Neck Surg. 1999;120:328–334

Embase

American Academy of Pediatrics. Clinical Practice Guideline: Management of Sinusitis. American
Academy of Pediatrics; 2001

NGC, AAP, Medline

Children’s Hospital Medical Center. Evidence-Based Clinical Practice Guideline for Children With
Acute Bacterial Sinusitis in Children 1 to 18 Years of Age. Cincinnati, OH: Children’s Hospital
Medical Center; 2001

NGC

Children’s Hospital Medical Center. Evidence-Based Clinical Practice Guideline for Medical
Management of Otitis Media in Children 2 Months to 6 Years Of Age. Cincinnati, OH: Children’s
Hospital Medical Center; 1999

NGC

Alberta Clinical Practice Guidelines Program. Guideline for the Diagnosis and Treatment of Acute
Otitis Media in Children. Alberta Clinical Practice Guidelines Program; 2000

CMA

Institute for Clinical Systems Improvement. Diagnosis and Treatment of Otitis Media in Children.
Institute for Clinical Systems Improvement; 1995 (revised 2002)

NGC

American Academy of Pediatrics. Managing Otitis Media With Effusion in Young Children.
American Academy of Pediatrics; 1994 (reaffirmed 1997)

AAP, NGC

University of Michigan Health System. Otitis Media. University of Michigan Health System; 1997
(revised 2002)

NGC

Donaldson LJ, Hayes JH, Barton AG, Howel D, Hawthorne M. Impact of clinical practice
guidelines on clinicians’ behaviour: tonsillectomy in children. J Otolaryngol. 1999;28:24–30

Embase

American Academy of Allergy, Asthma, and Immunology/American College of Allergy,
Asthma, and Immunology/Joint Council of Allergy, Asthma, and Immunology. Practice
Parameters for the Diagnosis and Management of Immunodeficiency. American Academy of Allergy,
Asthma, and Immunology/American College of Allergy, Asthma, and Immunology/Joint
Council of Allergy, Asthma, and Immunology; 1995 (reviewed 1998)

NGC

American Academy of Allergy, Asthma, and Immunology/American College of Allergy,
Asthma, and Immunology/Joint Council of Allergy, Asthma, and Immunology. Disease
Management of Atopic Dermatitis: A Practice Parameter. American Academy of Allergy, Asthma,
and Immunology/American College of Allergy, Asthma, and Immunology/Joint Council of
Allergy, Asthma, and Immunology; 1997

NGC

Infectious diseases
Swedish Consensus Group. Management of infections caused by respiratory syncytial virus.

Scand J Infect Dis. 2001;33:323–328
Medline

Infectious Diseases Society of America. Quality Standard for the Treatment of Bacteremia. Infectious
Diseases Society of America; 1994 (reviewed 1998)

NGC

Children’s Hospital Medical Center. Evidence-Based Clinical Protocol Guideline for Fever of Uncertain
Source in Infants 60 Days of Age or Less. Cincinnati, OH: Children’s Hospital Medical Center; 1998

NGC

Children’s Hospital Medical Center. Evidence-Based Clinical Practice Guideline of Fever of Uncertain
Source: Outpatient Evaluation and Management for Children 2 Months to 36 Months of Age.
Cincinnati, OH: Children’s Hospital Medical Center; 2000

NGC

Kourtis AP, Sullivan DT, Sathian U. Practice guidelines for the management of febrile infants
less than 90 days of age at the ambulatory network of a large pediatric health care system in
the United States: summary of new evidence. Clin Pediatr. 2004;43:11–16

Embase

Canadian Paediatric Society. Management of the Febrile 1- to 36-Month-Old Child With No Focus of
Infection. Canadian Paediatric Society; 1996 (reviewed 2000)

CMA

Slater M, Krug SE. Evaluation of the infant with fever without source: an evidence-based
approach. Emerg Med Clin North Am. 1999;17:97–126

Embase

Baraff LJ, Bass JW, Fleisher GR, et al. Practice guideline for the management of infants and
children 0 to 36 months of age with fever without source: Agency for Health Care Policy and
Research. Ann Emerg Med. 1993;22:1198–1210. Erratum in: Ann Emerg Med 1993;22:1490

Medline

Saiman L, Siegel J, Cystic Fibrosis Foundation. Infection control recommendations for patients
with cystic fibrosis: microbiology, important pathogens, and infection control practices to
prevent patient-to-patient transmission. Infect Control Hosp Epidemiol. 2003;24(suppl):S6–S52

Medline

Health Canada, Laboratory Centre for Disease Control, Division of STD Prevention and Control.
Canadian STD Guidelines: Human Immunodeficiency Virus (HIV) Infection in Children. Health
Canada, Laboratory Centre for Disease Control, Division of STD Prevention and Control; 1998

CMA

Canadian Paediatric Society. HIV Antibody Testing in Children. Canadian Paediatric Society; 1993
(reviewed 2000)

CMA

Health Resources and Services Administration/National Institutes of Health/National Pediatric
and Family HIV Resource Center. Guidelines for the Use of Antiretroviral Agents in Pediatric HIV
Infection. Health Resources and Services Administration/National Institutes of
Health/National Pediatric and Family HIV Resource Center; 1999 (updated 2001)

NGC

British Columbia Centre for Excellence in HIV/AIDS. Therapeutic Guidelines for the Treatment of
HIV/AIDS and Related Conditions: Part X, Section 6: Care of Children With Perinatal HIV Infection.
British Columbia Centre for Excellence in HIV/AIDS; 1998 (reviewed June 1999)

CMA

1386 QUALITY OF EVIDENCE-BASED PEDIATRIC GUIDELINES
 by on June 28, 2006 www.pediatrics.orgDownloaded from 

http://pediatrics.aappublications.org


APPENDIX 2. Continued

Title Source

Rachlis AR, Zarowny DP. Guidelines for antiretroviral therapy for HIV infection: Canadian HIV
Trials Network Antiretroviral Working Group. CMAJ. 1998;158:496–505

Medline

Canadian Paediatric Society. Childhood Tuberculosis: Current Concepts in Diagnosis. Canadian
Paediatric Society; 1994 (reviewed 2000)

CMA

Infectious Diseases Society of America. Practice Guidelines for the Treatment of Tuberculosis.
Infectious Diseases Society of America; 2000

NGC

Canadian Paediatric Society. Short Course Therapy for Tuberculosis in Infants and Children.
Canadian Paediatric Society; 1994 (reviewed 2000)

CMA

Bass JB Jr, Farer LS, Hopewell PC, et al Treatment of tuberculosis and tuberculosis infection in
adults and children: American Thoracic Society and the Centers for Disease Control and
Prevention. Am J Respir Crit Care Med. 1994;149:1359–1374

Medline

Wormser GP, Nadelman RB, Dattwyler RJ, et al. Practice guidelines for the treatment of Lyme
disease. Clin Infect Dis. 2000;31(suppl 1):1–14

NGC, AAP (endorsed)

Infectious Diseases Society of America. Practice Guidelines for the Treatment of Candidiasis.
Infectious Diseases Society of America; 2000

NGC

Canadian Paediatric Society. Prevention and Therapy of Bacterial Infections of the Child With Asplenia
or Hyposplenia. Canadian Paediatric Society; 1999 (reviewed 2000)

CMA

American College of Critical Care Medicine/Infectious Diseases Society of America/Society for
Healthcare Epidemiology of America/Society of Critical Care Medicine. Guideline for the
Management of Intravascular Catheter-Related Infections. American College of Critical Care
Medicine/Infectious Diseases Society of America/Society for Healthcare Epidemiology of
America/Society of Critical Care Medicine; 2001

NGC

Abzug MJ. Meeting the challenge of antibiotic resistance: an evidence-based approach to
treatment. Pediatr Ann. 1999;28:460–467

Embase

Canadian Paediatric Society. Prophylactic Antibiotics in Children. Canadian Paediatric Society; 1999
(reviewed 2000)

CMA

Singapore Ministry of Health. Use of Antibiotics in Paediatric Care. Singapore Ministry of Health;
2002

NGC

Wojnarowska F, Kirtschig G, Highet AS, Venning VA, Khumalo NP, British Association of
Dermatologists. Guidelines for the management of bullous pemphigoid. Br J Dermatol. 2002;
147:214–221

Medline

Kocher MS, Mandiga R, Murphy JM, et al. Clinical practice guideline for treatment of septic
arthritis in children: efficacy in improving process of care and effect on outcome of septic
arthritis of the hip. J Bone Joint Surg Am. 2003;85:994–999

Embase

Nephrology
American Academy of Pediatrics, Committee on Quality Improvement, Subcommittee on

Urinary Tract Infection. Practice parameter: the diagnosis, treatment, and evaluation of the
initial urinary tract infection in febrile infants and young children. Pediatrics. 1999;103:843–852

Medline, AAP, NGC

Children’s Hospital Medical Center. Evidence-Based Clinical Practice Guideline for Patients 6 Years of
Age or Less With a First Time Acute Urinary Tract Infection (UTI). Cincinnati, OH: Children’s
Hospital Medical Center; 1999

NGC

Elder JS, Peters CA, Arant BS Jr, et al. Pediatric Vesicoureteral Reflux Guidelines Panel summary
report on the management of primary vesicoureteral reflux in children. J Urol. 1997;157:1846–
1851

Medline

American Urological Association. The Management of Primary Vesicoureteral Reflux in Children.
American Urological Association; 1997

NGC, AAP (endorsed)

National Committee on Renal Care, National Medical Research Council. Glomerulonephritis.
National Committee on Renal Care, National Medical Research Council, Singapore Ministry of
Health; 2001

NGC

National Kidney Foundation. K/DOQI Clinical Practice Guidelines for Chronic Kidney Disease:
Evaluation, Classification, and Stratification. National Kidney Foundation; 2002

NGC, Medline

National Kidney Foundation. Clinical Practice Guidelines for Nutrition in Chronic Renal Failure.
National Kidney Foundation. 2000

NGC

National Kidney Foundation. Clinical Practice Guidelines for the Treatment of Anemia of Chronic
Renal Failure. National Kidney Foundation; 1997 (updated 2000)

NGC

National Kidney Foundation. Clinical Practice Guidelines for Peritoneal Dialysis Adequacy. National
Kidney Foundation; 1997 (updated 2000)

NGC

National Kidney Foundation. Clinical Practice Guidelines for Hemodialysis Adequacy. National
Kidney Foundation; 1997 (updated 2000)

NGC

Eknoyan G, Levin NW, Eschbach JW, et al Continuous quality improvement: DOQI becomes K/
DOQI and is updated: National Kidney Foundation’s Dialysis Outcomes Quality Initiative.
Am J Kidney Dis. 2001;37:179–194

Medline

Canadian Paediatric Society. Toilet Learning: Anticipatory Guidance With a Child-Oriented Approach.
Canadian Paediatric Society; 2000

CMA

Gastroenterology
Cincinnati Children’s Hospital Medical Center. Evidence-Based Clinical Practice Guideline for

Children With Hypertrophic Pyloric Stenosis. Cincinnati Children’s Hospital Medical Center; 2001
NGC

Armon K, Stephenson T, MacFaul R, Eccleston P, Werneke U. An evidence and consensus based
guideline for acute diarrhoea management. Arch Dis Child. 2001;85:132–142

Medline

Infectious Diseases Society of America. Practice Guidelines for the Management of Infectious
Diarrhea. Infectious Diseases Society of America; 2001

NGC

American Academy of Pediatrics. Practice Parameter: The Management of Acute Gastroenteritis in
Young Children. American Academy of Pediatrics; 1996

AAP, NGC

SPECIAL ARTICLES 1387
 by on June 28, 2006 www.pediatrics.orgDownloaded from 

http://pediatrics.aappublications.org


APPENDIX 2. Continued

Title Source

Cincinnati Children’s Hospital Medical Center. Evidence-Based Clinical Practice Guideline for
Children With Acute Gastroenteritis (AGE). Cincinnati Children’s Hospital Medical Center; 1999
(revised 2001)

NGC

Canadian Paediatric Society. Oral Rehydration Therapy and Early Refeeding in the Management of
Childhood Gastroenteritis. Canadian Paediatric Society; 1994 (reviewed 2000)

CMA

Felt B, Wise CG, Olson A, Kochhar P, Marcus S, Coran A. Guideline for the management of
pediatric idiopathic constipation and soiling: multidisciplinary team from the University of
Michigan Medical Center in Ann Arbor. Arch Pediatr Adolesc Med. 1999;153:380–385

Medline, Embase,
NGC

Baker SS, Liptak GS, Colletti RB, et al. Constipation in infants and children: evaluation and
treatment: a medical position statement of the North American Society for Pediatric
Gastroenterology and Nutrition. J Pediatr Gastroenterol Nutr. 1999;29:612–626

NGC, AAP (endorsed)

Canadian Helicobacter Study Group. Consensus Conference on the Approach to Helicobacter pylori
Infection in Children and Adolescents. Canadian Helicobacter Study Group; 1999

CMA

Gold BD, Colletti RB, Abbott M, et al. Helicobacter pylori infection in children: recommendations
for diagnosis and treatment. J Pediatr Gastroenterol Nutr. 2000;31:490–497

Medline, AAP
(endorsed)

American Gastroenterological Association. Medical Position Statement: Celiac Sprue. American
Gastroenterological Association; 2000 (reviewed 2001)

NGC

American College of Radiology. Appropriateness Criteria for Imaging Recommendations for Patients
With Crohn’s Disease. American College of Radiology; 1998 (revised 2001)

NGC

American Gastroenterological Association. Medical Position Statement: Guidelines for the Evaluation
of Food Allergies. American Gastroenterological Association; 2000 (reviewed 2001)

NGC

American Gastroenterological Association. Medical Position Statement: Parenteral Nutrition.
American Gastroenterological Association; 2001

NGC

North American Society for Pediatric Gastroenterology, Hepatology, and Nutrition. Guidelines for
Evaluation and Treatment of Gastroesophageal Reflux in Infants and Children. North American
Society for Pediatric Gastroenterology, Hepatology, and Nutrition; 2001

NGC

American Society of Health-System Pharmacists. Therapeutic Guidelines on Stress Ulcer Prophylaxis.
American Society of Health-System Pharmacists; 1999

NGC

American College of Gastroenterology. Diagnosis and Management of Achalasia. American College
of Gastroenterology; 1999

NGC

American Society for Parenteral and Enteral Nutrition. Nutrition Support for Infants and Children
With Specific Diseases and Conditions. American Society for Parenteral and Enteral Nutrition.
1993 (reaffirmed 1999)

NGC

American Society for Parenteral and Enteral Nutrition. Routes to Deliver Nutrition Support in
Pediatric Patients. American Society for Parenteral and Enteral Nutrition; 1993 (reaffirmed 1999)

NGC

Anthony H, Collins CE, Davidson G, et al. Pancreatic enzyme replacement therapy in cystic
fibrosis: Australian guidelines: Pediatric Gastroenterological Society and the Dietitians
Association of Australia. J Paediatr Child Health. 1999;35:125–129

Medline

Neurology
Schutzman SA, Barnes P, Duhaime AC, et al. Evaluation and management of children younger

than two years old with apparently minor head trauma: proposed guidelines. Pediatrics. 2001;
107:983–993

Medline

Scottish Intercollegiate Guidelines Network. Early Management of Patients With a Head Injury: A
National Clinical Guideline. Scottish Intercollegiate Guidelines Network; 2000

SIGN, NGC

American Academy of Family Physicians/American Academy of Pediatrics. Management of Minor
Closed Head Injury in Children. American Academy of Family Physicians/American Academy
of Pediatrics; 1999

AAP, NGC

Children’s Hospital Medical Center. Evidence-Based Clinical Practice Guideline for Management of
Children With Mild Traumatic Head Injury. Cincinnati, OH: Children’s Hospital Medical Center;
2000

NGC

Canadian Paediatric Society. Management of Children With Head Trauma. Canadian Paediatric
Society; 1990 (reviewed 1997)

CMA

National Committee on Neuroscience. Head Injury in Children. Singapore: National Committee on
Neuroscience; 2001

NGC

Society of Critical Care Medicine. Guidelines for the acute medical management of severe
traumatic brain injury in infants, children, and adolescents. Crit Care Med.
2003;31(suppl):S407—S491

Medline, Embase

College of Physicians and Surgeons of Manitoba. Guidelines and Statements: Guideline 912: Raised
Intracranial Pressure in Children. College of Physicians and Surgeons of Manitoba; 1999

CMA

American Academy of Pediatrics. Practice Parameter: The Neurodiagnostic Evaluation of the Child
With a First Simple Febrile Seizure. American Academy of Pediatrics; 1996

AAP, NGC

American Academy of Pediatrics, Committee on Quality Improvement, Subcommittee on Febrile
Seizures. Practice parameter: long-term treatment of the child with simple febrile seizures.
Pediatrics. 1999;103:1307–1309

Medline, AAP, NGC

Hirtz D, Ashwal S, Berg A, et al. Practice parameter: evaluating a first nonfebrile seizure in
children: report of the Quality Standards Subcommittee of the American Academy of
Neurology, the Child Neurology Society, and the American Epilepsy Society. Neurology. 2000;
55:616–623

Medline

Hirtz D, Berg A, Bettis D, et al. Practice parameter: treatment of the child with a first
unprovoked seizure: report of the Quality Standards Subcommittee of the American Academy
of Neurology and the Practice Committee of the Child Neurology Society. Neurology. 2003;60:
166–175

Medline

Children’s Hospital Medical Center. Evidence-Based Clinical Practice Guideline for Medical
Management of First Unprovoked Seizure in Children 2 to 18 Years of Age. Cincinnati, OH:
Children’s Hospital Medical Center; 1999 (revised 2002)

NGC

1388 QUALITY OF EVIDENCE-BASED PEDIATRIC GUIDELINES
 by on June 28, 2006 www.pediatrics.orgDownloaded from 

http://pediatrics.aappublications.org


APPENDIX 2. Continued

Title Source

Appleton R, Choonara I, Martland T, Phillips B, Scott R, Whitehouse W. The treatment of
convulsive status epilepticus in children: the Status Epilepticus Working Party, Members of
the Status Epilepticus Working Party. Arch Dis Child. 2000;83:415–419

Medline

Canadian Paediatric Society. Therapy of Suspected Bacterial Meningitis in Canadian Children Six
Weeks of Age and Older. Canadian Paediatric Society; 2001

CMA

College of Physicians and Surgeons of Manitoba. Guidelines and Statements: Guideline 911: Lumbar
Punctures in Children With Suspected Meningitis. College of Physicians and Surgeons of
Manitoba; 1997

CMA

Canadian Paediatric Society. Acute Childhood Encephalitis and Meningoencephalitis. Canadian
Paediatric Society; 1998 (reviewed 2000)

CMA

American College of Radiology. Appropriateness Criteria for Atraumatic Isolated Headache: When to
Image. American College of Radiology; 1996 (revised 1999)

NGC

Shevell M, Ashwal S, Donley D, et al. Practice parameter: evaluation of the child with global
developmental delay: report of the Quality Standards Subcommittee of the American
Academy of Neurology and the Practice Committee of the Child Neurology Society. Neurology.
2003;60:367–380

Medline

Endocrinology
American Diabetes Association. Care of Children With Diabetes in the School and Day Care Setting.

American Diabetes Association; 1998 (revised 2000; republished 2003)
NGC

American Diabetes Association. Hyperglycemic Crises in Patients With Diabetes Mellitus. American
Diabetes Association; 2000 (revised 2001; republished 2003)

NGC

British Columbia’s Children’s Hospital. A Provincial Protocol for the Treatment of Diabetic
Ketoacidosis in Children. British Columbia’s Children’s Hospital; 1998

CMA

College of Physicians and Surgeons of Manitoba. Guidelines and Statements: Guideline 902: Initial
Fluid and Electrolyte Management of Diabetic Ketoacidosis (DKA) in Childhood. College of
Physicians and Surgeons of Manitoba; 1997

CMA

American Healthways. Inpatient Management Guidelines for People With Diabetes. American
Healthways; 1999

NGC

American Diabetes Association Task Force for Writing Nutrition Principles and
Recommendations for the Management of Diabetes and Related Complications. American
Diabetes Association position statement: evidence-based nutrition principles and
recommendations for the treatment and prevention of diabetes and related complications.
J Am Diet Assoc. 2002;102:109–118

Medline

Scottish Intercollegiate Guidelines Network. Management of Diabetes: A National Clinical Guideline.
Scottish Intercollegiate Guidelines Network; 2001

NGC, SIGN

American Association of Clinical Endocrinologists/American College of Endocrinology. Clinical
Practice Guidelines for the Evaluation and Treatment of Hyperthyroidism and Hypothyroidism.
American Association of Clinical Endocrinologists/American College of Endocrinology; 1996

NGC

National Academy of Clinical Biochemistry. Laboratory Support for the Diagnosis and Monitoring of
Thyroid Disease. National Academy of Clinical Biochemistry; 2002

NGC

American Association of Clinical Endocrinologists/American College of Endocrinology. Clinical
Practice Guidelines for the Diagnosis and Management of Thyroid Nodules. American Association of
Clinical Endocrinologists/American College of Endocrinology; 1996

NGC

American Association of Clinical Endocrinologists/American College of Endocrinology. Position
Statement on the Prevention, Diagnosis, and Treatment of Obesity. American Association of Clinical
Endocrinologists/American College of Endocrinology; 1997 (revised 1998)

NGC

American Academy of Pediatrics. Health Supervision for Children With Turner Syndrome. American
Academy of Pediatrics; 2003

NGC, AAP

American Academy of Pediatrics. Health Supervision for Children With Down Syndrome. American
Academy of Pediatrics; 2001

NGC, AAP

American Academy of Pediatrics. Evaluation of the Newborn With Developmental Anomalies of the
External Genitalia. American Academy of Pediatrics; 2000

NGC, AAP

Oncology/hematology
Schiffer CA, Anderson KC, Bennett CL, et al. Platelet transfusion for patients with cancer:

clinical practice guidelines of the American Society of Clinical Oncology. J Clin Oncol. 2001;19:
1519–1538

Embase

Center for Disease Control and Prevention/Infectious Diseases Society of America/American
Society for Blood and Marrow Transplantation. Guidelines for Preventing Opportunistic Infections
Among Hematopoietic Stem Cell Transplant Recipients. Center for Disease Control and
Prevention/Infectious Diseases Society of America/American Society for Blood and Marrow
Transplantation; 2000

NGC, AAP (endorsed)

Infectious Diseases Society of America. 2002 Guidelines for the Use of Antimicrobial Agents in
Neutropenic Patients With Cancer. Infectious Diseases Society of America; 1997 (revised 2002)

NGC, Medline

American Society of Clinical Oncology. Recommendations for the use of hematopoietic colony-
stimulating factors: evidence-based, clinical practice guidelines. J Clin Oncol. 1994;12:2471–2508

Medlne, NGC

Ozer H. American Society of Clinical Oncology guidelines for the use of hematopoietic colony-
stimulating factors. Curr Opin Hematol. 1996;3:3–10

Medline

American Society of Health-System Pharmacists. Therapeutic Guidelines on the Pharmacologic
Management of Nausea and Vomiting in Adult and Pediatric Patients Receiving Chemotherapy or
Radiation Therapy or Undergoing Surgery. American Society of Health-System Pharmacists; 1999

NGC

American Society of Clinical Oncology. Recommendations for the Use of Antiemetics: Evidence-Based,
Clinical Practice Guidelines. American Society of Clinical Oncology; 1999

NGC

American Society of Anesthesiologists. Practice Guidelines for Cancer Pain Management. American
Society of Anesthesiologists; 1996

NGC

SPECIAL ARTICLES 1389
 by on June 28, 2006 www.pediatrics.orgDownloaded from 

http://pediatrics.aappublications.org


APPENDIX 2. Continued

Title Source

De Mattia D, Del Principe D, Del Vecchio GC, et al. Acute childhood idiopathic
thrombocytopenic purpura: AIEOP consensus guidelines for diagnosis and treatment.
Haematologica. 2000;85:420–424

Embase

American Society of Hematology. Idiopathic Thrombocytopenic Purpura: A Practice Guideline
Developed by Explicit Methods for the American Society of Hematology. American Society of
Hematology; 1996

NGC

College of Physicians and Surgeons of Manitoba. Guidelines and Statements: Guideline 920: Sickle
Cell Disease: Early Diagnosis and Treatment of Children. College of Physicians and Surgeons of
Manitoba; 1997

CMA

American Pain Society. Guideline for the Management of Acute and Chronic Pain in Sickle Cell
Disease. American Pain Society; 1999

NGC

Thrombosis Interest Group of Canada. Thrombolytic Therapy in Children. Thrombosis Interest
Group of Canada; 2000

CMA

American College of Chest Physicians. Antithrombotic therapy in children. In: Sixth ACCP
Consensus Conference on Antithrombotic Therapy. American College of Chest Physicians; 2001

NGC

Thrombosis Interest Group of Canada. Warfarin Therapy in Children. Thrombosis Interest Group
of Canada; 2000

CMA

Thrombosis Interest Group of Canada. Heparin in children, 2000, Thrombosis Interest Group of
Canada.

CMA

Canadian Medical Association. Guidelines for Red Blood Cell and Plasma Transfusion for Adults and
Children: Report of the Expert Working Group. Canadian Medical Association; 1997

CMA

Cardiology
Canadian Cardiovascular Society. Consensus Conference on Atrial Fibrillation: Part 10: Atrial

Fibrillation and Flutter in Children and in Young Adults With Congenital Heart Disease. Canadian
Cardiovascular Society; 1996

CMA

American College of Cardiology/American Heart Association. Guidelines for the Evaluation of
Management of Heart Failure: Report of the American College of Cardiology/American Heart
Association Task Force on Practice Guidelines (Committee on Evaluation and Management of Heart
Failure). American College of Cardiology/American Heart Association; 1995 (reviewed 2000)

NGC

Atkins DL, Dorian P, Gonzalez ER, et al. Treatment of tachyarrhythmias. Ann Emerg Med. 2001;
37(suppl):S91–S109

Medline

Cheitlin MD, Armstrong WF, Aurigemma GP, et al. ACC/AHA/ASE 2003 guideline update for
the clinical application of echocardiography: summary article: a report of the American
College of Cardiology/American Heart Association Task Force on Practice Guidelines. J Am
Coll Cardiol. 2003;42:954–970

Medline

Babbs CF, Berg RA, Kette F, et al. Use of pressors in the treatment of cardiac arrest. Ann Emerg
Med. 2001;37(suppl):S152—S162

Medline

Intensive care
Babbs CF, Berg RA, Kette F, et al. Use of pressors in the treatment of cardiac arrest. Ann Emerg

Med. 2001;37(suppl):S152—S162
Medline

Chehardy P, Doherty A, Dracup K, et al. Cardiopulmonary resuscitation and emergency
cardiovascular care: education. Ann Emerg Med. 2001;37(suppl):S49–S59

Medline

American Association for Respiratory Care. Selection of an Oxygen Delivery Device for Neonatal and
Pediatric Patients: 2002 Revision and Update. American Association for Respiratory Care; 1996
(revised 2002)

NGC

American Association for Respiratory Care. Management of Airway Emergencies. American
Association for Respiratory Care; 1995 (reviewed 2000)

NGC

Zideman D, Zaritsky A, Carlo W, et al. Airways in pediatric and newborn resuscitation. Ann
Emerg Med. 2001;37(suppl):S126–S136

Medline

Atkins DL, Chameides L, Fallat ME, et al. Resuscitation science of pediatrics. Ann Emerg Med.
2001;37(suppl):S41–S48

Medline

Phillips B, Zideman D, Garcia-Castrillo L, Felix M, Shwarz-Schwierin V, European Resuscitation
Council. Guidelines 2000 for Advanced Paediatric Life Support: a statement from the
Paediatric Life Support Working Group and approved by the Executive Committee of the
European Resuscitation Council. Resuscitation. 2001;48:231–234

Medline

Phillips B, Zideman D, Garcia-Castrillo L, Felix M, Shwarz-Schwierin U. European Resuscitation
Council. Guidelines 2000 for Basic Paediatric Life Support: a statement from the Paediatric Life
Support Working Group and approved by the Executive Committee of the European
Resuscitation Council. Resuscitation. 2001;48:223–229

Medline

European Resuscitation Council. Pediatric basic life support. Resuscitation. 2000;46:301–41 Medline
Bingham R. Evidence-based paediatric resuscitation. Paediatr Anaesth. 2001;11:1–2 Embase
Berg RA, Cobb LA, Doherty A, et al. American Heart Association, International Liaison

Committee on Resuscitation: chest compressions and basic life support-defibrillation. Ann
Emerg Med. 2001;37(suppl):S26–S35

Medline

Neonatology
National Association of Neonatal Nurses. Apnea of Prematurity. National Association of Neonatal

Nurses; 1999
NGC

American Academy of Pediatrics/Canadian Paediatric Society. Postnatal Corticosteroids to Treat or
Prevent Chronic Lung Disease in Preterm Infants. American Academy of Pediatrics/Canadian
Paediatric Society; 2002

NGC

Niermeyer S, Van Reempts P, Kattwinkel J, et al. American Heart Association, International
Liaison Committee on Resuscitation: resuscitation of newborns. Ann Emerg Med.
2001;37(suppl):S110–S125

Medline

Wu TJ, Carlo WA, Neonatal Resuscitation Program. Neonatal resuscitation guidelines 2000:
framework for practice. J Matern Fetal Neonatal Med. 2002;11:4–10

NGC

1390 QUALITY OF EVIDENCE-BASED PEDIATRIC GUIDELINES
 by on June 28, 2006 www.pediatrics.orgDownloaded from 

http://pediatrics.aappublications.org


APPENDIX 2. Continued

Title Source

Price D, International Guidelines 2000 Conference on Cardiopulmonary Resuscitation and
Emergency Cardiac Care. New neonatal resuscitation program guidelines. Can Fam Physician.
2001;47:1263–1264

Medline

Phillips B, Zideman D, Wyllie J, Richmond S, van Reempts P, European Resuscitation Council.
European Resuscitation Council Guidelines 2000 for Newly Born Life Support: a statement
from the Paediatric Life Support Working Group and approved by the Executive Committee
of the European Resuscitation Council. Resuscitation. 2001;48:235–239

Medline

American Association for Respiratory Care. Application of Continuous Positive Airway Pressure to
Neonates Via Nasal Prongs or Nasopharyngeal Tube. American Association for Respiratory Care;
1994 (reviewed 2000)

NGC

American Association for Respiratory Care. Neonatal Time-Triggered, Pressure-Limited, Time-Cycled
Mechanical Ventilation. American Association for Respiratory Care; 1994 (reviewed 2000)

NGC

American Academy of Pediatrics. Use of Inhaled Nitric Oxide. American Academy of Pediatrics;
2000

NGC, AAP

American Association for Respiratory Care. Surfactant Replacement Therapy. American Association
for Respiratory Care; 1994 (reviewed 2000)

NGC

European Society of Cardiology. Guidelines for the Interpretation of the Neonatal Electrocardiogram.
European Society of Cardiology; 2002

NGC

American Academy of Pediatrics/Canadian Paediatric Society. Prevention and Management of Pain
and Stress in the Neonate. American Academy of Pediatrics/Canadian Paediatric Society; 2000

CMA, NGC, AAP

Anand KJ. Consensus statement for the prevention and management of pain in the newborn.
Arch Pediatr Adolesc Med. 2001;155:173–180

Medline

Canadian Paediatric Society. Guidelines for Transfusion of Erythrocytes to Neonates and Premature
Infants. Canadian Paediatric Society; 1992 (reviewed 2000)

CMA

Nutrition Committee, Canadian Paediatric Society. Nutrient needs and feeding of premature
infants. CMAJ. 1995;152:1765–1785

Medline

American Society for Parenteral and Enteral Nutrition. Nutrition Support for Low-Birth-Weight
Infants. American Society for Parenteral and Enteral Nutrition; 1993 (reaffirmed 1999)

NGC

National Association of Neonatal Nurses. Care of the Neonate Requiring Parenteral Nutrition.
National Association of Neonatal Nurses; 1999

NGC

College of Physicians and Surgeons of Manitoba. Guidelines and Statements: Guideline 908: Vitamin
K Deficiency in the Neonate. College of Physicians and Surgeons of Manitoba; 1999

CMA

American Academy of Pediatrics. Practice Parameter: Management of Hyperbilirubinemia in the
Healthy Term Newborn. American Academy of Pediatrics; 1994 (reviewed 2000)

AAP

American Association for Respiratory Care. Transcutaneous Blood Gas Monitoring for Neonatal and
Pediatric Patients. American Association for Respiratory Care; 1994 (reviewed 2000)

NGC

American Association for Respiratory Care. Capillary Blood Gas Sampling for Neonatal and Pediatric
Patients. American Association for Respiratory Care; 1994 (reviewed 2000)

NGC

Association of Women’s Health, Obstetric, and Neonatal Nurses. Evidence-Based Clinical Practice
Guideline: Neonatal Skin Care. Association of Women’s Health, Obstetric, and Neonatal Nurses;
2001

NGC

Other
Henderson-Smart DJ, Ponsonby A-L, Murphy E. Reducing the risk of sudden infant death

syndrome: a review of the scientific literature. J Paediatr Child Health. 1998;34:213–219
Embase

American Academy of Pediatrics. Clinical Practice Guideline: Diagnosis and Management of
Childhood Obstructive Sleep Apnea Syndrome. American Academy of Pediatrics; 2002

NGC, AAP, Embase

American Academy of Pediatrics. Distinguishing Sudden Infant Death Syndrome From Child Abuse
Fatalities. American Academy of Pediatrics; 2001 (addendum published 2001)

NGC, AAP

American Academy of Pediatrics. Apnea, Sudden Infant Death Syndrome, and Home Monitoring.
American Academy of Pediatrics; 2003

NGC, Medline, AAP

Canadian Paediatric Society. The Child With Multiple Impairments. Canadian Paediatric Society;
2000

CMA

American Academy of Pediatrics. Clinical Practice Guideline: Early Detection of Developmental
Dysplasia of the Hip. American Academy of Pediatrics; 2000

AAP, NGC

Canadian Paediatric Society. Acetaminophen and Ibuprofen in the Management of Fever and Mild to
Moderate Pain in Children. Canadian Paediatric Society; 1998 (reviewed 2000)

CMA

Murat I, Gall O, Tourniaire B. Procedural pain in children: evidence-based best practice and
guidelines. Reg Anesth Pain Med. 2003;28:561–572

Embase

American College of Emergency Physicians. Clinical policy for procedural sedation and
analgesia in the emergency department. Ann Emerg Med. 1998;31:663–677

Medline

American Academy of Pediatrics. Guidelines for Monitoring and Management of Pediatric Patients
During and After Sedation for Diagnostic and Therapeutic Procedures. American Academy of
Pediatrics; 1992 (reaffirmed 1998; addendum published 2002)

NGC, AAP

American Academy of Pediatrics. When Inflicted Skin Injuries Constitute Child Abuse. American
Academy of Pediatrics; 2002

NGC, AAP

American Academy of Ophthalmology. Amblyopy. American Academy of Ophthalmology; 1992 NGC
Singapore Ministry of Health. Management of Breastfeeding for Healthy Full-Term Infants. Singapore

Ministry of Health; 2002
NGC

American Academy of Pediatrics. Identifying and Treating Eating Disorders. American Academy of
Pediatrics; 2003

NGC, AAP

Thomas A, Forster G, Robinson A, Rogstad K; Clinical Effectiveness Group (Association of
Genitourinary Medicine and the Medical Society for the Study of Venereal Diseases): national
guideline for the management of suspected sexually transmitted infections in children and
young people. Sex Transm Infect. 2002;78:324–331

Medline

SPECIAL ARTICLES 1391
 by on June 28, 2006 www.pediatrics.orgDownloaded from 

http://pediatrics.aappublications.org


DOI: 10.1542/peds.2004-0575 
 2005;115;1378-1391 Pediatrics

Nicole Boluyt, Carsten R. Lincke and Martin Offringa 
 Quality of Evidence-Based Pediatric Guidelines

This information is current as of June 28, 2006 

 & Services
Updated Information

 http://www.pediatrics.org/cgi/content/full/115/5/1378
including high-resolution figures, can be found at: 

 References

 http://www.pediatrics.org/cgi/content/full/115/5/1378#BIBL
at: 
This article cites 27 articles, 13 of which you can access for free

 Citations

 les
http://www.pediatrics.org/cgi/content/full/115/5/1378#otherartic
This article has been cited by 1 HighWire-hosted articles: 

 Subspecialty Collections

 http://www.pediatrics.org/cgi/collection/office_practice
 Office Practice

following collection(s): 
This article, along with others on similar topics, appears in the

 Permissions & Licensing

 http://www.pediatrics.org/misc/Permissions.shtml
tables) or in its entirety can be found online at: 
Information about reproducing this article in parts (figures,

 Reprints
 http://www.pediatrics.org/misc/reprints.shtml

Information about ordering reprints can be found online: 

 by on June 28, 2006 www.pediatrics.orgDownloaded from 

http://www.pediatrics.org/cgi/content/full/115/5/1378
http://www.pediatrics.org/cgi/content/full/115/5/1378#BIBL
http://www.pediatrics.org/cgi/content/full/115/5/1378#otherarticles
http://www.pediatrics.org/cgi/collection/office_practice
http://www.pediatrics.org/misc/Permissions.shtml
http://www.pediatrics.org/misc/reprints.shtml
http://pediatrics.aappublications.org

