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expertise. Your responses are confidential and will be used only to assess the validity, clarity and accuracy of the interpretation of the 
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2. There is an explicit link between the recommendations and the 
supporting evidence 

                                          

3. Given the nature of the topic and the data, all clinically important 
outcomes are considered 

                                          

4. The guideline’s target audience is clearly described                                           

5. The patients to whom this guideline is meant to apply are specifically 
described 

                                          

6. The criteria used to select articles for inclusion are appropriate                                           

7. The reasons why some studies were excluded are clearly described                                           

8. All important studies that met the article inclusion criteria are 
included 

                                          

9. The validity of the studies is appropriately appraised                                           

10. The methods are described in such a way as to be reproducible.                                           

11. The statistical methods are appropriate to the material and the 
objectives of this guideline 

                                          

12. Important parameters (e.g., setting, study population, study design) 
that could affect study results are systematically addressed 
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COMMENTS 

 
Please provide a brief explanation of both your positive and negative answers in the preceding section. If applicable, please specify the 
draft page and line numbers in your comments. Please feel free to also comment on the overall structure and content of the guideline 
and Technical Report 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

OVERALL ASSESSMENT 
 
Would you recommend these guidelines for use in clinical practice? (check one) 
 

  Strongly recommend 
 

   Recommend (with provisions or alterations)              
 

   Would not recommend             
 

   Unsure 
 
Note: Your answer to this question does not constitute an endorsement of this guideline. We ask this question as a  
means of monitoring the clinical relevance of our guideline.  


