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INTRODUCTION

In the last twenty years, clinical guidelines beeaan essential component of clinical practice.
Every day clinicatiecisions, hospital procedures, gadernment health expenditure are being
influenced by guidelines, which are constantly digwed in order tassist decisions about
appropriate healtbare. A clinical guideline has been defined asy&tesmatically developed
statement for practitioners and patients about@pjate health care for specific clinical
circumstances” (1). According to the scope notthefMeSH termPractice Guidelines astopic,

they are defined as “directions or principles pntisg current or future rules of policy for asgisfi
health care practitioners in patient care decisiegarding diagnosis, therapy, or related clinical
circumstances”.

Clinical guidelines are based upon a systematiewewof the literature, their role being recognized
as useful for clinicians and patients as well.

At an international level there is a large guidelproduction by governmental agencies, health
institutions, and professional societies, to imgrpatient safety and quality healthcare.

In recent literature, a debate has risen on tleetefe importance of guidelines. Considering that
the evidence based medicine has led to a proliéeraf guidelines, some authors are concerned
that many of them are of poor quality, while othelleagues argue that guidelines are important
for improving health care.

On the one hand, therefore, guidelines detractmmslude that “Guidelines may thus be important
for improving patient caréut changes are needed to make them more relevdmffective.
Collaboration between all stakeholders—relevami@kns scientists, patients, policy makers,
guality improvement expertand others—is essential to identify clinical quessiassess the
evidence, draw up workable recommendations andaeredated indicators of improved quality of
care and programméx implementation.”

On the other hand, guidelines supporters discusstdlVhat are the arguments agamsidelines?
Firstly, there is concern that many guidelinesbased on expert opinion rather than firm evidence.
We agreehis is a problem, but the solution is to develagenevidencejot to ignore existing
evidence and expert consensus. The pracessfor developing guidelines is also not always
perfect—thats, not all guidelines are created equal. Howevanipus groupbave set out
recommendations that lead to sound and effegtii@elines, as the US cardiovascular disease
example shows.” (2)

The Italian experience

The Italian National Guideline System (SNLG) (3t ap by the Ministry of Health, is coordinated
by the Istituto Superiore di Sanita (ISS), theidtalNational Institute of Health, which is the laayl
technical and scientific public body of the Italidational Health Service, its activities including
research, control, training and consultation initherest of public health protection.

The SNLG produces, updates and disseminates dlopiddelines, consensus conferences and
technology assessment in the public health fielihical guidelines are produced by a
multidisciplinary panel, which has the task of fafating clinical questions, collecting available



evidence and suggesting recommendations. The SNidelines, addressed to doctors, citizens
and public health administrators, are based ondsand best evidence, collected and retrieved by
searching a large number of specialized scierddiabases. Specific tasks of SNLG are:

» producing information useful to address the denwsiof health personnel towards a greater
effectiveness and appropriateness, and towardsategrefficiency in the use of available
resources;

* making the clinical practice guidelines easily asiale;

« evaluating guidelines impact, in terms of resuttd arganization (4).

AlM

Many institutions in Italy are currently developialinical guidelines, both at a national and a
regional level. At present, a national easily-asit#e database of guidelines produced in Italy is
still missing. Considering that this area couldelplored and developed, it was decided to develop
a new tool giving access to all guidelines producethly. The tool was developed by the
Documentation Service and the Data Management&eofithe ISS within the framework of the
Italian National Guideline System. The database spasifically intended and designed for the use
of health care professionals, although, in the figtare it will be free on the Internet for patient
carers and the general public as well.

METHODS

Over the last year, a database collecting theahtalinical guidelines, produced not only by the
Italian National Guideline System, but also by htadg, local health units, and professional
societies has been developed by the ISS. The paigidbe database is to provide a tool addressed
to health personnel who needs to identify and doesisting guidelines. Guidelines were searched
on the Web, analyzed for their quality, and recdrthean in-house-developed archive. A guideline
should meet the following criteria in order to beluded in the ISS database:

» to be produced by a government agency, a hospitatal health unit or a professional
society;

* to be produced in ltaly;

» to be developed, reviewed or updated as from 2003;

* to be written in Italian language;

» to be available on the Internet free of charge.

These criteria have been inspired by those addptede UK database of clinical guidelines (5).
RESULTS

For each selected guideline the title, the corpoaad personal authors, the publication date, the
revision date, the link to the full-text of the dmeent, and the Italian MeSH terms are provided.
Furthermore, it is clearly indicated if the guideiis addressed to the health professional or to
patients and care-givers.

All of these fields will be searchable in the Weterface.

Moreover, the following characteristics are outtine

» presence of a bibliography;



» presence of a list of databases searched for dqewglthe guideline;

» explicit search strategies;

» presence of a grading system to classify the leMe¢vidence and the strength of
recommendations;

» development of monitoring indicators;

* presence of a multidisciplinary panel for the glirdeproduction.

If a grading system of the recommendations expdelsgehe guideline is present, the adopted
schema is reported in the database.

If the guideline complies with the criteria adoptadthe Italian SNLG (database searched, declared
search strategies, multidisciplinary panel, moimigindicators) it will be declared in the database
that the guideline matches the SNLG criteria.

The database contains at present over two huntirecht guidelines published since 2003.

It is distributed on the Intranet of the ISS batthe near future, it will be available to gengrablic

on the Web, through aad hoc developed interface.

CONCLUSIONS

Guideline development is a time-consuming and esipeprocess. In a previous paper by the
authors of this contribution (4) it was estimatkdttthe expenditure for a guideline on “Early
Intervention in Schizophrenia” (produced in 200@&swnore than nine thousand Euros, considering
only the costs for documentary work.

Other authors (2) argue that the total cost pedejuie is about 150 000 € in the Netherlands, and
more than £ 400 000 for a NICE (National InstititeClinical Excellence, UK).

Therefore, the authors of this paper believe thiatvery important to create and manage
appropriate tools for detecting existing guidelinasorder to decide whether produce a new one or
simply update or revise an already developed one.

Furthermore, the development of an Italian registeyuidelines may be useful for identifying
research groups working on a specific health topic.
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Fig. 1 The home page of the Italian Guideline Database.ifiterface for data-entry includes the
possibility of cataloguing a new guideline, seanghalready recorded guidelines and managing the
authority file of corporate authors and audience
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Fig. 2 The data entry form of the Italian Guidelines Datdy with all available fields
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Fig. 3 The full record of the Italian Guideline “Caesareéaction: an appropriate and aware choice”
developed in 2010 by the Italian National GuidelBystem.
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