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CANCER GUIDELINES: 

CURRENT GAPS 



What are Cancer Guidelines? 

‘‘systematically developed statements 

to assist practitioner and patient decisions  

about appropriate health care  

for specific clinical circumstances’’ 

 

 

Field and Lohr 1990 
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How are they produced? 
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ESMO CPG 

• ESMO has chosen a number of important disease 
entities and created a set of Clinical Practice 
Guidelines. 

 

• Each of the CPGs provides vital, evidence-based 
information for physicians, including malignancy 
incidence, diagnostic criteria, staging of disease 
and risk assessment, treatment plans and follow-
up.  

 

• They aim to provide the user with requirements for a  
standard of care that ESMO considers necessary in 
European countries without any intention to replace 
extensive clinical practice guidelines or review 
articles. 
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Guideline Multi 

disciplinarity 

Methodological 

experts 

Patient 

advocates  

ASCO Yes Yes Yes 

ESMO Occasionally No No 

NICE Yes, extended Yes Yes 

SIGN Yes, extended Yes Yes 

START Yes Yes No 

NHMRC Yes, extended Yes Yes 

NCI No No No 

NCCN No No Occasionally 

CCO Yes Yes Yes 
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Guideline Review of 

evidence 

External 

review of 

guideline 

Comprehensive 

for tumour type 

ASCO Systematic Yes No, focused GL 

ESMO Narrative Yes Yes 

NICE Systematic Yes, 

extensive 

Some 

SIGN Systematic Yes, 

extensive 

Yes 

START Narrative Yes Yes 

NHMRC Systematic Yes, 

extensive 

Yes 

NCI Narrative Yes Yes 

NCCN Narrative Yes Yes 

CCO Systematic Yes, 

extensive 

No, focused GL 
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Guideline No of 

guidelines 

Size Cost data Update 

ASCO 21 24 Optional 3 years 

ESMO 47 3 No Yearly 

NICE 13 120 Yes 3-5 years 

SIGN 12 60 Yes 3-5 years 

START 67 20 No 3 years 

NHMRC 12 300 Yes 5 years 

NCI 80 40 No Monthly 

NCCN 34 80 No Yearly 

CCO 108 35 No 3 years 
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Gaps/Problems 

• What is the best methodology? Who are the 
stakeholders to be involved (healthworkers, 
authorities, industry, patients)? 

 

• How to involve patient groups? Which ones? To 
which extent in the decision-making process? 

 

• How to eliminate bias in the development process? 
What is the best review process? 

 

• How to balance cost-effectiveness considerations 
vs best available management consideration? 

 

• How to grade and weigh evidence? 
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More gaps and problems 

 

• Which cancer care outcome parameter to use? 

• How to grade patient preference as evidence? 

 

• Multiple CPGs exist: Which one to use? International 

collaboration? To Develop or to Adopt/Adapt? 

• Are CPGs and the recommended practices 

applicable in real-life setting? 

 

• Frequency of update? 
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LOE- SOR 
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Looking for evidence 

• Optimal method for evidence identification? 

• Systematic vs Narrative? 

• How to weigh Evidence? 

• What about CPGs for Rare Diseases, for which 

low-quality or no evidence is avaible? 

 

“The opinion of experts has been a traditional source 

of all the errors throughout medical history” 

 Feinstein AR. Fraud, distortion, delusion, and consensus: the 

problems of human and natural deception in epidemiologic 

science. Am J Med 1988;84:475-478. 
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How to evaluate cancer CPGs: AGREE 
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Cancer CPG scores 

High Scores 

• Multidisciplinary 

development, selecting 

evidence and formulating 

recommendations 

• Health benefits, side-

effects, and harms 

(various options clearly 

presented) 

Low Scores 

• Applicability, Barriers to 

Implementations, Cost 

data 

• Patient involvement 
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Burgers JS,et al. International Assessment of the 

Quality of Clinical Practice Guidelines in Oncology Using the 

Appraisal of Guidelines and Research and Evaluation 

Instrument. J Clin Oncol 2004; 

22:2000-2007. 



Main reasons for major disagreement in scientific content:  

Frequency of CPG update!  

Cost-effectiveness considerations, source of funds, rapidity of acceptance of medical 

breakthroughs. 
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‘‘systematically developed statements to assist practitioner 

and patient decisions about appropriate health care  for 

specific clinical circumstances’’ 

 • Systematically developed statements:  

• Even with systematic reviews, the evidence is filtered and 
synthesized by the expert. 

 

• To assist practitioner and patient decisions:  

• Which practitioner? Which patient decision? ( influenced by 
social, financial and cultural contexts). 

 

• About appropriate health care:   

• Any relatively safe treatment resulting in some survival benefit 
or only cost-effective therapies yielding substantial patient 
benefits? 

• Which outcome matters most? Survival, QoL, Patient 
Satisfaction, Cost/effectiveness ratio? 

 

• In specific clinical circumstances:  

• Rich or poor country? Privately funded or state-funded health 
systems? 
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Our points • Active research is still needed on optimal 
methods for CPG production. 

 

• Evaluation of quality of guideline, its 
implementation/impact on health outcomes is 
crucial for identification of gaps. 

 

• CPG heterogeneity in certain aspects 
(development, structure, target user, endpoints) 
should be the focus of research. It may not be 
detrimental. 

 

• A key point is to define clearly what the 
guideline intends to do, for whom and in which 
circumstances. 
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