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What are health inequities?
• Health inequities are defined as 

differences in health that are 
avoidable and also considered unfair 
or unjust.

• PROGRESS-Plus Acronym – tool to 
identify dimensions which inequities 
may exist.

• Health inequities are present both 
between and within countries for 
many health-related issues, such as 
noncommunicable diseases, 
communicable diseases, and injuries.
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Guideline recommendations can unintentionally 
increase health inequities
• Clinical Practice Guidelines have focused primarily on 

the effectiveness of interventions

Dans AM, Dans L, Oxman AD, Robinson V, Acuin J, Tugwell P, Dennis R, Kang D. 
Assessing equity in clinical practice guidelines. J Clin Epidemiol. 2007 
Jun;60(6):540-6. doi: 10.1016/j.jclinepi.2006.10.008. Epub 2007 Jan 18. PMID: 
17493507.

Across country inequities:
greatest burden of disease in rich countries was 

due to degenerative diseases

Within country inequities:
under-nutrition as the pre-eminent problem 

in the rural settings 



Action against health inequities
• Global prevalence of health inequities drove it to be universally 

considered as a relevant principle to clinical/public health 
practice and health policy.

• Global organizations pledged to address health inequities.



GRADE and evidence to decision (EtD)
• The Grading of Recommendations Assessment, 

Development and Evaluation (GRADE) started in 2000 as 
an informal group interested in addressing 
shortcomings of grading system in health care.

• GRADE group developed the EtD framework that 
consists of 12 criteria and explicitly includes impact on 
health equity as a criterion.

https://www.medwave.cl/link.cgi/E
nglish/Reviews/MethodlogicalNote
s/8110.act



Evidence to decision (EtD) table
Criteria Question and Judgments Research evidence

Priority of the 
problem

Is the health problem a priority?

Benefits and 
harms

How substantial are the desirable and undesirable anticipated effects?

Certainty of the 
evidence

What is the overall certainty of the evidence of effects?

Outcome 
importance

Is there important uncertainty about or variability in how much people value the main outcomes? 

Balance Does the balance between desirable and undesirable effects favour the intervention or the 
comparison? 

Resource use How large are the resource requirements (costs)?

Equity What would be the impact on health equity? E.g. Decreased, Uncertain, Increased

Acceptability Is the intervention acceptable to key stakeholders? E.g. Yes, No, Varies, Uncertain

Feasibility Is the intervention feasible to implement? E.g.  Yes, No, Varies, Uncertain



Guidance by GRADE-Equity Working 
Group

Guideline development

• Setting priorities
• Guideline group membership
• Identifying target audience
• Generating guideline question
• Considering importance of 

outcomes
• Deciding on evidence
• Summarizing evidence
• Wording recommendation
• Evaluation

Certainty of evidence

• Population level inequalities
• Patient important outcomes
• Assessing subgroup effects
• Differences in baseline risk
• Generalizability
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Guidance by GRADE-Equity Working Group: 
Consider Equity in all EtD criteria

Criteria Question and Judgments Equity consideration

Priority of the 
problem

Is the health problem a priority? Disease disproportionally 
affect certain populations

Benefits and 
harms

How substantial are the desirable and undesirable anticipated effects? Benefits and harms may 
differ across groups

Certainty of the 
evidence

What is the overall certainty of the evidence of effects? Body of evidence may not 
apply to certain groups

Outcome 
importance

Is there important uncertainty about or variability in how much people value the main 
outcomes? 

Disadvantaged populations 
may value the main 
outcomes differently 

Balance Does the balance between desirable and undesirable effects favour the intervention or the 
comparison? 

Informed by three previous 
criteria

Resource use How large are the resource requirements (costs)? Cost effectiveness and 
resource requirements vary 
by setting

Equity What would be the impact on health equity? E.g. Decreased, Uncertain, Increased Differential effects on 
disadvantaged populations 

Acceptability Is the intervention acceptable to key stakeholders? E.g. Yes, No, Varies, Uncertain Differences in acceptability 
between groups

Feasibility Is the intervention feasible to implement? E.g.  Yes, No, Varies, Uncertain Differences in feasibility of 
carrying out intervention 
between groups



Equity in the 
eCOVID19 
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eCOVID-19 living 
recommendations 
map

 Provide decision-makers and other 
stakeholders (including patient 
representatives, the public, and users of 
recommendations) with:

• an easy-to-navigate

• living

• freely accessible 

• electronic platform that includes 

• all available trustworthy COVID-19 
recommendations

 Identify COVID-19 recommendations, 
critically appraise them, and make them 
available for contextualization and 
implementation by decision-makers 
across the globe
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Upcoming work: Equity 
in the development of 
eCOVID-19 
recommendations

• Assess the guidelines, organizational 
guideline development manuals and 
recommendations for equity 
considerations across the 18 GIN-
McMaster Guideline development topics

Organization, budget, planning and training

Priority setting

Guideline Group Membership

Establishing Guideline Group Processes

Identifying Target Audience and Topic Selection

Consumer and Stakeholder Involvement

Conflict of Interest Considerations

PICO Question Generation

Considering importance of Outcomes and Interventions, Values, Preferences and 
Utilities

Deciding what Evidence to Include and searching for Evidence

Summarizing and Evidence to Include and Searching for Evidence

Summarizing Evidence and Considering Additional Information

Judging Quality, Strength or Certainty of a Body of Evidence

Developing Recommendations and Determining their Strength

Wording of Recommendations and of Considerations of Implementation, Feasibility 
and Equity

Reporting and Peer Review

Dissemination and Implementation

Evaluation and Use

Updating
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Thank you !

eCOVID19 RecMap

Https://covid19.recmap.org

GRADE equity guidelines 1: considering health equity in GRADE guideline development:  
introduction and rationale. Vivian Welch et al.  
https://doi.org/10.1016/j.jclinepi.2017.01.014

GRADE equity guidelines 2: considering health equity in GRADE guideline development: 
equity extension of the guideline development checklist. Akl et al.
https://doi.org/10.1016/j.jclinepi.2017.01.017

GRADE equity guidelines 3: considering health equity in GRADE guideline development: 
rating the certainty of synthesized evidence. Welch et al.
https://doi.org/10.1016/j.jclinepi.2017.01.015

GRADE equity guidelines 4: considering health equity in GRADE guideline development: 
evidence to decision process. Kevin Pottie et al. 
https://doi.org/10.1016/j.jclinepi.2017.08.001


