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Outline

• Describe the role of guideline development in the COVID-19 pandemic.

• Provide public health practitioners and other stakeholders with an 
introduction to the international e-COVID RecMap project that presents 
easy-to-navigate trustworthy COVID-19 recommendations.

• Identify COVID-19 recommendations that are critically appraised and 
available for contextualization and implementation.

• Identify ways that the RecMap could be further used by public health 
locally, including introducing strategies that Peterborough Public 
Health will be using to present Plain Language Recommendations in 
public communication on COVID-19 evidence.



Science in the COVID-19 Pandemic (some assertions):

• Has moved at an unprecedented rate;
• With significant global collaboration (e.g. trials), however;
• With significant duplication of work, particularly in evidence synthesis;
• The pace has challenged health decision-makers in new ways;
• The deluge of misinformation, facilitated with social media, has caused an 

infodemic;
• Disagreement and changing guidance has eroded public trust;
• In addition to bewildered practitioners;
• We are not left more prepared for the continued evolution of the pandemic 

and;
• future threats...



Unprecedented Pace & Collaboration in Science

https://www.nature.com/articles/d41586-020-03564-y
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https://www.mcmasterforum.org/networks/evidence-commission



Where it has worked well…



GOBSAT Method for Guidelines

• ‘Good old boys sat around the 
table’ 

• Initial approach to development 
of recommendations within 
guidelines 

• Based on expert opinion, 
powerful figures, eminence 
based medicine

Coolidge - His Station and Four Aces (1903)



• Began as an informal working group in 2000

• Informal collaboration of researchers/guideline developers with interest in 
methodology

• Purpose: to develop a common system for grading the quality (certainty) of 
evidence and the strength of recommendations that is transparent and 
sensible 

• Over 100 organizations endorse Grading of Recommendations Assessment, 
Development and Evaluation (GRADE) methods including: World Health 
Organization (WHO,) National Institute for Health and Care Excellence (NICE), 
Centers for Disease Control and Prevention (CDC), Agency for Healthcare 
Research and Quality (AHRQ), JBI, Cochrane, professional societies, academic 
institutions since 2000 – over 100 use GRADE



First Do No 
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False Dichotomies in Public Health
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GRADE Evidence to Decision



Diverging Recommendations

Are different recommendations addressing a 
same question saying the same thing?



What is a living recommendations map?

A living recommendations map 
provides decision-makers and other 
stakeholders (including the public) 
with an: 

Easy to navigate

Living

Freely Accessible

Electronic Platform

That includes all available and appraised

recommendations and allows users to 

adapt recommendations to their context



Poll #1

• Have you used the eCOVID RecMap before?

• Answers: (please number your answers below (e.g. 1, 2, 3)
• Yes

• No



2019 2020 2021

covid19.recmap.org who.tuberculosis.recmap.org who.covid19.recmap.org 

The first recommendations map was developed for WHO global tuberculosis 
recommendations but now is used globally for COVID19 Recommendations 
and by WHO for their COVID19 products

A Timeline of Living Recommendation Maps 



Participants (n=244) 
rated the eTB RecMap as 
more accessible, on 
average, when compared 
to the conventional 
website (on a seven-point 
scale, the mean 
difference {MD} was 0.9; 
95% confidence interval 
{CI}: 0.6, 1.2; p < 0.001) 
and were more likely to 
correctly answer 
understanding questions.



An international 

with many globa

team 

l partners

The eCOVID19 
RecMap brings over 
30 organizations and 
groups together from 
all around the globe



The Project in Numbers
As of October 3rd, 2022

Screening

57 Researchers on our team 

extract, code, and post 
Our Recommendations Extracted

recommendations to the map, 
Team

including language translators who 

collectively participate from 1      9             count            ries                           

Guidelines Extracted

Users Over    2            6 K    users from 1         69           countries



eCOVID19 Recommendations Map & Gateway to 
Contextualization 
Achievements in 2.5 Years

PLR Trial Knowledge Mobilization Webinar and PresentationsDevelopment, Launch and 

Maintenance We co-designed three randomized Using a co-design approach, we aim to 
controlled trials (RCTs) to test adults', increase awareness, use and engagement 50+ webinars and presentations parents', and youths' understanding of ⚬6560 recommendations of the RecMap. COVID-19 guidelines when presented in a given globally

from 453 guidelines* PLR format tailored to the target 
population versus the original guideline 10 groups involved: 

⚬285 retired guidelines* text format. ⚬ Indigenous Peoples in Canada
The trials aimed to assess: ⚬ Non-digital public in Cameroon
⚬Understanding ⚬ Guideline developers in China

*As of September 20th, 2022 ⚬Accessibility and usability ⚬ Professionals working with 
⚬Satisfaction

marginalized public in Slovakia⚬Intention to implement the Publications
Plain Language recommendation and, ⚬ Cochrane Authors in Africa

⚬Elicit a preference for health ⚬ Parents around the world
⚬recommendations when presented as 9 publishedRecommendations (PLR) ⚬ Public Health in Ontario

either PLRs or Standard Language ⚬ Migrants and refugees in Canada ⚬ 1 acceptedVersion.⚬54 PLRs active on the RecMap ⚬ Policymakers in Canada

⚬25 Retired PLRs ⚬ Media in Canada ⚬ 3 in progress
Plain Language Standard Language

⚬12 PLRs translated to 6 
languages Parallel RecMaps

WHO GTB RecMap Awards
WHO eCOVID RecMap

Adults Parents Youth
Canadian Agency for Drugs and Technologies in 

Adolopment* Rector Prize, Faculty of 
Recruitment ongoing Sample size achieved HealthCADTH Long COVID RecMap Medicine, Masaryk University

Best Creative Work Award Projects by eCOVID19 Miloslav and Jitka Klugar
executive members Results for Understanding Outcome

David L Sackett Award, HEI 
•2 completed Number of Contributors

For Youth: Increase in understanding among the Research Day
Best Oral Abstract •2 ongoing PLR group compared to SLV group 87 volunteers who have contributed to Presentation  

screening, extraction and PLR development*adolopment refers to a contracted word - Tamara Lotfi
adapt / adopt / de novo development





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





API call & web scraping - daily
• ECRI Clinical Guidelines

• PAHO BIGG (GRADE guidelines)

• NICE

• WHO

• G-I-N Library

Bibliographic databases - daily
• Ovid PubMed

• Searches prefiltered by HIRU team

Grey literature sources – monthly
• CDC, ECDC, PHAC, CTFPHC, SIGN, COVID-NMA





Personal contacts – partners
• Researchers

• Guideline developers

• Global groups (e.g., other Cochrane groups)

Identifying Guidelines on COVID19



Eligible guidelines
• Meet WHO definition of guideline;
• Any form: new, updated, adapted, recommendations w/ methods, 

recommendations based on earlier guideline;
• Any COVID-19 topic (causation, diagnosis, prognosis, management, 

etc.);
• Any population group
• No language restriction

AGREE-II scores 

• 3 of 6 domains available on the RecMap:  Scope & Purpose, Rigour of 
development, Editorial process

• Each domain has multiple items

• All items scored on 7-point Likert

• Each domain then scored on 7-point Likert

• The other 3 domains available upon request

Translation
• Team network
• Cochrane 

TaskExchange



Extraction





eCOVID-19 recommendations map (covid19.evidenceprime.com)
Living

List
view



Map
view

eCOVID-19 recommendations map (covid19.evidenceprime.com)
Living



eCOVID-19 recommendations map (covid19.evidenceprime.com)
Living

Population

Intervention

Map
view



Living
eCOVID-19 recommendations map (covid19.evidenceprime.com)

Intervention

Map
view



Filters

eCOVID-19 recommendations map (covid19.evidenceprime.com)
Living



Check credibility



Access all other
information



Lessons Learnt

Map highlights gaps 
in responding to 
some priority 
COVID19 topics, and 
multiplicity in other 
topics

01
Recommendations 
for COVID19 should 
be available for 
different audience at 
the time of need 

02
COVID19 guidelines 
are continuously 
developed and the 
RecMap needs to be 
maintained to host 
them

03



Challenges with Guideline Development

• Time & Money
• SIGN: 24 months
• NICE: 12-18 months
• NICE short guidance: 6-12 months
• Slovakia: 30 months
• US Preventive Services Task Force: 9-15 months to finish the work, another 9 

months for publication

• Human resources requirements:
• Methodological expertise in systematic reviews
• Methodological expertise in guideline development
• Content expertise



Three choices: 
1) adopt existing recommendations 

as they are; 
2) adapt existing recommendations 

to own context;
3) develop recommendations de 

novo based on available or new 
evidence syntheses

Adolopment*

*adolopment refers to a contracted word - adapt / adopt / de novo development



• Request access to 
Adolopment module

• Contribute back to map

• Others can benefit 
from your decision-
making

• Labelled as ‘adoloped’ 
on map

Gateway to contextualization



Adolopment

Contextual evidence regarding people’s values, equity, resource utilization, acceptability, 
and feasibility to support development of the EtDs



Change 
recommendation 

direction/strength,
details

as needed



Clarity in language to communicate 
to the public…



Developing plain language recommendations: to enhance usability and 
understanding by any stakeholder



Developing plain language recommendations: to enhance usability and 
understanding by any stakeholder

All Topics (31)
9 - Vaccines 
7 - Clinical Management
2 - Face Masks
2 - Long term care
2 - COVID-19 Death
2 - Pregnancy & Breastfeeding 
2 - Vaccine Induced 
Thrombocytopenia
2 - Variants
1 - Workplace, Gatherings, Travel
1 - Schools
1 - Children



What is a Plain Language Recommendation?

Guideline Documents

Recommendations

“Vaccination with BNT162b2 
is recommended in persons 

aged 16 and above.”

Clear, easy-to-read summaries of published and 
quality-checked recommendations from leading 
guideline development organizations. They are 
balanced statements that include an explanation 
of the recommendation, what is means for 
patients and the public, and the guideline source.

Plain Language Recommendations “The World Health 
Organization (WHO) 

recommends the Pfizer-
BioNTech vaccine to 
prevent COVID-19 in 
people aged 16 years 

and older.”

Randomized control trial under way -
ClinicalTrials.gov Identifier: NCT05358990



PLR Process Overview



Local Perspective on Guidance



Access directly 
PLRs 

Access PLR by 
recommendation

Filter on Map 
view



Plain language recommendations in up to 13 languages



Public Health Recommendations





Local Perspective on Guidance



COVID-19 Risk Communication – Integrating Evidence Into 
Peterborough Public Health’s Risk Index

Guidance at all levels Guidance at risk level

For all risk levels, we strongly recommend:

•Be vaccinated against COVID-19 with all doses 

you are eligible for (please view immunization 

schedule).

•Monitor for symptoms, seek testing/treatment as 

you are eligible for and stay home if you are sick.

•Be respectful of the risk tolerance of those around 

you. When someone may have a lower risk 

tolerance due to their personal preference or risk 

factors for severe COVID-19 we recommend the 

lower risk tolerance be respected (e.g. asking or by 

wearing your mask).

https://www.peterboroughpublichealth.ca/novel-coronavirus-covid-19/covid-19-vaccine-clinic/#eligible


PPH Risk Index



COVID-19 Risk Communication – Integrating Evidence Into 
Peterborough Public Health’s Risk Index

Guidance at all levels

For all risk levels, we strongly recommend:

•Be vaccinated against COVID-19 with all doses you are 
eligible for (please view immunization schedule).

•Monitor for symptoms, seek testing/treatment as you 
are eligible for and stay home if you are sick.

•Be respectful of the risk tolerance of those around you. 
When someone may have a lower risk tolerance due to 
their personal preference or risk factors for severe 
COVID-19 we recommend the lower risk tolerance be 
respected (e.g. asking or by wearing your mask).

https://www.peterboroughpublichealth.ca/novel-coronavirus-covid-19/covid-19-vaccine-clinic/#eligible


Implementation Gap



Implementation Equity Gap



Next Steps

• Reviewing the RecMap for key gaps in guidance, e.g. Canadian vaccine 
guidance.

• Organizing a key stakeholder workshop in early 2023 to discuss 
utilization of the RecMap by the public health community in Canada, 
and implementing linked to established guidance.



Poll #2

• What are barriers to you using evidence-based guidance in your 
practice?

Answers: (please number your answers below( e.g. 1, 2,3)) [select all]
• Difficulty finding needed information;

• I don’t know where to go to find guidance;

• I don’t have the time to review evidence/recommendations;

• I don’t create or access guidance in my work;

• Guidance is changing too quickly;

• Other
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Thank you!

@twpiggott

@ecovid19recmap

https://covid19.recmap.org



Key resources

1. The eCOVID19 RecMap: https://covid19.recmap.org

2. Getting trustworthy guidelines into the hands of decision-makers and supporting their 
consideration of contextual factors for implementation globally: recommendation 
mapping of COVID-19 guidelines https://doi.org/10.1016/j.jclinepi.2021.03.034

3. A taxonomy and framework for identifying and developing actionable statements in 
guidelines suggests avoiding informal recommendations 
https://doi.org/10.1016/j.jclinepi.2021.09.028

4. Good or best practice statements: proposal for the operationalisation and 
implementation of GRADE guidance http://dx.doi.org/10.1136/bmjebm-2022-111962

5. Which actionable statements qualify as good practice statements In Covid-19 
guidelines? A systematic appraisal http://dx.doi.org/10.1136/bmjebm-2021-111866

6. An evaluation of the eCOVID19 Recommendation Map identified diverging Clinical and 
Public Health guidance https://doi.org/10.1016/j.jclinepi.2022.03.008

https://covid19.recmap.org/
https://doi.org/10.1016/j.jclinepi.2021.03.034
https://doi.org/10.1016/j.jclinepi.2021.09.028
http://dx.doi.org/10.1136/bmjebm-2022-111962
http://dx.doi.org/10.1136/bmjebm-2021-111866
https://doi.org/10.1016/j.jclinepi.2022.03.008



