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P A or association JI Passive dissemination Strategies
Dissemination
of guidelines
S 1
| Social norms H
: Ethics . Practitioner :
i or provider |
| Regu lations knowledge, H
! Rewards or Professional skills, !
: incentives B attitudes and :
I o behaviours | \i
L . : Decision-support |
Active sl'mplenzlentatlon | SYStlems Patient : Patient * Ref.: Fox, Mazmanian and Putnam, David A.
trategies | Patient problems f - H N Itﬁr Davis, Anne Taylor-Vaisey, Translating
| Motivation H jjmm;irf guidelines into practice: A systematic
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Clinical Practice Guideline Context

Usefulness, evidence, access, structure,
applicability, subject matter,
compatibility, adaptability, relevance,
legal implications, viability, contradictory
recommendations, strength and quality
of evidence

Health-Organizational system context

Provision of services, generation of
resources, financing and Administration.
Provision and availability of guides, referral
processes, organizational leadership,
workload, Staffing

Political and social context

Level of support or disagreement,
opinion of colleagues, collaborations
or networks, mutual trust, level of
communication with team members.
Normative frameworks

Contexts to explore barriers and facilitators for CPG implementation

Health professional context

Competence, skill, knowledge,

Attitudes and behavior

Patient context

Fulfillment of treatment,
doctor-patient relationship,
needs, Low awareness of the

disease, knowledge, skills,

attitude, Motivation.

* Ref.: Veronica Ciro Correa et. al,.
Individual, health system, and
contextual barriers and facilitators
for the implementation of clinical
practice guidelines: a systematic
metareview, Health Research
Policy and Systems, vol. 18(74),
2020.
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* Ref. : Available URL at https://www.nhmrc.gov.au/guidelinesforguidelines/implement/implementation accessed on 6th Nov. 2023.
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Provide clear, precise, and actionable recommendations.
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2. 0|'5H %"Al-Xl-QJ 7.§.|'0:|-GRADE Evidence to Decision (EtD) framework

Preparing and using frameworks for producing recommendations or decisions

Problem identified

Evidence to decision or recommendation framework

Criteria Research evidence considerations
nn
m Benefits & harms
u u of the options
Policymakers and constituents, Values &

guideline organisation

!

Question
formulated

l ? l Cost effectiveness

AN
Uiy

Policymakers and Acceptibility
technical team

balance of effects

Resources required

Feasibility
Search for evidence and
populate framework

"

Technical team

0 Policy makers, other monagerial decision mokers
0 Guideline organisation, technical team

Heaolth or other professionals

Patients or the public

Evidence to Decision (EtD) conceptual map workflow

Discussing, making judgments

Panel’s
judgments

Using the output

1/-> Recommendation—» Recommendation 1—>Dec|sion
[:T_ to decision @
n P framework =
n n
A B N
Uy el i)
Panel Decision makers

adopting or
adapting a

2 Recommendation \ / tecommendotion
n
Panel
/ iEtD Report

3/> Decision
0
n —-—— T T T T T T === ~
/ \
I.I u / {Other publishing or \
b ks ‘\ 3 decision support systems) /’
-

uu[ﬁ

People implementing a
recommendation or decision
or making informed choices

* Ref.: Jenny Moberg et al., The GRADE
Evidence to Decision (EtD)
framework for health system and
public health decisions, Health
Research Policy and
Systems. volume 16,

Avrticle number: 45 (2018)
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Screening not

indicated
(No Benefit)

Recommendations for Secondary Forms of Hypertension
Recommendations

1. Screening for specific form(s) of
secondary hypertension is recommended
when the clinical indications and physical
examination findings listed in Table 13
are present or in adults with resistant
hypertension.

2. If an adult with sustained hypertension
screens positive for a form of secondary
hypertension, referral to a physician
with expertise in that form of hypertension
may be reasonable for diagnostic confirmation
and treatment.

*Ref.: 1) ZELH19 X} X2 E /ot dHTEX| A, S EHQ 2 ALY, L2 g2, 2022.
2) 2017 Guideline for the Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults

R Tr——— BEUESE g5 5 s
i s | Sp0; =94% Tgeb AL B2 7[H 7L ECMO
D90 T A H| HIEE 7|HE7)
o)
A8 o2t RE H0skE oH ( New-onset or uncontrolled hypertension in adults )
. S USENR EL IHE NS
. FCMO X2 = #if = K p v
I Hstn e o Conditions
24RO (M g, ZH-FES5) FOHE % (251 A1, 2AE 555 * Drug-resistant/induced hypertension
HsHE| s * Abrupt onset of hypertension
Todlzumab (E3S N 2, ZHSE S EOfj + 0I5 ENR HL ZHE 555 * Onset of hypertension at <30 y
55) » Exacerbation of previously controlled hypertension
Badicitinib Eojg & e = * Disproportionate TOD for degree of hypertension
o [Exal goni (E4 Al ST, * Accelerated/malignant hypertension
e IHEERD) TALERD)
= = = = * Onset of diastolic hypertension in older adults (age 265 y)
. AHES TUS . i i
Regdamvimeb Eaa?ﬁggﬂ #E? e & Unprovoked or excessive h\;pokalemla
Bamianivimaby/ DY EI B0 U ves
atesevimab (E08 il ZH +E W)
Casirimaby/ AHEZY S0 +US
imdenvim b (Z38 F0, A +7 ¥3)
R0 S 6N AL HOE BRE o
Camostat H ER (THSE W)
Nafamostat HI BB (ZH4E T W)
Ivermectin AR (DB NS | ELEREALENTNS)
Fovpivi HOHRI QS (277 A 0, E 0 WD) scr:;’:;:";’ies(
Unifenowir AT S (ZI5 A Ui, 2HE 02 W)
Baloavir marbodl | I B (EHSE U2 93)
EUY AHROE | M3 ER(EHE YD L—Yes
Rusxolitinib I BB (TH4E WP UE)
Sarilumab B8 (3H4E E55) Refer to clinician with Referral not
Anakinra I ER (THF W) spedﬂcm necessarfy
S e No Benefit
ol E FAXIYS (N 51, 2T ) (Class I1b) ‘ W
RO mp | EOIRS (E2 AW vy U w
P o, $EE % 20 H3S0| 2 Wil AHBS i EISHE) ZOf S,
27wy i B (TH4E W) HohH BS E 2R MU, 2HE W3
SARS-CoV-2
S0y g%
ootz 2Ed i BR (2H4E W3
{hyparmmune
globulin)
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https://www.guideline.or.kr/
http://cdss.or.kr/
http://headache_m.one-page.co.kr/

The ‘baton pass

v hence the term ‘passing the baton'.

* Ref. : Available URL at https://www.nhmrc.gov.au/guidelinesforguidelines/implement/implementation
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ZHY AB|ZO|C CHEQUELE S4 230 O SAHAT SE ER Pediatric Infectious Diseases Society (0]=3)
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3 ORIGINAL RESEARCH

Who are the “Real” Experts? The Debate
Surrounding COVID-19 Health Risk Management:
An Israeli Case Study

People belonging to both groups

People belonging to both groups

The Coronavirus Public
Emergency Council (PECC)

v il
" GRG
When high-ranking people in the
Association of Public Health
Doctors, in the midstof a
pandemic that is threatening all
of us, participate in 2 COVID-19
deniers and anti-vaxxers' film,
the sole purpose of which is to
undermine the public trust, what
needs 1o be done is to stop and
go do some deep soul searching®

Dr. Alroy-Preis, Director of Public Health

Services, Ministry of Health, about the
opposition (YNET, 10.1.2021).

ModelCommonSense

Critical voices within these committees

Prof. Idit Matot Prof. Zeev Prof. Nadav Prof. Hagai Levine
Resigned Resigned Took part
Took partin the in the film "And
film “And what if what if the whole Prof. Yoram Lass
the whole world world is wrong?”, D
is wrong?” which gave a
platform to @
opposition experts

+

Medical Personnel Medical Personnel g
—_— —

* Ref. : Anat Gesser-Edelsburg, Mina Zemach, Rana Hijazi1, Who are the “Real” Experts? The Debate Surrounding COVID-19 Health Risk Management: An Israeli Case Study, Risk Management and Healthcare Policy, 2021.



MEZBAA L Rapid antigen test)
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Annals of Clinical Microbiology. 2021-12-31. 111-114. Korean.

Doi: 10.5145/ACM.2021.24.4.] ZAHCHA X} YE S 2 ALY ]
SARS-CoV-2 M&EAZ AL Ttx|
. L ~ } L L g4 || 2ewn
Challenges of Scaling Up SARS-CoV-2 Rapid Antigen Tests A& Lh | amrm HRNE — %9 ] |
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The current reference standard for the diagnosis of coronavirus disease 2019
COVID-19) is themolecular detection of t irat d CR Z A} )
( | ) is themolecular detection o.seuer.e acute respiratory syndrome <p x A: y -
coronavirus-2 (SARS-CoV-2). Severalrapid antigen tests (RATs) have been BAULEE
: , . . . o|z 7| &t —* | *U8¥ 0y
developed for the rapid and inexpensive detection of SARS-CoV-2, which can be MEziEa Y T
used at the point-of-care. Although RATs have lower SARS-CoV-2detection e cra ?g;ﬂﬁ'
sensitivity than molecular tests, the development of a more cost-effective T
highthroughputtest system that offers a rapid turnaround time is vital for - ~ = -
curtailing the spreadof SARS-CoV-2. However, because of the growing concern -_|-|-—.|_- ﬂ = EAI-(EI '|'_'7I"g')
over the substantial risk of falsenegative results, RATs should be used in 74 X‘" cCcoto
. . . . . (o] T I-=2=
conjunction with molecular tests and therefore, anappropriate test algorithm
should be developed to achieve this purpose. Al =K o|z 0l
HARE & oz
igLrHrmai?:l%E-lQ (coronavirus disease 2019, COVID-19)0| CHat BE Z A2 CHA¢ AZLg O AISAO| Y= R}
H2E EE5284ZTE7|552 I ELIHI0|2{ A(severe acute respiratory syndrome ©
coronavirus 2, SARS-CoV-2)2| 2xt ZALO[CE SARS-CoV-2 M& SR ZAE H|S HHH A AHH| HAH| £ 20|Lt, o| 27| 2 R Z H| 2
Y= EXAECH| HI5ted WA 9F M50 FHREIEH| 1 ZHETH HAo|CE 2Lt SICH ol 2 7| IOl A O AF TFCH 5
Mgzl 284 THs A2 D2istol EAIZAeH STl AR st0{0} BH0| XEE 2Al OFAQl 4O S 2l 271 20 M 2] A B ot0f
# = Soz=oT =L PN RTINSl P
Y02|EE st Aol Hasio ==
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* Ref. : 1) Mi-Kyung Lee, Challenges of Scaling Up SARS-CoV-2 Rapid Antigen Tests, The Annals of Clinical Microbiology = EI—I', §)<k3|'0| %E 7C:>|_c'>_l I:chzl» 9' ‘?‘n_'l II_IE T 'Lél-g- A| ?:-lI Al’
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