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and treatment have been in existence for a 
long time. In 1951 the World health Orga-
nization (WhO) began to issue guidelines 
for patient care.  until recently these were 
mainly based on expert opinions, but they 
have now started to shift toward recom-
mendations based on evidence. (8) The 
majority of developed European countries 
have a strategy for development of clinical 
guidelines, primarily at a national level. 
(9)

The development of evidence-based 
guidelines involves a multidisciplinary 
(team) approach and operation, system-
atic and scientific literature review, and 
grades of recommendations, strictly based 
on the quality of the evidence available. 
(10) These are also key postulates of evi-
dence based medicine (EBM).  Important 
features of good clinical guidelines in-
clude validity, reliability, clinical applica-
bility, clinical flexibility, and clarity. (11) 
It is also recommended that development 
of quality clinical guidelines be based on 
coordinated and structured programs led 
by highly educated health professionals. 
(12)

Although evidence-based medicine is 
widely accepted in the developed world as 
a contemporary approach to solving medi-
cal problems (although not always with-
out resistance), its significance and im-
plementation in developing countries still 
needs to be evaluated, and in the major-
ity of these countries is still in its initial 
phase. (13)

Lack of strict criteria in development 
of clinical practice guidelines and inad-
equate methodology can significantly in-
fluence the quality and credibility of the 
guidelines, which can result in lack of ad-
equate treatment for the target population 
at which they are directed. (14)

The number of evidence-based guide-
lines increases daily (for a list of the most 
important ones see Table 1). Furthermore, 
within a given topic or subject area, guide-
lines are often duplicated.  The develop-
ment of contemporary evidence-based 
guidelines requires educated staff as well 
as a significant amount of time and mon-
ey, and duplication of existing guidelines 
is thus wasteful of resources which are 
limited to begin with in many settings 
(15).  This, in addition to the growing de-
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SUMMARY

This paper focuses on the importance of adaptation of evidence based clinical practice guide-
lines (CPG) in developing countries like Bosnia and Herzegovina in a culturally competent 
way. Evidence based CPG guidelines are not routinely used in Bosnia and Herzegovina.  The 
first adapted, evidence-based guideline on the care of women requesting induced abortion 
was published in 2007 following a 2004 publication by the Royal College of Obstetricians 
and Gynecologists (RCOG) (Evidence-based Clinical Guideline Number 7, ‘The Care of Women 
Requesting Induced Abortion’). The first adapted clinical guideline initiated the development 
of a second one related to secondary prevention of cervical carcinoma. Appraisal of Guidelines 
for Research and Evaluation (AGREE) were used to assess the development of clinical practice 
guidelines with the purpose of assuring methodological quality. After receiving permission, 
electronic searches of medical databases were performed to identify research performed in 
international settings similar to ours and research that took place after the publication of the 
RCOG guideline. 226 articles were selected, yielding 68 recommendations related to clinical 
assessment questions. Using expert consensus and external reviews, recommendations were 
generated that provided the clinical guideline development group with an evidence base from 
which to make recommendations on the best possible clinical practice. Variation in values, 
needs, costs and resources were considered systematically in order to make a decision about 
which policies should be implemented locally. For the first time in B&H, the evidenced-based 
clinical guideline development process fostered a supportive environment for educating health 
care providers on evidence based methodology, and new evidence based guidelines can be 
initiated for potential health care providers.
Keywords: Evidence-based medicine, guidelines, developing countries, adaptation.

INTRODUCTION1. 
Clinical guidelines are usually defined as “systematical-

ly developed guidelines which  are created by experts in the 
field for the purpose of assisting both clinicians and patients 
in specific circumstances”. (1) Their goal is to improve pa-
tient care through translation of the growing body of scientific 
knowledge and technological developments into clinical prac-
tice. (2, 3) Otherwise their basic meaning will be completely  
lost. (4) 

Evidence based clinical guidelines have been in routine 
practice worldwide since the beginning of 1990’s.  In many 
developed countries expert teams are created for the sole pur-
pose of developing high quality clinical guidelines (5, 6, 7), 
although guidelines and recommendations for patient care 
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mand for evidence-based guidelines, underscores 
the need to adapt existing high quality guidelines. 
(15) This is particularly important for countries 
with limited financial resources, including Bosnia 
and herzegovina.

Adaptation of guidelines requires a systematic 
approach to the addition and modification of the ex-
isting guidelines created in a certain cultural and 
organizational milieu according to the needs of the 
local environment (also referred to as “transcontex-
tual guidelines adaptation”). (15) This theory im-
plies  that the same evidence could result in differ-
ent recommendations depending on local organiza-
tional and cultural characteristics of the target pop-
ulation.  Christianes et al. (16) showed that cultural 
factors play an important role in creating high qual-
ity guidelines to be implemented in developed coun-
tries, pointing out the importance of habits, patient’s 
expectations, and health system structure as impor-
tant factors which affect the recommendations. un-
fortunately, there are few references in the available 
literature which refer to the adaptation of evidence-
based clinical guidelines in developing countries, 
and even fewer which address specific questions re-
lated to the cultural and/or organizational context 
in developing countries.

In light of the contemporary trends in clinical 
medicine and pressure from various health organiza-
tions, rapid development of evidence-based clinical 
guidelines is needed to promote optimal patient care 
and treatment. Furthermore, adaptation of existing, 
evidence-based guidelines reduces a lot of duplica-
tion of efforts (especially those related to the sys-
tematic review of the literature), increases efficacy, 
and at the local level promotes application in clini-
cal practice. The advantages of adapting current-
ly available evidence-based guideline were recog-

nized several years ago, and since 2000 the number 
of adapted guidelines has significantly increased. 
Thus, some of the world’s most important develop-
ers of evidence-based clinical guidelines, including 
the Canadian strategy for Cancer Control and the 
New Zealand Guidelines Group are already publish-
ing the adapted guidelines in a systematic manner, 
while the Registered Nurses Association of Ontario 
(focused only on the adaptation of guidelines, not its 
development) has published one so far. (15)

Adaptation of clinical practice guidelines can 
be done at different stages of their development. 
The guidelines are frequently adapted after publica-
tion in order to improve their implementation (also 
referred to as transcontextual and transcultural 
guidelines adaptation with or without modification 
of form). (15) When translating current scientific ev-
idence into recommendations for clinical practice 
it is essential to consider the organizational, legal 
(legislative), and cultural context in which the evi-
dence will be interpreted and implemented, espe-
cially in cases when the level of evidence is poor 
or unsatisfactory. (17)  The availability of resources 
in a given community, including diagnostic, thera-
peutic and other health services, the organization of 
the health system, clinical expertise of local health 
care workers, cultural norms related to health and 
health care, and features of the particular disease 
in question (such as prevalence in the community) 
are factors which may play a role in the implemen-
tation and effectiveness of evidence-based clinical 
practice guidelines. (18)

Trancontextual adaptation of clinical practice 
guidelines seeks to answer disease-specific clinical 
issues relevant to a certain community or environ-
ment according to the needs, priorities, legislation 
and resources of that specific community, without 

Agency for Health Care Research & Quality (AHRQ) – full text versions of guidelines and other resources:
http://www.ahrq.gov/clinic/prevenix.htm

Australian National Health and Medical Research Council (NHMRC) – full text versions of guidelines and other resources:
http://www.health.gov.au/nhmrc/publications/cphome.htm

Canadian Medical Association Clinical Practice Guidelines Infobase – Index of clinical practice guidelines, including downloadable full text versions 
or abstracts of most guidelines:
http://mdm.ca/cpgsnew/cpgs/index.asp

Canadian Task Force on Preventive Health Care – full text versions of reviews/recommendations and other resources:
http://www.ctfphc.org/

National Institute for Clinical Excellence – full text versions of guidelines and other resources:
http://www.nice.org.uk/catcg2.asp?c=20034

New Zealand Guidelines Group – full text versions of guidelines and other resoruces:
http://www.nzgg.org.nz/

Scottish Intercollegiate Guidelines Network – full text versions of guidelines and other resources:
http://www.sign.ac.uk/

US National Guidelines Clearing House – Index of Clinical guidelines including structured synopsis of development methods and key 
recommendations:
http://www.guideline.gov/

Table 1. Review of the most important clinical guidelines available in electronic form on the web (From: Al-Ansary 
LA et al. Towards evidence-based clinical practice guidelines in Saudi Arabia. Saudi Med J 2004; 25: 1556.)
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endangering the quality and validity of the guide it-
self. (15) It should be emphasized however that this 
is a new approach in adaptation of clinical practice 
guidelines, and needs further validation to confirm 
its effectiveness in order for it to be widely accept-
ed as a method of adaptating evidence-based guide-
lines for use in different settings. (15)

PHASES IN GUIDELINE ADAPTATION2. 
Two years ago, the ADAPTE Working Group, 

which was formed in Quebec, Canada to develop 
standardized guidelines for treatment of ovarian and 
colon cancer, published a systematic overview of 
the literature on the topic of adaptation of evidence-
based guidelines and suggested a gradual (“step-
wise“) approach. This approach includes seven ba-
sic steps as follows: 

* Defining the clinical issue to which guidelines 
will refer to, following the  so-called PIPOh criteria: 
Population (including features of disease), Interven-
tions of interest, Professionals/patients (target pop-
ulation on which guidelines are focused), Outcome 
which will be considered (purpose of the guidelines) 
and healthcare context and setting. (15)

* search through the existing guidelines: It is 
necessary to make a systematic search through all 
available databases, web pages, bibliographical data-
bases, and internet search engines (such as Google, 
Yahoo, etc.). It is also essential to clearly define 
search criteria, including language, publishing date, 
publisher type, etc and to include population (P) and 
intervention (I) in the basic search strategy. system-
atic review of the literature is a fundamental prin-
ciple of EBM; it implies a scientific method which is 
aimed at answering the specific question by identify-
ing, evaluating and synthesizing high quality studies/
guidelines regarding that issue. (19) It is one of the 
most important, but also the most expensive steps 
in development and adaptation of evidence-based 
guidelines. (15) There is still no consensus regarding 
the databases which should be searched. (20) In the 
majority of cases, Medline (Pubmed) is the primary 
search engine, with others including OVID, silver 
Platter, Cochrane, Embase, Canal, Psychinfo, etc.

* Evaluate clinical context of the guidelines 
found through systematic review: Compare clinical 
issues included in the guidelines to the clinical is-
sues of interest, defined under step 1.

* Evaluate quality and coherence of the guide-
lines (using the AGREE instrument, described in the 
next paragraph). The evaluation should also cover 
the quality and selection of research methods, fol-
lowed by evaluation of each clinical issue included 
in the guidelines: a) the literature search approach, 
b) coherence between the evidence and recommen-
dations, and c) applicability and acceptability of the 
recommendations in the context of their use.

* Adaptation of the recommendations. For each 
clinical issue, adaptation will vary in its intensity, 
from minor adaptations, to translation, reformulat-

ing and reformatting recommendations to incorpo-
rate additional literature, to development of new 
recommendations. 

* External overview of the adapted guidelines 
(similar to the case of de novo developed guide-
lines). Before its implementation it is necessary to 
perform an external overview (evaluation) of the 
adapted guidelines. All comments and suggestions 
from peer-reviewers should be thoroughly consid-
ered. however, if some of them are not deemed ac-
ceptable, a well argumented and documented reply 
should be offered. 

* Adopting, support and implementation of the 
adapted guidelines. usually represents a long last-
ing and difficult process, which requires engage-
ment and education of all professionals related to 
the guideline. (21)

It should be emphasized that the recommended 
process of clinical guideline adaptation has still not 
been completely validated or evaluated in terms of 
its ability to reduce duplicate guidelines without af-
fecting the quality of the adapted guidelines in com-
parison with the de novo developed clinical guide-
lines. (15)

EVALUATION OF THE GUIDELINES – AGREE 3. 
INSTRUMENT

Because adequate evaluation of clinical guide-
lines (“critical appraisal”) represents one of the most 
important steps in the multistep process of clinical 
guideline adaptation, we will focus on it in depth 
here. (22)

The AGREE instrument (Appraisal of Guidelines 
for Research & Evaluation) was developed in order to 
evaluate the methodological quality of the new and/
or existing clinical guidelines. (23) The AGREE in-
strument, validated and supported by the WhO, is 
considered to be a standard for evaluation of clinical 
guidelines. (5) To evaluate a guideline, at least two 
evaluators must be included, but four evaluators are 
optimal for increasing the reliability of the evalua-
tion process. (23)

The AGREE instrument consists of 23 key is-
sues from six areas as follows: 

* scope and purpose (items 1-3): this item re-
lates to general aims of the guideline, specific clini-
cal issues related to it, and the target population to 
which it refers.

* stakeholder involvement (items 4-7): Refers to 
the extent to which the guideline represents opin-
ions of the stakeholders to which it is related.

* Rigour of development (items 8-14): Refers to 
the processes applied during gathering and summa-
rizing of the evidence, and the methods for formu-
lating and updating of the recommendations.

* Clarity and presentation (items 15-18): Refers 
to language and form of the guidelines.

* Applicability (items 19-21): Refers to implica-
tions in organizational sense and in terms of costs 
related to guidelines implementation.
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* Editorial independence (items 22-26): Refers 
to independence of recommendations and confir-
mation of possible conflict of interests within the 
group involved in the development/adaptation of the 
guideline. (2, 23) Bosnian translation of the AGREE 
instrument is available at the web page of  the Agen-
cy for Accreditation and Quality Assurance of Fed-
eration of Bosnia and herzegovina (AKAZ): www.
akaz.ba

EVIDENCE BASED GUIDELINES IN 4. 
BOSNIA AND HERZEGOVINA AND THEIR 
ADAPTATION

Bosnia and herzegovina, like the majority of 
other developing countries in the region, does not 
have well-developed evidence-based clinical prac-
tice guidelines. During last two years efforts have 
been made to create clinical practice guidelines, but 
high-quality evidence-based guidelines have not yet 
been developed. The first steps were taken in 2007  
when the Agency for health Care Quality and Ac-
creditation (AKAZ) in the Federation of Bosnia and 
herzegovina recognized the need to use more rigor-
ous processes to ensure that health care recommen-
dations in B&h are informed by the best available re-
search evidence. AKAZ published the first adapted, 
evidence-based guideline regarding induced abor-
tion in 2007.(24) This represents the first attempt 
to adapt an evidence-based guideline in Bosnia and 
herzegovina.  Development of this guideline in-
volved the formation of a multidisciplinary team of 
experts in accordance with the standards for devel-
opment of evidence-based clinical guidelines. The 
main goal of the adaptation of this guideline was not 
only to increase the quality of the national guideline 
but also to enable its implementation under specific 
local circumstances. (15) 

The existing evidence based guidelines and re-
maining research applicable to the local settings 
have been systematically reviewed and critically 
appraised. We searched PubMed and three data-
bases (Medline, Embase, Cochrane Library) for ex-
isting guidelines, systematic reviews and remain-
ing research relevant to the local setting. Due to 
the fact that many evidence based guidelines are 
not published in medical journals, and thus are 
not available in electronic databases (Table 1), we 
also searched for guidelines available on the inter-
net using well known search engines (Google, Ya-
hoo, AltaVista). The scottish guideline of the Royal 
College of Obstetricians and Gynecologists (RCOG) 
Evidence-based Clinical Guideline Number seven: 
The Care of Woman Requesting Induced Abortion 
(25) has been identified as the most appropriate evi-
dence for our settings. Appraisal of Guidelines for 
Research and Evaluation (AGREE) were used to as-
sess the guideline development for purposes of as-
suring methodological quality. After obtaining per-
mission, electronic searches of medical databases 
were performed for research performed in interna-

tional settings similar to ours or research that took 
place after publishing of RCOG guideline. 
systematic review of the literature was done for 
the period 2003-2006 since the original scottish 
guideline was finished in 2002. The literature search 
also covered some issues for which scottish guideline 
did not provide adequate detail (mainly related to 
the specific, local environment).
We primarily focused on systematic reviews with 
or without meta-analysis. In areas where systematic 
reviews were lacking, we focused on randomized 
clinical trials and observational studies. For subjects 
where even observational studies were lacking, our 
focus was on case series and case reports, and expert 
opinions were taken into consideration as a last 
resort.
selected as evidence were 226 articles yielding 68 
recommendations that related to clinical assessment 
questions. using expert consensus and external 
reviews, recommendations were generated that 
provided guideline development group with the best 
possible practice available to prevent further harm. 
Counseling on abortion as well as information on 
medical abortion procedures is achieved through 
understanding the risks of the woman and her fetus, 
while respecting the woman’s intention. Variation in 
values, needs, costs and resources were considered 
systematically in order to answer what should be 
done locally.  
The goal in developing this guideline was to use the 
previously mentioned “transcontextual/transcultural 
method” to adapt the pre-existing guideline to the 
specific sociocultural environment in Bosnia and 
herzegovina. As an illustrative example, we recount 
a dilemma we had about whether to recommend a 
combined pharmacological abortion (antigestagen 
plus prostaglandin) or surgical abortion during the 
first seven weeks of gestation (the first forty nine days 
of pregnancy) based on the specific circumstances 
in Bosnia and herzegovina. Based on analysis of 
studies from other developing countries we decided 
to uphold the recommendation currently in place, 
which is to use the combined pharmacological 
abortion, despite the fact that it is still financially 
and organizationally difficult to implement such a 
recommendation in Bosnia and herzegovina (notably, 
this approach has been in routine use for many 
years in developing countries like India). Of note, 
this recommendation requires the establishment of 
a counseling help-line which should be active 24 
hours a day. Its establishment would be expensive 
for the first year of implementation but would pay off 
in the long term compared to the continued expense 
of surgical abortion. The pharmacological abortion 
is also less invasive and may be associated with 
fewer physical and psychological side effects.  This 
example demonstrates that the adaptation process 
frequently faces some difficulties, usually caused 
by cultural and organizational factors specific to the 
local environment. The sociocultural environment 
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may influence the nature and content of the 
recommendation. In some cases, adaptation of a pre-
existing clinical guideline is not possible at all and 
new guidelines must be developed for the specific 
context; however, the new recommendation should 
still be in line with the standards of evidence-based 
guidelines.(15, 26)
Development of the first adapted evidence based 
guideline initiated development of new guidelines. 
AKAZ is currently working on an adapted guideline 
on secondary prevention of cervical cancer.  A 
multidisciplinary team of experts has been formed 
for the purpose of developing this guideline, and they 
now are focused on development of its protocol. 

CONCLUSION5. 
Development of adapted evidence-based clinical 

guidelines in developing countries such as Bosnia 
and herzegovina represents a very important way to 
apply international guidelines in a culturally com-
petent way in diverse, transitional settings as B&h 
is, in order to promote and improve the quality of 
health services with the main goal of providing bet-
ter health services for all patients. This problem has 
not been a subject of research in the region and only 
very few references are available from neighboring 
countries. (27)
In the future it will be essential to pay much more 
attention to education and to raise awareness among 
health care professionals at all levels on the importance 
and application of EBM in routine practice. Only 
“training and education as a transfer of knowledge 
towards health professionals in order to change their 
practice” can lead to significant improvements in 
the health care system and the quality of provided 
services. (28) This implies that in parallel with the 
development of evidence based guidelines, it is 
critically important to begin educating of the health 
professionals in the field. This can hence lead to the 
significant improvements of the quality of health 
services in Bosnia and herzegovina.

It is also important to point out that the whole 
process of guideline adaptation is completely new 
and therefore the establishment of a strong connec-
tion with similar institutions and organizations from 
our region and the rest of the world is essential. Co-
operation and collaboration across institutions and 
countries will significantly improve the validity and 
quality of the adapted guidelines.  This will ultimate-
ly promote comparison of the adapted guidelines 
with de novo developed evidence based guidelines.
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