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Abstract 39 

Objective- To assess the responsiveness and quality of clinical management guidelines 40 

(CMGs) in SARS, MERS and COVID-19 and determine whether this has improved over time.  41 

Design- Rapid literature review, quality assessment and focus group consultation. 42 

Data Sources – Google and Google Scholar were systematically searched from inception to 6th 43 

June 2020.This was supplemented with hand searches of national and international public 44 

health agency and infectious disease society websites as well as directly approaching clinical 45 

networks in regions where few CMGs had been identified via the primary search. 46 

Eligibility Criteria- CMGs for the treatment of COVID-19/SARS/MERS providing 47 

recommendations on supportive care and/or specific treatment. 48 
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Methods- Data extraction was performed using a standardised form. The Appraisal of 49 

Guidelines for Research and Evaluation (AGREE-II) tool was used to evaluate the quality of the 50 

CMGs. Six COVID-19 treatments were selected to assess the responsiveness of a subset of 51 

guidelines and their updates to 20th November 2020. We ran two sessions of focus groups with 52 

patient advocates to elicit their views on guideline development. 53 

Results- We included 37 COVID-19, six SARS, and four MERS CMGs. Evidence appraisals in 54 

CMGs generally focused on novel drugs rather than basic supportive care; where evidence for 55 

the latter was provided it was generally of a low quality. Most CMGs had major methodological 56 

flaws (only two MERS-CoV and four COVID-19 CMGs were recommended for use by both 57 

reviewers without modification) and there was no evidence of improvement in quality over time. 58 

CMGs scored lowest in the following AGREE-II domains: scope and purpose, editorial 59 

independence, stakeholder engagement, and rigour of development. Of the COVID-19 CMGs, 60 

only eight included specific guidance for the management of elderly patients and only ten for 61 

high-risk groups; a further eight did not specify the target patient group at all. Early in the 62 

pandemic, multiple guidelines recommended unproven treatments and whilst in general findings 63 

of major clinical trials were eventually adopted, this was not universally the case. Eight 64 

guidelines recommended that use of unproven agents should be considered on a case-by-case 65 

basis.  Patient representatives expressed concern about the lack of engagement with them in 66 

CMG development and that these documents are not accessible to non-experts. 67 

Conclusion- The quality of most CMGs produced in coronaviridae outbreaks is poor and we 68 

have found no evidence of improvement over time, highlighting that current development 69 

frameworks must be improved. There is an need to strengthen the evidence base surrounding 70 

basic supportive care and develop methods to engage patients in CMG development from the 71 

beginning in outbreak settings. 72 

Systematic review registration- PROSPERO CRD42020167361 73 

 74 
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Introduction 79 

Clinical management guidelines (CMGs) are useful tools to help clinicians provide quality, 80 

evidence-based care to patients. Their utility is potentially even greater in an outbreak setting 81 

when clinicians are faced with the challenges of managing a new pathogen combined with 82 

increased pressures on healthcare services and redeployment to areas in which they have 83 

limited experience. Outbreaks are however also associated with significant time pressure and 84 

high levels of uncertainty, making production of methodologically rigorous guidelines difficult.1 85 

 86 

The SARS-CoV-2 pandemic has highlighted the disproportionate impact of infectious disease 87 

outbreaks on vulnerable (e.g. the elderly and immunosuppressed)2 and socioeconomically 88 

disadvantaged groups in society.3 Infectious diseases often present differently in these 89 

populations and yet most CMGs produced early in the pandemic did not provide specific advice 90 

for the management of these groups.1 As knowledge about new diseases increases as time 91 

elapses, the inclusivity, quality and usefulness of CMGs should also improve. Pandemics such 92 

as COVID-19 are likely to occur with increasing frequency throughout the 21st Century and a 93 

failure to improve the processes by which clinical practice learns and responds will ultimately 94 

lead to unnecessary morbidity and mortality.4 95 

 96 

In this manuscript, we track the evolution of clinical management guidelines across three 97 

coronaviridae pan/epidemics: SARS-CoV-1, MERS-CoV and SARS-CoV-2. We particularly 98 
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focus on whether the rigour of development of guidelines and inclusivity of vulnerable groups 99 

has improved between these outbreaks and over the course of the COVID-19 pandemic. We 100 

aim to identify the strengths and weaknesses of guidelines produced in these settings and to 101 

evaluate whether lessons from previous outbreaks have been learnt. For a subset of guidelines 102 

in the current SARS-CoV-2 pandemic we also examine how responsive these CMGs are in 103 

incorporating new evidence from the latest clinical trials. In doing so we ask the bigger question 104 

of how clinical management guidelines can be improved as health professionals continue to 105 

manage large numbers of COVID-19 patients and for future pandemics. 106 

 107 

Methods 108 

This review is an update of a rapid review1 and part of a wider project evaluating the availability, 109 

quality and inclusivity of clinical management guidelines for high consequence infectious 110 

diseases (HCID). The Preferred Reporting in Systematic Reviews and Meta-Analyses 111 

(PRISMA) checklist was used to construct this review (Figure 1).5 112 

Search strategy 113 

In a previous review, we found that most CMGs were not published in peer-reviewed journals 114 

and rarely indexed in the electronic databases.1 We therefore focussed our efforts on extensive 115 

hand-searches of the grey literature using a combination of systematic Google and Google 116 

Scholar searches and by specifically searching Ministry of Health, national public health agency 117 

institutions, World Health Organisation (WHO), Centres for Disease Control and other infectious 118 

disease society websites with pre-defined keywords (supplement). This was complemented by 119 

utilising the International Severe Acute Respiratory and Emerging Infection Consortium 120 

(ISARIC)6 network to contact clinical networks in regions where limited numbers of CMGs where 121 
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initially identified. Finally, we searched reference lists of included CMGs.  We aimed to identify a 122 

globally representative sample of CMGs, focusing on international and national CMGs in this 123 

review for feasibility and because these likely inform the development of locally developed 124 

guidelines at a hospital/regional level. The full search strategy is shown in the Supplementary 125 

Methods. The search was completed on the 6th June 2020. 126 

Inclusion/exclusion criteria 127 

COVID-19, SARS, and MERS CMGs that included recommendations intended to optimize 128 

patient care were included.7 Guidelines that were substantially local policy documents or 129 

focused primarily on infection control/diagnostics were therefore excluded. There were no 130 

language restrictions.   131 

 132 

Screening 133 

Records identified from searches were independently screened, first by title and abstract, 134 

followed by full text, by two reviewers. Individuals with knowledge of the language the CMG was 135 

written in were used; where this was not possible translations were produced with Google 136 

Translate.  Any disagreements were resolved by a third reviewer.  137 

Data extraction 138 

We utilised a standardised form to extract data (supplement). Data was extracted by one 139 

reviewer and checked by a second reviewer.  140 
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Quality assessment 141 

The quality of each CMG was assessed using the Appraisal of Guidelines, Research and 142 

Evaluation version II (AGREE-II).8  The tool consists of 23 questions (scored on a 7-point scale, 143 

from 1 (strongly disagree) to 7 (strongly agree) ) across six key domains (scope and purpose; 144 

stakeholder involvement; rigour of development; clarity of presentation; applicability; editorial 145 

independence). All CMGs were assessed using AGREE-II by two reviewers independently. 146 

CMGs where there was significant discordance in the reviewers assessments were identified by 147 

calculating Cohen’s Kappa; a threshold of 0.4 was used to trigger further discussion between 148 

reviewers to resolve major disagreements. We considered three measures of whether a CMG 149 

was high quality: an overall weighted score ≥ 0.7 (threshold suggested by the AGREE-II 150 

developers), weighted score ≥ 0.7 on domains 3 and 5 (rigour of development and applicability, 151 

previously shown to be most predictive of overall score9) and reviewers’ overall assessment of 152 

whether they would recommend use of the CMG. Weighted scores were calculated according to 153 

the formula presented the AGREE-II manual8 : 
�������� 
����������� ��

���� 
���

������� ��

���� 
����������� ��

���� 
���
 154 

Responsiveness/Quality over time (subset analysis) 155 

We tracked a subset of 11 COVID-19 CMGs (selected because they also featured in our earlier 156 

rapid review 1) over time to assess their responsiveness to key results from randomised clinical 157 

trials (RCTs) for six treatments (hydroxychloroquine, convalescent plasma, lopinavir-ritonavir, 158 

remdesivir, dexamethasone and tocilizumab). For each CMG in this subset, we also compared 159 

the AGREE-II scores to those given to earlier versions at the beginning of the pandemic in our 160 

previous review. 161 
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Patient and Public Involvement 162 

Members of the public were invited to comment on the results and interpretation of our study via 163 

a social media COVID research participation group. Two semi-structured focus groups, 164 

facilitated by two authors, were held via a teleconference call. Participants worked with review 165 

authors to comment on the methodology and inform the interpretation and presentation of 166 

results.  167 

Statistics 168 

Statistical analysis was performed in the R language for statistical computing10 version 4.0.2 169 

with the ggplot library used to produce graphics.11  170 

 171 

Results 172 

In the main searches completed on 6th June 2020, we identified 47 CMGs (Figure 1). 37 173 

covered clinical management of COVID-19, four of MERS and six of SARS. Most COVID-19  174 

CMGs were developed by government agencies and published on the websites as standalone 175 

documents or acquired via the ISARIC6  network. In contrast, SARS and MERS guidelines were 176 

generally published in peer-reviewed journals.  Although we attempted to ensure that there were 177 

at least five national COVID-19 CMGs per continent, we found fewer guidelines produced in 178 

Australasia (n=1), South America (n=3) and Africa (n=6), compared to North America (n=7), 179 

Europe (n=12), and Asia (n=15). By the World Bank definition,12 most guidelines were produced 180 

in high (n=21) and upper middle (n=14), followed by lower middle (n=8) and low-income 181 

countries (n=1).  Three CMGs where produced by international agencies.13-15 182 

 183 
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Quality evaluation 184 

Most CMGs were not high quality by any of the three objective measures we used. For 185 

example, (27%) 10/37 of COVID-19 CMGs had an overall score of 0.7 or above compared to 186 

2/4 (50%) MERS and 0/6 (0%) SARS. Only one guideline scored  0.7 or more for domains 3 187 

(clarity of presentation) and 5 (rigour of development)  (Korean Society of Infectious Disease 188 

MERS-CoV guideline16); notably no COVID-19 guidelines met this standard. In total 25/47 189 

CMGs were recommended for use by both reviewers though there were only six  (two MERS-190 

CoV and four COVID-19) where both reviewers agreed no modification was desirable. The 191 

highest score of these were COVID-19 CMGs developed by the Infectious Diseases Society of 192 

America (IDSA),17 Surviving Sepsis Campaign,14 and a MERS CMG developed by the Korean 193 

Society of Infectious Disease.16 These were notable for their clear expression of clinical 194 

questions which were answered rigorously using a defined methodology and were presented to 195 

a high standard. 196 

 197 

Considering all included CMGs, quality was not equal across the domains of the AGREE-II tool 198 

(Kruskall-Wallis p<0.001) and there was a wide distribution of scores within domains (Figure 2).  199 

Editorial independence’ (median weighted score 0 interquartile range (IQR) 0-0.08) and rigour of 200 

development (median weighted score 0.23 (IQR 0.13-0.35) were the lowest scoring domains. 201 

The low scores for editorial independence were generally because there was no statement 202 

about the role of the funding body and many lacked conflicts of interest declarations. Low 203 

scores for rigour of development reflected the absence of a description of a systematic evidence 204 

search methodology, a lack of explicit links to supporting evidence and unclear methods for 205 

selecting key recommendations. CMGs scored better for the ‘Clarity of Presentation’ domain 206 

(median weighted score 0.67, IQR (0.47-0.81)). There was weak evidence of a difference in the 207 
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overall scores of guidelines produced by academic societies vs public health agencies (median 208 

4.5 (IQR 3.5-5.5) vs. median 3.8 (IQR 3.0-4.5), Wilcox p=0.06). 209 

 210 

No improvement in quality over time 211 

To evaluate whether the quality of CMGs improved over time, we appraised CMGs from three 212 

coronaviridae outbreaks (SARS 2002-2004, MERS 2012 and COVID-19 2020). There was no 213 

evidence that overall scores were different between these outbreaks (SARS median 0.47 (IQR 214 

0.33-0.61), MERS median 0.54 (IQR 0.27-0.83), COVID-19 median 0.57 (IQR 0.50-0.71), 215 

Kruskal-Wallis p=0.35). Notably there was also no evidence of improvement in any of the six 216 

domains measured by the AGREE-II tool between the initial and updated COVID-19 guidelines 217 

(Bonferroni adjusted paired Wilcoxon Rank Sum p>0.1 in all cases, Figure 2). 218 

Inclusivity of CMGs 219 

Many CMGs were not specific in their description of the target population. This was reflected in 220 

the fact that only 34% (16/47) of all CMGs scored five or more in this AGREE-II question. Most 221 

guidelines included general advice for the management of adults, pregnant women, and 222 

children, but older and other high-risk groups patients (e.g. immunosuppressed) were notable 223 

omissions from many guidelines (Table 1). There were however some examples where this was 224 

done well for example in the WHO CMG which includes specific sections relating to the care of 225 

older people and pregnant women with COVID-19 as well as guidance on palliative care. 226 

 227 
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Supportive Care Recommendations 228 

Nearly all CMGs gave recommendations for aspects of basic supportive care though there was 229 

generally little or no supporting literature cited. Most suggested target saturations and methods 230 

of oxygen delivery in hypoxic patients, but there were often no links to or discussion of relevant 231 

studies.  For example, the WHO CMG notes that there is no evidence based guidance for the 232 

use of high flow nasal cannula (HFNC) in this setting and recommends that selected patients 233 

with COVID-19 and mild acute respiratory distress syndrome (ARDS) be considered for a 234 

therapeutic trial of Non-invasive ventilation (NIV).13 No literature is provided to support this 235 

recommendation and the criteria for selecting patients for such a trial are unclear.  Similarly the 236 

Surviving Sepsis COVID-19 CMG recommends the use of HFNC over NIV but notes that the 237 

quality of evidence is weak.14 As a further example, (62%)  23/37 COVID-19 guidelines 238 

recommended the use of antimicrobial therapy if bacterial superinfection was clinically 239 

suspected. However most did not give guidance as to how this decision should be made nor 240 

give clear criteria for stopping (table 2). Three guidelines recommended the use of procalcitonin 241 

to guide antimicrobial use though did not provide specific thresholds.18-20 Some stratified 242 

recommendations for initiating antibiotics by severity of presentation.21-23  243 

Recommendations prior to the availability of high-quality evidence 244 

CMGs varied markedly in their approach to uncertainty of therapeutic efficacy. Some noted the 245 

presence of ongoing clinical trials but made no comment on whether an agent should be used 246 

whilst others explicitly stated that no recommendation either way could be made. There were 247 

several instances where CMGs recommended that where such uncertainty existed, individual 248 

case-by-case decisions should be made based on clinical judgement (e.g. COREB for  249 

remdesivir/hydroxychloroquine/lopinavir-ritonavir24 and the Korean Society of Infectious 250 

Diseases for Intravenous (IV) immunoglobulin25). Others (e.g. US CDC,26 IDSA17 and WHO13) 251 
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stated that where there was a lack of evidence, agents should only be used in the context of a 252 

clinical trial (Figure 3).  253 

 254 

Responsiveness to emerging evidence 255 

We followed a group of COVID-19 guidelines and tracked their recommendations on six 256 

treatments between January and November 2020 (Figure 3). Of the COVID-19 CMGs, 6/11 257 

(55%) changed their guidance on the use of Dexamethasone in response to the results of the 258 

Randomised Evaluation of COVID-19 Therapy (RECOVERY) trial and the Embedded, Multi-259 

factorial, Adaptive Platform Trial for Community- Acquired Pneumonia (REMAP-CAP) trial.17 20 23 260 

26-37  Four CMGs initially recommended the use of lopinavir/ritonavir and/or hydroxychloroquine, 261 

and all except one, a Russian CMG which noted anecdotal success with its use and 262 

recommended use in moderate cases20, recommended against its use after the publication of 263 

the RECOVERY/SOLIDARITY trials,36 38 In the case of Remdesivir, 5/11 (45%) CMGs 264 

recommended its use prior to the publication of the results of the Adaptive COVID-19 Treatment 265 

Trial (ACTT-1).39 A similar theme was apparent in the SARS/MERS guidelines where 4/10 266 

(40%) recommended the use of corticosteroids either absolutely or on a case-by-case basis, 267 

despite a lack of evidence.40 268 
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Stakeholder engagement 269 

In our AGREE-II evaluations, CMGs were consistently poorly rated for their involvement of 270 

patient groups in their development (median score 0, (IQR 0-0)). Whilst our patient group 271 

acknowledged the need for speed, they unanimously and strongly believed that public 272 

involvement in the production of CMGs for COVID-19 would have been desirable to ensure that 273 

the patient perspective is incorporated. For example, whilst specialists are understandably 274 

focused on acute and critical care, the group felt that patient involvement might have highlited 275 

the need for better integration with primary care and the potential utility of ambulatory monitoring 276 

(e.g. pulse oximetry). Involving patients early in a pandemic is understandably challenging, 277 

nevertheless, development of a pre-identified group that can quickly be available when needed 278 

in future was suggested. The patient group were of the opinion that stakeholder involvement, 279 

rigour of development and editorial independence (the worst performing domains in our 280 

AGREE-II evaluation) were important and that a compromise in their quality was not acceptable 281 

despite the mitigating consideration of a pandemic setting. All participants agreed that making 282 

CMGs more accessible to a lay audience is something they would value. A few individuals 283 

proposed the use of guideline summaries written in plain English, or in the form of infographics 284 

and videos. Participants felt that this would better enable patient centred care by facilitating 285 

informed discussions with health care professionals. 286 

Discussion 287 

This review and responsiveness evaluation of CMGs in MERS, SARS and COVID-19 288 

demonstrates that, as was the case earlier in the pandemic,1 many CMGs have substantial 289 

methodological flaws and there has been little or no improvement between outbreaks/within the 290 

COVID-19 pandemic. The substantial heterogeneity observed in therapeutic recommendations 291 
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at the beginning of the pandemic did however narrow as reliable evidence from clinical trials 292 

became available. The rationale for recommendations around supportive care was often unclear 293 

and the quality of evidence used to inform these was notably poor. Many CMGs recommended 294 

treatments despite them being non-evidence based or even having demonstrated futility. 295 

Despite a body of literature now available highlighting atypical presentations of COVID-19, 296 

particularly in elderly patients (e.g. less fever, more delirium, falls and diarrhoea41), and risk of 297 

more severe diseases, most guidelines did not provide specific advice for management of this 298 

patient group.19 21 22 42-45 299 

 300 

Unanswered questions and future research 301 

Our review highlighted that recommendations on supportive care made by CMGs are often 302 

underpinned by limited and/or low-quality evidence. Where CMGs did conduct a systematic 303 

evidence review, this was usually primarily focussed on antiviral or immunomodulatory therapy. 304 

General aspects of supportive care (e.g. timing of intubation vs. a trial of NIV, target oxygen 305 

saturations, whether to give antibiotics, fluid balance decisions and thromboprophylaxis 306 

dose/agent/post-discharge regimen) are applicable to all viral infectious diseases with pandemic 307 

potential and especially important for emerging infections when the evidence base for pathogen 308 

specific therapy is limited. These issues should be addressed in living syndromic systematic 309 

reviews which would highlight knowledge gaps to be addressed in clinical trials and aid the rapid 310 

production of rigorous pathogen specific guidelines.  Significant investment in the evidence base 311 

surrounding basic supportive care would likely yield great rewards in future and be globally 312 

applicable, especially given the relatively greater accessibility and lower cost of these 313 

interventions.  At the onset of outbreaks, guideline committees could then identify pathogen 314 

specific clinical questions for which pragmatic RCTs could be established.     315 

 316 
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These results demonstrate the need for a better framework for the development of CMGs in 317 

outbreak settings. CMGs can still be useful and developed in a rigorous manner even when the 318 

quality and quantity of evidence available is minimal. Dissemination of expert opinion may be 319 

useful where there is no better option but should be clearly signposted as such and the rationale 320 

for recommendations needs to be clearly and transparently presented. We suggest that at least 321 

the initial methodology used to produce CMGs is subjected to a more transparent review 322 

process and ideally that these reviews should also be published. This is particularly pertinent 323 

given that the quality of CMGs did not appear to improve over time, and updated versions use a 324 

near identical format to the original.  This need not slow their release which could initially be 325 

noted as interim guidance having not yet undergone such review (in a similar manner to 326 

preprints).  327 

 328 

CMGs would benefit from incorporating succinct summaries, with decision making tools such as  329 

flowcharts and algorithms to aid rapid decision making  on the front line . Patient groups should 330 

be involved in the development of CMGs from the beginning and lay summaries should be 331 

produced to enable patients to take a proactive and informed role in their care. Whilst this is 332 

more challenging in the initial phase of the pandemic, it would be feasible and desirable to have 333 

a pool of lay volunteers on standby who could be recruited at short notice to provide input into 334 

both guideline development and clinical research. As the COVID-19 pandemic has evolved, a 335 

variety of different issues have emerged, including atypical COVID-19 presentations,41 post 336 

COVID-19 syndrome46 and difficulty accessing medical care during lockdowns. Continuous 337 

engagement with all stakeholders would help to identify these issues and ensure that guidelines 338 

are responsive to them. 339 

 340 

We observed substantial variation in the way that CMGs approach uncertainty when making 341 

recommendations on the basis of little and/or low-quality evidence. There are several examples 342 
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where guidelines either recommended an unproven agent for use in particular patient groups or 343 

on a case-by-case basis. There is always a temptation for  “compassionate use” of biologically 344 

plausible agents for individual patients in extremis with no proven treatment option.47 If however 345 

all patients who were treated with steroids/hydroxychloroquine/remdesivir/convalescent plasma 346 

had been randomised into trials from the beginning of the pandemic, we would have known 347 

whether these agents are beneficial (or indeed harmful) much sooner and more patients could 348 

have benefitted from these results. The success of pragmatic trials such as 349 

SOLIDARITY/RECOVERY have demonstrated the feasibility of this even in pandemic settings. 350 

36 38 351 

 352 

Strengths and weaknesses of the study 353 

The inclusion of CMGs from a wide range of countries and organisations over a period of time is 354 

a strength of this study. This allowed us to evaluate the response of guideline committees to 355 

new emerging evidence.  Our review is skewed towards countries in higher income 356 

classifications and we only identified one CMG from a low-income country (LIC).48-50 The 357 

AGREE-II tool is not specifically designed to appraise infectious disease CMGs produced during 358 

a pandemic, which may have caused us to underestimate the quality of some guidelines. 359 

 360 

Conclusions and policy implications  361 

In conclusion,  the quality of guidelines has not improved over time and despite publication of 362 

data from key clinical trials, some CMGs continue to recommend the use of agents found to be 363 

ineffective in RCTs.  Existing guideline development frameworks which have successfully 364 

improved the quality of CMGs in general, have had minimal effect on those produced in 365 
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response to epidemics and pandemics. This highlights a need for a CMG development 366 

framework for the production of timely, evidence based, resource conscious, locally adaptable 367 

and inclusive CMGs in response to emerging outbreaks.  Vulnerable groups and in particular 368 

the elderly continue to be disproportionately overlooked and the relevant specialities (e.g. 369 

geriatrics) are underrepresented in CMG development groups. Given that COVID-19 has had 370 

such a profound impact on so many people’s lives and that such a vast quantity of public money 371 

has been spent, involvement of patients and the public in outbreak preparedness and response, 372 

including in CMG development is an area that needs to be urgently improved and must not be 373 

neglected in the future. 374 

 375 
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Figure 1: PRISMA diagram 

 . 
C

C
-B

Y
-N

C
-N

D
 4.0 International license

It is m
ade available under a 

 is the author/funder, w
ho has granted m

edR
xiv a license to display the preprint in perpetuity. 

(w
h

ic
h

 w
a
s
 n

o
t c

e
rtifie

d
 b

y
 p

e
e
r re

v
ie

w
)

T
he copyright holder for this preprint 

this version posted January 15, 2021. 
; 

https://doi.org/10.1101/2021.01.12.21249654
doi: 

m
edR

xiv preprint 

https://doi.org/10.1101/2021.01.12.21249654
http://creativecommons.org/licenses/by-nc-nd/4.0/


 

Figure 2: Weighted scores for the six domains of the AGREE-II tool for the four groups of CMGs included. Dagens et al
1
 refers to CMGs published 

part of the COVID-19 pandemic. The boxplots show median and interquartile range (IQR) with the upper/lower whiskers showing the position of

individual datapoints are represented by black dots. 
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Figure 3: Adoption of evidence from clinical trials by CMGs over time. Intersecting vertical lines show the publication of key clinical trials either a

reviewed articles/pre-prints or press-releases. Dots show the publication of CMGs by bodies shown on the y axis coloured according to the 

recommendation made.  
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