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Background and objectives 



Background 

Preventive interventions 

• ‘Specific population- and individual-based interventions,  

which aim to protect, promote, and maintain health and well-being, 

and to minimize the burden of diseases and associated risk factors and disability’. 
 

• For children  potentially huge benefit in decreasing preventable morbidity and 
mortality. 

 

• Some are evidence-based practice with proven benefit, others are common practice 
based on common sense or expert opinion, without clear evidence justifying 
effectiveness or benefit.  

 

• Each preventive intervention  cost for families and health systems. 



 

• Need to determine the efficacy and safety of controversial preventive measures and 
interventions 
  

  

 Summaries of the evidence to formulate evidence-based recommendations  

 

• Work commissioned by the WHO, the ECPCP, and the EPA/UNEPS 

 

 

• WHO   new pocketbook for primary child care, European Region 
  

   chapter with recommendations on preventive interventions and strategies 

evidence-based practice 



Objectives 

To summarize the existing recommendations and the most recent evidence on the 

efficacy of selected preventive measures and interventions applied to children <5 years: 

  

1. Vitamin D prophylaxis in infancy  

2. Vitamin K prophylaxis in newborns  

3. Sudden infant death syndrome prevention  

4. Vision screening in newborns and early childhood  

5. Newborn screening for critical congenital heart defects  

6. Screening of iron deficiency anaemia in early childhood  

7. Prophylaxis of caries with fluoride for children under five years  

8. Prevention of unintentional injuries in children under five years  

9. Autism screening  

10. Language and speech development delay screening  



Rationale for selected topics (1) 

• Preliminary survey performed by ECPCP in October 2018 

• Among 25 country delegates (senior paediatric experts) from 10 countries 

• About their opinion on the magnitude of the benefit of 22 preventive interventions 

 High consensus for 6 interventions to have a substantial benefit 

 No consensus for 16 preventive interventions  controversial 

 Selection of the controversial interventions only 

 

• Later in the process 

• Vitamin D prophylaxis in infancy and vitamin K prophylaxis in newborn 

 Included again in the list of topics to review 

 

 18 preventive interventions 



Rationale for selected topics (2) 

• Among the 18 preventive measures, priorization of the preventive measures based on: 

o Estimated amount of work 

o Estimated existing evidence 

o Estimated priority by paediatricians and WHO members 

 

  final consensus with selection of 13 interventions to review 

 

  reduced to 10 preventive interventions for feasibility of the project 



Methods 



For each of 
the 10 
selected 
topics 

Contextualization of the topic 

Formulation of key questions 

Identification of existing recommendations on the topic 

Systematic search for the identification of existing 
systematic reviews (and/or relevant trials or other studies) 

Summary of the recommendations and evidence from 

the identified sources 

Summary of findings 



• Adapted for each chapter 

• Effectiveness of the preventive interventions (main focus) 

• Safety (benefits versus harms) when applicable/possible 

• PICO format when applicable 

• Formulated by SJ and sharpened by GH. 

 

Inclusion criteria 

• Children < 5 years, sometimes subgroups (e.g. neonates) 

• Adapted to address each key question 

• European context 

At least one systematic 

review needed for each 

key question 

Formulation of key questions 



 

Search methods, resources: 

• WHO 

• The US Preventive Services Task Force (USPSTF) 

• The workgroup PrevInfad; Spanish Association of Primary Care for Pediatrics (AEPap) 

• Centers of Disease Control and Prevention (CDC); US 

• National Institute for Health and Care Excellence (NICE); UK 

• Others: 

• The European Confederation of Primary Care Paediatricians (ECPCP) 

• The American Academy of Pediatrics (AAP) 

Identification of recommendations 



 

1st step 

• Systematic reviews commissioned and/or cited by the selected sources for 
recommendations (WHO, USPSTF, PrevInfad, NICE) 

• Cochrane systematic reviews 

• Published from 2010 to present 

 

2nd step 

• Older publications 

• PubMed for relevant review and/or trials 

Systematic search for the identification of SR 
(and/or other studies) 



Recommendations 
 

• List of recommendations (tables) 

 

• Strength of the recommendations as 
reported by the authors 

• GRADE approach: strong versus weak 
recommendation 

• USPSTF: grade A, B, C, D, or I 

• Others 

Evidence 
 

• Summary of the main findings of identified 
systematic reviews (narrative and tables) 

 

• Certainty of the evidence as reported by 
the review authors 

• GRADE approach: high, moderate, low, or 
very low certainty of the evidence 

• USPSTF: good, fair or poor quality  
 

Summary of the recommendations and evidence from the 
identified sources 



Assessment of methodological quality 

Recommendations 
 

• The potential benefits of guidelines are 

only as good as the quality of the 

guidelines themselves.  

• Assessment of the methodological 
rigour and transparency in which a 
guideline is developed. 

• AGREE II instrument. 

Evidence 
 

• Systematic reviews: synthesised summary 
of the available evidence; key resource for 
evidence-based health care. 

• Benefits, but also risk of variation in 
quality and empirical validation. 

• AMSTAR-II tool for systematic reviews of 
randomized controlled trials. 

 It was not possible to assess methodological quality of guidelines and systematic reviews 

     (time constraint, single author) 



Protocol 

• Development of project proposal prior to 
starting the search 

• Unpublished  



Results 



For each of 
the 10 
selected 
topics 

Contextualization of the topic 

Formulation of key questions 

Identification of existing recommendations on the topic 

Systematic search for the identification of existing 
systematic reviews (and/or relevant trials or other studies) 

Summary of the recommendations and evidence from 

the identified sources 

Summary of findings 



Contextualization 



Key questions 



Search methods and selected manuscripts 



Existing  
recommendations 



Summary of 
the evidence 



Summary of findings 



Overall findings 

• Little evidence from systematic reviews of RCTs. 

• Topics for which RCTs are not feasible and not ethical. 

• Recommendations based on old trials, small studies, or national 
surveillance data are common. 

• Good practice statements. 

• Each topic is broad by itself.  

 



What it is    … and what it is not 
• Summary of existing recommendations 

and supporting evidence 
 

• Strength of the recommendation and 
quality of the evidence as per the 
guidelines and review authors 

 

• Aim of providing support on the 
‘evidence to decision’ process 

 

• Focus on efficacy and safety of 
preventive interventions 

• … and we did not conduct new ‘systematic 
reviews’ for addressing each chapter. 

 

• … not assessed by the author of the present 
document.  

 

 

• … but does not give final recommendations 

   

• … but quality of the evidence, balance 
benefits and harms, acceptability, efficacy 
of giving the advise (laws, education, etc), 
cost-efficiency. 



Self critical appraisal 

Challenges 

• Huge workload 

• Some broad topics 

• Time constraint 

• Short deadline 

• Limited manpower 

• Methodological approach 

Weaknesses 

• No appraisal of 
methodological quality of 
included manuscripts 

• Single author 

Strengths 

• Systematic approach 

• Rigorous 

• Transparency 

• Protocol 

• Structured and clear 
document 



Thank you 

 

               Any question? 


