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Evidence-to-Decision (EtD) Framework?
* Need rigorous methodology in CPG creation in order for CPG to be trustworthy l l

* Modern methodologies (eg. GRADE EtD, AGREE IlI) recommend consideration of ]
patient V+Ps in development to ensure applicability and acceptance l
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Figure 2. Clinical practice guideline methodology. Figure 3. Clinical practice guidelines considering patient V+Ps.
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CPGs that contained one or more recommendations on bariatric surgery
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Topics where risks/benefits need to be weighed (sensitive to V+Ps)

Other (expert opinion, literature search) 32 (46%)

e  Exclusion criteria Figure 4. Characterization of patient values and preferences according to the Armstrong Framework?. X-axis shows number of CPGs considering patient V+Ps.
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