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The quality of reporting practice guidelines is often poor, and
there is no widely accepted guidance or standards for such re-
porting in health care. The international RIGHT (Reporting ltems
for practice Guidelines in HealThcare) Working Group was es-
tablished to address this gap. The group followed an existing
framework for developing guidelines for health research report-
ing and the EQUATOR (Enhancing the QUAIlity and Transpar-
ency Of health Research) Network approach. It developed a
checklist and an explanation and elaboration statement. The
RIGHT checklist includes 22 items that are considered essential
for good reporting of practice guidelines: basic information
(items 1 to 4), background (items 5 to 9), evidence (items 10 to
12), recommendations (items 13 to 15), review and quality assur-

ance (items 16 and 17), funding and declaration and manage-
ment of interests (items 18 and 19), and other information (items
20 to 22). The RIGHT checklist can assist developers in reporting
guidelines, support journal editors and peer reviewers when
considering guideline reports, and help health care practitioners
understand and implement a guideline.

Ann Intern Med. 2017;166:128-132. doi:10.7326/M16-1565 www.annals.org
For author affiliations, see end of text

This article was published at www.annals.org on 22 November 2016.

* Corresponding authors.

1 Members of the RIGHT Working Group are listed in Appendix 1 (available
at www.annals.org); their contributions are listed in Appendix 2 (available at
www.annals.org).

‘at mJ\%

LANZHOU UNIVERSITY

Table. RIGHT Checklist

Section/Topic Number  Item
Basic information
Title/subtitle la Identify the report as a guideline, that is, with “guideline(s)” or “recommendation(s)” in
the title.
1b Describe the year of publication of the guideline.
1c Describe the focus of the guideline, such as screening, diagnosis, treatment,
management, prevention, or others.
Executive summary 2 Provide a summary of the recommendations contained in the guideline.
Abbreviations and acronyms 3 Define new or key terms, and provide a list of abbreviations and acronyms if
applicable.
Corresponding developer 4 Identify at least 1 corresponding developer or author who can be contacted about the
guideline.
Section/Topic Number  Item
Funding and declaration and management of
interests
Funding source(s) and role(s) of the funder 18a Describe the specific sources of funding for all stages of guideline development.
18b Describe the role of funder(s) in the different stages of guideline development and in
the dissemination and implementation of the recommendations.
Declaration and management of interests 19a Describe what types of conflicts (financial and nonfinancial) were relevant to guideline
development.
19b Describe how conflicts of interest were evaluated and managed and how users of the
guideline can access the declarations.
Other information
Access 20 Describe where the guideling, its appendices, and other related documents can be
accessed.
Suggestions for further research 21 Describe the gaps in the evidence and/or provide suggestions for future research.
Limitations of the guideline 22 Describe any limitations in the guideline development process (such as the

development groups were not multidisciplinary or patients' values and preferences
were not sought), and indicate how these limitations might have affected the
validity of the recommendations.
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R I G H T Right Reporting for Right Decisions

Reporting Items for Practice Guidelines in Healthcare

Procedure Type Field Section Study Design
[ RIGHT-MuSE ] [ Pat'ent/.PUb“C ] [ Acupuncture ] Abstract [ Protocols ]
version
Conflicts of Interest [ Adaptation ] Traditional Chinese [ Backaround ] Introduction and
and Fundin P Medicine 9 Interpretation
Systematic
Review/Meta- Living Guidelines [Chinese patent medicines] Recommendation [ Health Policy ]
analysis
Equity Diagnosis Guideline Social Science Discussion
Patients Values and o -
S ——— [General Practltloners] Research Gap
Updating
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BB Dissemination

Enhancing the QUAIity and .
g = q EJGCT]JOC?[ Transparency Of health Research
. L . Web of Science”
Reporting guidelines for main

v study types A Reporting Tool for Practice Guidelines in Health Care:
Randomised trials CONSORT Extensions The RIGHT Statement In All Databases
Observational studies STROBE Extensions
Systematic reviews PRISMA Extensions gy cit=d Faper 752
Study protocols SPIRIT PRISMA-P Citations
Diagnostic/prognostic studies STARD TRIPOD
Case reports CARE Extensions . . .
P S — T W As of November/December 2024 , this highly cited
S SROR e paper received enough citations to place it in the top
Animal pre-clinical studies ARRIVE 10/0 Of the academic fleld Of C“nical MEdiCine based
Quality improvement studies SQUIRE Extensions ona hlghly cited threshold for the field and
Economic evaluations CHEERS Extensions pu blication year.

See all 663 reporting guidelines
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Use of Chest Imaging in the Diagnosis and Management of K [— [— (_r G
/AL

COVID-19: AWHO Rapid Advice Guide

Hie A Ak, MD + Intna Blaist, MD, PhD + Sally Yascoub, MPH » Gy Frija, MD + Roger Chow, MD +
Jolm Adakie Appiah, MD » Masoor Fatebi, MD + Nicola Flor, MD) » Eveline Hitt, MD + Husstin Jfri, PhD +

COoVID-19 Zheng-Yi Jin, MD » Hions Ulrich Kauczor, MD © Michael Kiwooya, PhD * Ells Avnabelle Kezeroons, MD, MS
Jane £ Ko, MD & Remi Mabforz, MD + Vildair Mughia, MD, PAD » Rose Nyhanda, MD + Marcelo Snchez, MD + an O 0
Priya B Shete, MD, MPH + Marina Ulla, MD » Chuansheng Zheng, MD, PhD + Emilie san Deventer, PhD +
"Guideline

Use of chest imaging in COVID-19 Mk il R P, MD
W 2w @y Materials and Methods
, Development

The development of this rapid advice guide followed the pro-
cess outlined in the WHO handbook for guideline develop-
ment (10), which used the Grading of Recommendations
Assessment, Development, and Evaluation (GRADE) method-
ology (11). Given the nature of the emergency, the process was
implemented within a time frame of 2 months. The reporting
of this guide followed the Reporting Items for Practice Guide-
lines in Healthcare checklist (12). The main target audience of et el
the guidance are health professionals involved in the diagnosis Organization

and management of COVID-19. /

2nd edition
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B Discoveries

Reporting Guideline (RG) Clinical Practice Guidelines(CPGs)

RG is a checklist, flow diagram, or CPGs are statements that include
structured text to guide authors in recommendations intended to optimize

reporting a specific type of patient care that are informed by a
research, developed using explicit systematic review of evidence and an
methodology assessment of the benefits and harms of

alternative care options.

https://www.equator-network.org/about-us/what-is-a-reporting-guideline/ Institute of Medicine (IOM) / National Academy of Medicine (NAM), “Clinical Practice Guidelines We Can Trust” (2011).
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Feature Reporting Guidelines Clinical Practice Guidelines
PUrDOSe Standardize research reporting, ensure Provide evidence-based clinical

P transparency and reproducibility. recommendations, optimize patient care.
Target Audience Researchers, Editors, Reviewers. Physicians, Nurses, Healthcare Professionals.
Output Checklists, Flowcharts, Templates, et al. Clinical recommendations and suggestions.
Eli‘iﬁl:gsment EQUATOR methods and Moher’s article. Handbooks and manuals for development.
Update Relatively stable, less frequent updates. Requires regular updates to reflect new evidence.

Evaluation and Reliability, validity, feasibility, RCT and CRT = AGREE, risk of bias, effectiveness, RCT and CRT

validation

Registration EQUATOR network PREPARE, WHO, et al.
Databases EQUATOR library. NGC, ECRI, NICE, WHO, STAR
Connection RIGHT statement and AGREE reporting checklist.
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Quality of Reporting of Randomized Trials
as a Measure of Methodologic Quality

Karin Huwiler-Miintener, MD

Context The evaluation of the methodologic quality of randomized controlled trials

Peter Jiini, MD (RCTs) is central to evidence-based health care. Important methodologic detail may,

Christoph Junker, MD, MSc however, be omitted from published reports, ar!d the quality of reporting is therefore
—— , often used as a proxy measure for methodologic quality. We examined the relation-

Matthias Egger, MD, MSc ship between reporting quality and methodologic quality of published RCTs.

Conclusions Similar quality of reporting may hide important differences in meth-
odologic quality, and well-conducted trials may be reported badly. A clear distinction
should be made between these 2 dimensions of the quality of RCTs.

JAMA. 2002,;287:2807-2804 www.jama.com
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Reporting of Clinical Practice Guidelines: Practical Testing
of AGREE and RIGHT Checklists @

Ruzica Tokalié, MD'2, Marin Vidak, MD'#, Ivan Buljan, PhD'?, and Ana Marusié,
MD, PhD'#

Check for
updates

'Depor‘rment of Research in Biomedicine and Health, University of Split School of Medicine, Split, Croatia; 2Cochrane Croatia, University of Split
School of Medicine, Split, Croatia.

JGIM

RESEARCH METHODS

A Comparison of AGREE and RIGHT: which Clinical Practice
Guideline Reporting Checklist Should Be Followed

by Guideline Developers?

Xiaomei Yao, MD, MSc'-?3, Jinhui Ma, PhD?, Qi Wang, MMed, PhD(c)’,

David Kanters, MSc?, Muhammad U. Ali, MD, MSc, PhD(c)?, and Ivan D. Florez, MD, MSc,
PhDEY*°®

'Department of Oncology. McMaster University, Hamilton, Ontario, Canada; “Department of Health Research Methods, Evidence, and impact,

McMaster University, Hamilton, Ontario, Canada; *Clinical Practice Guideline Conduction and Evaluation Centre, Children’s Hospital of Fudan
University, Shanghai, China; “Department of Pediatrics, University of Antioquia. Medelin, Colombia: *Department of Pediatrics, School of Medicine.

University of Antioquia, Medeliin, Colombia.
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Clinical and Public Health Guideli uidelines
Inicat an ublic Healt uidaeiines G I N E‘:&'}:&Oﬂal
| comMmEnTARY EEEED
Strengthening the Clinical Practice Guideline Ecosystem : Guideline

Nan Yang' | Dong Roman Xu*** | Janne Estill*® | Yaolong Chen®’ Ecosystem

'Evidence-Based Medicine Center, School of Basic Medical Sciences, Lanzhou University, Lanzhou, Gansu, China | *Center for World Health Organisation
Studies and Department of Health Management, School of Health Management of Southern Medical University, Guangzhou, Guangdong, China | *Southern
Medical University Institute for Global Health (SIGHT), Dermatology Hospital of Southern Medical University (SMU), Guangzhou, Guangdong, China | *Acacia
Lab for Implementation Science, School of Health Management and Dermatology Hospital, Southern Medical University (SMU), Guangzhou, China | °Institute
of Global Health, University of Geneva, Geneva, Switzerland | ®Research Unit of Evidence-Based Evaluation and Guidelines (2021RU017), Chinese Academy of
Medical Sciences, School of Basic Medical Sciences, Lanzhou University, Lanzhou, Gansu, China | "WHO Collaborating Centre for Guideline Implementation Standardized
and Knowledge Translation, Lanzhou, Gansu, China and transparent

Correspondence: Yaolong Chen (chevidence@lzu.edu.cn) reporting
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B Summary

Accurate, transparent reporting is like turning the light on before you clean
up a room: It doesn't clean it for you, but does tell you where the problems
are.

Frank Davidoff, MD. Editor

1 August lllll(l’ |\'n|ulm 133 « Number ‘|231

The importance of reporting guidelines cannot be overstated. They are not
only the light that illuminates problems, but also the headlights that light up

the road ahead, and the traffic lights that guide the direction, ensuring we
don’t deviate from the RIGHT path.
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B Summary

The time 1s
always right g

to do what s
1S right. t“‘

~Martin Luther King Jr.

A

The RIGHT
checklistis a

step in the right
direction.

~Harold C. Sox

JAMA. 2017;318(9):868. doi:10.1001/jama.2017.9680
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