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Guideline Development - Rationale

Risk:
• 30-40 percent of cases of cancer could be prevented by 

appropriate food and nutrition, regular physical activity, and 
avoidance of obesity.

• also related to the risk of diabetes, heart disease, stroke and 
other chronic conditions.

CCO Priorities:
• Ontario Cancer Plan 2008-2011
• Commitment to creating evidence-based tools and 

resources for cancer prevention



Guideline Development and OPHS

Collaboration initiated in order to:
• improve uptake of guidelines 
• address a need identified by public health 

units
• eliminate duplication of effort
• promote consistency of obesity prevention 

agenda in Ontario



The Guideline Development 
Process
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Environmental Scan 

Scan of international guideline developers: 
– The National Guidelines Clearinghouse
– The Scottish Intercollegiate Guidelines Network 

(SIGN)
– The American Society of Clinical Oncology (ASCO)
– The National Institute for Health and Clinical 

Excellence (NICE) 
and

– Google



Guideline Selection
Criteria for guideline selection:

– Recommendations for public health
– Inclusive of children and adults
– Internationally known institution
– Evidence-based systematic review
– Most recent search strategy

The UK’s National Institute for Health and Clinical Excellence (NICE) 
released their guidance document Obesity: the prevention, 
identification, assessment and management of overweight and 
obesity in adults and children in December 2006, based on 
systematic reviews of the literature ending in December 2005.







Limitations of the Public Health Evidence-
Base

• NICE selected the highest possible level of 
evidence (e.g. high quality meta-analyses).

• Evidence-base to support public health 
interventions is generally not highly developed.

• A combination of evidence and expert opinion 
has been recognized as the optimal way to 
formulate recommendation for public health 
practice.



Adaptation Process

• relevant OPHS guidelines divided into 
three groups. 

• three working groups created:
– Schools and Workplaces 
– Healthy Policy and Capacity Building
– Public Awareness and Population Skill-

building



Adaptation Process

• mapping of NICE recommendations to 
OPHS requirements.

• assessment of acceptability/applicability.
• identification of gaps.



Original Mapping (June 2008) – NICE to OPHS



OPHS Chronic Disease Prevention Requirement  #5
The board of health shall collaborate with local food premises to provide information and support environmental changes through policy development 
related to healthy eating.
1. Health professionals should work with shops, supermarkets, 
restaurants, cafes and voluntary community services to promote 
healthy eating choices that are consistent with existing good practice 
guidance and to provide supporting information. 
1.6.4.6.13 (For health professionals)

Evidence statements, Community 2: 5
1.Point of purchase schemes in shops, supermarkets, restaurants and 
cafes can be effective in improving dietary intakes at least in the short term, 
particularly if accompanied by supporting education, information and 
promotion. There is some evidence that longer-term, multi-component 
interventions may show greater effects. Grade: 2++
•Body of evidence variable but generally supportive from four systematic 
reviews of non-randomised studies and three RCTs
•Systematic reviews support: Roe et al. 1997291 (1++), Seymour et al. 
2004206 (2++), Matson-Koffman et al. 2005292 (2+), Holdsworth and Haslam 
1998293 (2+)
•One RCT suggests trend: Kristal 1997 294 (1+)
•One RCT suggests low-fat alternative acceptable: Stubenitsky et al. 
2000295 (1+) 
•One RCT does not support: Steenhuis et al. 2004296 (1+)

2. Local authorities, through local strategic partnerships, should 
encourage all local shops, supermarkets and caterers to promote 
healthy food and drink, for example by signs, posters, pricing and 
positioning of products, in line with existing guidance and (in England) 
with the local obesity strategy. 
1.6.5.4.7 (Focusing on specific interventions)

Evidence statements, Community 2: 5
1.Point of purchase schemes in shops, supermarkets, restaurants and 
cafes can be effective in improving dietary intakes at least in the short term, 
particularly if accompanied by supporting education, information and 
promotion. There is some evidence that longer-term, multi-component 
interventions may show greater effects. Grade: 2++
•Body of evidence variable but generally supportive from four systematic 
reviews of non-randomised studies and three RCTs
•Systematic reviews support: Roe et al. 1997291 (1++), Seymour et al. 
2004206 (2++), Matson-Koffman et al. 2005292 (2+), Holdsworth and Haslam 
1998293 (2+)
•One RCT suggests trend: Kristal 1997 294 (1+)
•One RCT suggests low-fat alternative acceptable: Stubenitsky et al. 
2000295 (1+) 
One RCT does not support: Steenhuis et al. 2004296 (1+)

Original Mapping with Evidence (June 2008) – NICE to 
OPHS



Adaptation Process - Results
• Convergence towards similar themes:
– From “obesity prevention” to a healthy eating and active 

living perspective on weight maintenance and weight 
loss

– Less clinical and more population/public health 
– A comprehensive, multicomponent approach
– A glossary is needed

• Filling gaps, e.g. OPHA recommendations on 
breastfeeding



Consensus Process 
Objectives:
• Engage stakeholders in the development 

process.
• Obtain buy-in from end users and raise 

awareness about the guideline. 
• Consultation does not need to result in 

agreement.



Consensus Process 
Methods:
• Web-based survey.
• Two-round modified Delphi process.
• PHUs and other stakeholders.
• Asking participants whether they agree with 

each recommendation and if not, how they 
would change it.

• Will begin before the end of November 2008.



Example recommendation
Chronic Disease Prevention Requirement #7: The board of health 
shall increase the capacity of community partners to coordinate and 
develop regional/local programs and services related to: healthy eating, 
healthy weights, physical activity.

All community programs to prevent obesity, increase activity levels and 
improve diet (and reduce energy intake) should address the concerns 
of local people (i.e. the targeted community) from the outset. A
situational assessment should be used to determine relevant 
programming, and interventions should be context specific. Concerns 
identified by the situational assessment could include the availability of 
services, the cost of changing behaviour, or confusion over mixed 
messages in the media about weight, diet and activity. 

Source: adapted from NICE by the working group.





Review and Final Report

Internal review:
• Project in Evidence-based Primary 

Prevention Expert Steering Committee
• PEBC Report Approval Panel
External review:
• Targeted Peer Review
Final report expected in early 2009.


