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P R O F E S S I O N A L I S S U E S

During the last 2 decades, there has been an increas-
ing interest in the development of clinical practice
guidelines (CPGs) in all areas of health care.1

CPGs can be defined as systematically developed statements
to assist the practitioner and the patient in making deci-
sions about appropriate health care in specific clinical situ-
ations.2 They are intended to improve the quality of care
provided, particularly in areas of clinical uncertainty. In the
medical profession, the first guidelines in primary care were
developed without active participation of general practi-
tioners. This resulted in guidelines that were, at best, only
partly supported by the profession. Currently, in The
Netherlands, professional organizations and primary care
clinicians are involved in all stages of guideline develop-
ment, which has increased both understanding and accep-
tance of CPGs by practising health care workers.3

In dentistry, only a few attempts have been made to
develop and implement CPGs systematically.4 Although
CPGs are meant to be tools that support daily practice,
dentists may view them with suspicion and feel that they

may restrict their professional autonomy.5 To enable the
development of sound and useful dental CPGs and to mini-
mize potential barriers to their use in practice, CPGs should
be based on reliable evidence, developed rigorously,
supported and promoted by a trusted, professional organi-
zation and disseminated systematically in formats that are
user-friendly to busy practitioners.5–8

Several methods for creating CPGs are available. 
A profession-centred approach has been advocated.7,8 In
The Netherlands, the Dutch Dental Association developed
and implemented a consensus procedure, as it was assumed
that this would lead to better acceptance and use of the
CPGs by the dental profession. This procedure should
combine evidence from the scientific literature and the clin-
ical experience of the profession for whom the CPG is
developed. A local consensus procedure (a “bottom-up
approach”) has been advocated to establish ownership of the
CPG9 and might achieve this more readily than a national
consensus procedure (“top-down approach”). However, a

Development of Clinical Practice Guidelines:
Evaluation of 2 Methods

• Wil J.M. van der Sanden, DDS, PhD •
• Dirk G. Mettes, DMD •

• Alphons J.M. Plasschaert, DMD, PhD •
• Richard P.T.M. Grol, PhD •

• Emiel H. Verdonschot, DMD, PhD •

A b s t r a c t
The aim of this study was to compare 2 methods for developing a clinical practice guideline (CPG) on the manage-
ment of asymptomatic, impacted mandibular third molars. Outcome measures were the mean time invested by the
participants for each method, the quality of the CPGs measured using the Appraisal of Guidelines for Research and
Evaluation (AGREE) indicator and observations of the group discussions. We used a national consensus procedure
following the Rand modified Delphi procedure (2 panels) and a local consensus procedure (2 existing dental peer
groups). The mean time spent was about equal for the 2 methods. The quality of the CPGs developed by the 
expert panels was higher than that of the CPGs developed by the dental peer groups. Observation indicated that
all group processes were influenced by the chairperson. We concluded that the expert panel method is suitable for
developing reliable CPGs on a national or regional level.
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