
Vol.:(0123456789)1 3

World Journal of Pediatrics (2018) 14:417–418 
https://doi.org/10.1007/s12519-018-0192-0

                    EDITORIAL 

 Pediatric clinical practice guidelines in China: still a long way to go 

                                                       Jie     Chen   1      

 Received: 14 September 2018 / Accepted: 20 September 2018   / Published online: 29 September 2018
©   Children’s Hospital, Zhejiang University School of Medicine      2018  

                       Clinical practice guidelines provide optimal patient care 

recommendations, which are important tools for promot-

ing the equality of health care services and saving health-

care resources in China [ 1 ]. The evidence-based clinical 

guidelines are specifi c to clinical problems and are devel-

oped through systematic reviewing to help clinicians and 

patients make appropriate decisions. Chen et al. revealed 

several limitations in adoption and adaptation of Chinese 

Guidelines including (1) rarely using systematic review to 

support recommendations, (2) lacking information in con-

fl ict of interest, and (3) low adherence rate of clinicians to 

guidelines [ 1 ]. The overall quality of China’s clinical guide-

lines still needs improvement compared with the European 

and American guidelines. China currently lacks capacity for 

evidence-based guideline development and coordination by 

a central agency. Most Chinese guideline users rely on rec-

ommendations developed by professional groups that lack 

demonstration of transparency, including confl ict of inter-

est management and evidence synthesis, and quality. Tak-

ing into account the development of the guidelines at the 

national level, the Standards Division of the National Health 

Commission of China commissioned the Evidence-Based 

Medical Center of Fudan University to develop China’s 

guideline evaluation criteria in 2017. Chinese experts are 

expected to familiarize themselves with the rules for devel-

oping guidelines, and use evidence-based medicine methods 

to standardize the development of high-quality guidelines. 

I think that the quality of the clinical guidelines will be 

improved in the near future. 

 The English version of the guidelines not only shows the 

world the epidemiological data, medical evidence and diag-

nosis and treatment models with Chinese characteristics, but 

also plays an important role in promoting international dia-

logue and expanding academic infl uences on a global scale. 

In the current issue of  World Journal of Pediatrics,  we pub-

lished English version of three pediatric clinical practice 

guidelines in China including assessment and provision of 

nutrition support therapy in critically ill children [ 2 ], man-

agement of acute infectious diarrhea in Chinese children 

[ 3 ], and diagnosis and treatment of hand, foot and mouth 

disease [ 4 ]. 

 Nutritional support therapy has been widely recognized 

as an important part of the overall treatment of critically 

ill children, but it often faces diffi  culties and challenges in 

implementation.  Chinese guidelines for the assessment and 
provision of nutrition support therapy in critically ill chil-
dren  is formulated by Group of Chinese Pediatrics Soci-

ety, Pediatrics Group of Chinese Emergency Society (both 

affl  icted to Chinese Medical Association), and Developing 

and Appraising Center of Pediatric Clinical Practice Guide-

lines of Children’s Hospital, Fudan University. The guide-

lines emphasized the importance of nutritional assessment, 

particularly the detection of malnourished patients. The tar-

get population of the guidelines is critically ill patients aged 

from 1 month to 18 years and length of stay greater than 2 

or 3 days in a PICU [ 2 ]. 

 Infectious diarrhea is a global infectious disease with a 

high incidence and widespread epidemics, which is a serious 

public health challenge to humans, especially to children. 

In China, according to the household survey data of some 

provinces, the overall incidence of diarrhea is 0.17–0.70 epi-

sodes per person-year, and that for children under 5 years is 

2.50–3.38 episodes per person-year.  Chinese practice guide-
lines for acute infectious diarrhea in children  was developed 

by the an expert working group composed of pediatric gas-

troenterology, pediatric infectious disease and epidemiol-

ogy experts under the organization of Academic Group of 

Pediatric Gastroenterology of Chinese Pediatrics Associa-

tion. The working group put forward clinical problems for 

most controversial treatments, including the fl uid selection 

in rehydration of severe dehydration due to acute diarrhea, 

lactose-free diet, antibiotics and non-specifi c anti-diarrheal 

drugs, and search the literatures for the proposed clinical 

problems, collect evidence, apply evidence-based methods 
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for evidence evaluation to form preliminary recommenda-

tions, and then use open-ended discussions to solicit expert 

opinions to form recommendations [ 3 ]. 

 For the epidemic situation of hand, foot and mouth dis-

ease, China has issued three versions of guiding medical 

treatment guidelines or expert consensus since 2010, which 

played a positive role in guiding medical institutions to diag-

nose and treat hand, foot and mouth disease scientifi cally, 

especially for severe hand, foot and mouth disease. The early 

identifi cation and treatment of severe hand, foot and mouth 

disease has been improved. However, the incidence of hand, 

foot and mouth disease is still high. The pathogen spectrum 

has changed, and the clinical manifestations caused by dif-

ferent pathogens are diff erent. To manage hand, foot and 

mouth disease more eff ectively, and to reduce the morbidity 

and mortality of severe hand, foot and mouth disease, the 

National Health Committee organized specialists in related 

fi elds including infectious disease, disease control, pediat-

rics, hospital sensation and consults to develop the  Hand, 
Foot and Mouth Disease Diagnosis and Treatment Guide  
(2018 Edition) based on analysis of the latest domestic and 

foreign literature and integration of clinic experience. The 

guideline summarizes the epidemic changes of hand, foot 

and mouth disease and the progress of diagnosis and treat-

ment in recent years. It is the guiding plan for the diagnosis 

and treatment of hand, foot and mouth disease [ 4 ]. 

 Although pediatric guidelines are not a panacea for all 

health problems in children in China, there is no doubt 

that the development and implementation of high-quality 

evidence-based guidelines in line with national practice 

improve healthcare in Chinese pediatric patients. The pedi-

atric clinical practice varies widely among diff erent regions 

and hospitals. The pediatric guidelines are particularly 

important for the development of pediatric healthcare and 

improvement of medical equality throughout China. China 

has about 250 billion children, and accounting for 15% 

of the children worldwide. Since the widely adoption of 

“Two-Child Policy” in China, the current pediatric health-

care resources is far behind the increasing demand of pedi-

atric healthcare delivery. The gradually increased number 

of births per year exerts great pressure on the insuffi  cient 

pediatric healthcare resources. Therefore, high-quality and 

applicable pediatric clinical practice guidelines are impera-

tively important for this severe situation of pediatric health-

care delivery in China. The guidelines adopt cost-eff ective 

medical interventions and healthcare strategies that will help 

optimize the use of current pediatric healthcare resources. 

 In summary, China has a large population base of chil-

dren, and there are a variable of diseases remained to be 

studied. The Healthy China 2030 Plan proposed by the Chi-

nese government has strengthened the support and the qual-

ity requirements for clinical researches [ 5 ]. Thus, a large 

number of high-quality evidences from Chinese clinical 

researches may be written into the guidelines in the near 

future. The quality, promotion and application of the pedi-

atric clinical guidelines developed in China will also be 

improved, though with a long way to go. 
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