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Outline

• The ESMO Clinical Practice Guidelines, prepared and 
reviewed by leading experts and based on the findings of 
evidence-based medicine, provide you with a set of 
recommendations to help patients with the best care 
options.

Scope







ESMO Guidelines Methodology

❖ The ESMO Guidelines Committee (GLC) is responsible for the production and 
update of ESMO Clinical Practice Guidelines and related resources.

❖ In order to produce high-quality and well-formulated guidelines it is necessary to 
have strict procedures in place which provide clear instruction and are readily 
available to authors, editors and panel members.

❖ To assist those using and/or evaluating the ESMO guidelines the GLC decided 
to openly publish the ESMO guidelines methodology here on the ESMO 
website.



Authorship criteria 
• The author group should consist of a minimum of 8 authors, including the SE as last author 
• Each proposed author should have an internationally recognised profile in the field and a good reputation. 
• The author group should be diverse, gender-balanced
• Inclusion of representative(s) of patient organisations or patient advocacy groups can be considered if 

appropriate, either as authors, if they meet the authorship criteria, or as reviewers.
• The lead author acts as the coordinating author and appears as first author, followed by the other co-

authors and the SE as last author

EBM
• The following phrasing is recommended to aid communication of the strength of recommendation, based 

on advice from the Grading of Recommendations, Assessment, Development and Evaluation Working 
Group (GRADE WG):10 

- Strong positive recommendations (grade A): ‘the authors recommend…’ or ‘clinicians should’ or ‘Do…’ - 
Strong negative etc

- Recommendations should be accompanied by the proper LoE and GoR according to the adapted Infectious 
Diseases Society of America-United States Public Health Service Grading System5. 

- Therefore, it is mandatory for all recommendations to be supported with an LoE and GoR. 



ESCAT criteria
The ESCAT score defines clinical evidence-based criteria for prioritising alterations from genomic-driven 
analyses for use as markers to select patients for targeted therapies. The scale is comprised of six tiers based 
on implications for patient management (Tier I-X). These tiers are sub-divided by level of clinical evidence. For 
pragmatic clinical guidance, the most relevant ESCAT tiers for CPGs are Tier I and II (targets ready for 
implementation in routine clinical decisions)



ESMO-MCBS
• Where applicable, ESMO-MCBS calculations will be calculated and validated by the 

ESMO-MCBS Working Group and reviewed by the authors. 



https://www.esmo.org/living-guidelines/esmo-

metastatic-breast-cancer-living-guideline







❖ For patients with MBC, median OS is increasing with the introduction of new treatments 
and patients are more likely to experience metastases in many areas of the body.

❖ As well as receiving the best available treatment, patients should be offered optimal 
symptom control, psychological, social and spiritual support. 

❖ ………

❖ Shared decision making between the patient and health care professionals, as well as 
good communication and relationship building with the patient, family members and 
caregivers, is therefore paramount to ensure a mutual understanding of treatment 
expectations and goals. 

❖ The emotional toll of caring for patients who are dying also has an impact on health care 
staff, and processes should be in place to support their mental health, enabling them to 
continue to provide sensitive and effective care.

General principles of care 



Section 7. Patient perspective

• Patient expectations of treatment and what ‘clinical benefit’ means for patients

• Patients very often emphasise that QoL is more important to them than PFS or OS. A healthy 
person would tend to ask why but a patient with cancer would agree. 

• Hereby, the importance of psychosocial support comes to the forefront.

•  For patients with MBC, it is not just treatment that is important since they are also facing a 
lot of uncertainty and anxiety regarding their future in terms of what will happen next, 
how to organise their lives and what additional help they may need in the future. 

Patient perceptions of the ESMO-Magnitude of Clinical Benefit Scale 

• The ESMO-Magnitude of Clinical Benefit Scale (ESMO-MCBS) is a highly appreciated tool for 
scoring the clinical benefit of treatments and is simple to use.60 Given the fact that it is still not 
well-recognised among patients, patient-directed education regarding the ESMO-MCBS is 
needed.
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