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ECMM „One World – One Guideline“

• Overcome limitations of “continentalism” in guidelines

• Guidance for diagnosis and management stratified by high and low 

resource settings

• Utilize global network of ECMM Academy and ECMM Excellence Centers

• Orphan diseases guidance from all disciplines involved in IFI management

• Professionals from all UN regions contribute their expertise

• 2019 ISHAM joined

• 2020 ASM joined



Guideline Coordinators

Infectious Diseases: Sharon Chen, FECMM, Sydney, Australia Oceania

Infectious Diseases: Arnaldo Colombo, Sao Paolo, Brazil America, Latin

Microbiology: Nelesh Govender, Joh…burg, South Africa Africa

Microbiology: John Perfect, Durham, United States America, US

Clinical Practice Guideline – Rare Yeasts
(no Candida, but Geotrichum, Kodamea, Malassezia, Pseudozyma, Rhodotorula, 
Saccharomyces, Saprochaete, Sporobolomyces, Trichosporon)

Rare Yeasts
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Authors are individuals who meet the ICMJE requirements for authorship.

1. Substantial contributions to the conception or design of the work; or the acquisition, 
analysis, or interpretation of data for the work; AND

2. Drafting the work or revising it critically for important intellectual content; AND

3. Final approval of the version to be published; AND

4. Agreement to be accountable for all aspects of the work in ensuring that questions 
related to the accuracy or integrity of any part of the work are appropriately 
investigated and resolved.

Added criteria for the purpose of this Guideline Initiative:

5. Responsiveness throughout the guideline process.

6. Received training on the ECMM guideline process →https://www.youtube.com/watch?v=1silWTWHwdg

7. Responsiveness to submit ICMJE Conflict of Interest form

Contributors are individuals who do not meet all six requirements for authorship but have 
contributed significantly to the work.

Guideline Definition of Contributorship and Authorship

Rare Moulds
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http://www.icmje.org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-authors-and-contributors.html#two
https://www.youtube.com/watch?v=1silWTWHwdg


Search Strings

‘__________________________________________________________________’
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Literature Access – OneDrive: https://1drv.ms/f/s!AtfwuPuvjUJI3WC-YMa7xJwg855m

Rare Moulds
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https://1drv.ms/f/s!AtfwuPuvjUJI3WC-YMa7xJwg855m


1. Strength of Recommendation = SoR

2. Quality of Evidence = QoE

→ Allows strong recommendations in the absence of highest quality of evidence.

Examples:

Guideline Methodology – Two Independent Evaluations

Population Intention Intervention SoR QoE Reference Comment

People on
planes

Jump off a burning 
plane

Use parachutes A III No reference found.

Patient with 
fever

Diagnose 
fungaemia

Take blood 
cultures

A IIu Acme WJFD 2002

Rare Moulds
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Guideline Methodology – Strength of Recommendation

Grade of Recommendation Definition

Grade A
The guideline group strongly supports 

a recommendation for use

Grade B
The guideline group moderately supports 

a recommendation for use

Grade C
The guideline group marginally supports 

a recommendation for use

Grade D
The guideline group supports 

a recommendation against use

Rare Moulds
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Guideline Methodology – Quality of Evidence

Level of 

Evidence

Definition

Level I
Evidence from at least 1 properly designed randomized, 

controlled trial

Level II

Evidence from at least 1 well-designed clinical trial, without 

randomization; from cohort or case-controlled analytic studies 

(preferably from >1 centre); from multiple time series; or from 

dramatic results of uncontrolled experiments

Level III

Evidence from opinions of respected authorities, based on 

clinical experience, descriptive case studies, or reports of 

expert committees

Rare Moulds
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Guideline Methodology – Source of Level II Evidence

Added Index Source of Level II Evidence

r Meta-analysis or systematic review of RCT

t
Transferred evidence i.e. results from different 

patients‘ cohorts, or similar immune-status situation

h Comparator group: historical control

u Uncontrolled trials

a
For published abstract presented at an international 

symposium or meeting

Rare Moulds
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Black is information the group agreed on
Blue is Coordinator colour for NEW information the 
group did not yet agree on
Red is Author colour that YOU should use
Green is information to the group

Coordinators turns red into blue for discussion, and after 
agreement (or sometimes voting) into black.

Guideline Methodology – Colour Code

Rare Moulds
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Fusarium Diagnosis – Microbiology – Serology

Population Intention Intervention SoR QoE Reference Comment

Any To diagnose Galactomannan in 
serum

B IIu Nucci PLoS ONE 2014 83% sensitivity, 67% specificity, 73% 
serum GM pos. before 1st clinical 
manifestation

Any To diagnose BDG in serum C IIa Nucci Mycoses 2019 For 2 tests >80 pg/ml, 90% sensitivity 
and 61% specificity, high NPV, low PPV

Hematologic
with fever

To diagnose Galactomannan in 
serum to distinguish 
aspergillosis and 
fusariosis

D II Nucci CMI 2018 GM pos 89% in IA, 73% in fusariosis

Any with GM 
pos. fusariosis

To monitor
response

Repeat galactomannan 
in serum

A II Nucci PLoS ONE 2014 GM correlated with outcome

Clinical
isolates 
Fusarium spp.

To rule out 
Fusariosis

Aspergillus-specific 
Lateral Flow Device Test

C III Thornton CVI 2008
Hoenigl JCM 2014

LFD highly specific, results negative in 
samples from patients with invasive 
fusariosis

Rare Moulds
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One World – One Guideline: Time Flow

ECMM/ISHAM/ASM invites potential experts 30 d

Guideline Convener collates responses 7 d

Confirm membership of the guideline group 14 d

Work specification for each expert 2 d

Development of tabularized recommendations 120 d

Final decision by guideline convener & 

guideline coordinators on author/contributor

status depending on individual activity

7 d

Drafting the manuscript 60 d

Circulating the manuscript among the authors

and contributors
14 d

Public consultation and invitation to 

scientific societies to endorse the guideline
30 d

Final review round 30 d

Submission of manuscript 14 d

Total: 328 Days

Confirm membership of the guideline group 14 d

Work specification for each expert 2 d

Development of tabularized 

recommendations
120 d

Drafting the manuscript 60 d



2019 Mucormycosis (with MSG-ERC)

2020 CAPA (adapted methodology)

2021 Rare Moulds

Rare Yeasts

Endemic Mycoses

Cryptococcosis

2022 Candida

Aspergillus

2023 tbd

One World – One Guideline: Schedule



One World – One Guideline: Mucormycosis
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Mucormycosis – Inverse Halo Sign

d1 d8 d15
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Hyphal Morphology in Mucormycosis and 

Aspergillosis
A. Mucorales hyphae are 6- ≥16 µm broad, 

ribbon-like, pauci-septate, branch irregularly

B. Hyphal structure covered with Splendore-

Hoeppli phenomenon: eosinophilic material 

likely represents antigen-antibody complexes. 
First described by Splendore (1908), by Hoeppli (1932)

C. Aspergillus hyphae 3-5 µm wide, regularly 

septate, dichotomous branching

D-F. Sizes and branching angles for 

Mucorales and Aspergillus stained by 

Calcofluor White

Confirm diagnosis by culture or molecular 

techniques!

Images A-C courtesy of Henrik E. Jensen

Images D-F courtesy of Ana Alastruey-Izquierdo
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Mucormycosis “All Options Available” 

Diagnostic Path
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Mucormycosis “All Drugs Available”

Treatment Path Adults
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Mucormycosis “No L-AmB Available”

Treatment Path Adults
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Mucormycosis “No Modern Azoles Available” 

Treatment Path Adults
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Mucormycosis “All Options Available”

Treatment Path Children

G
lo

b
a

l 
M

u
c

o
rm

y
c

o
s

is
 G

u
id

e
li
n

e
. 
C

o
rn

e
ly

 O
A

 e
t 

a
l.

 L
a

n
c

e
t 

ID
 2

0
1

9
.





One World – One Guideline: Rare Mould IFI
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One World – One Guideline: Rare Yeast IFI
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One World – One Guideline: Endemic IFI

37 scientific societies
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EQUAL Mucormycosis Score
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• Weigh and aggregate recommendations for ideal clinical management 

of invasive fungal diseases

• A useful tool for

➢ Measuring guideline adherence

➢ Antifungal stewardship

➢ Facilitate clinical decision-making

• Providing an easy-to-follow algorithm, currently 22 languages:

➢ Albanian, Azerbaijani, Bulgarian, Chinese, Czech, Dutch, English, French, German, 

Greek, Hungarian, Italian, Kurdish, Persian, Polish, Portuguese, Romanian, 

Russian, Serbo-Croatian, Spanish, Swedish, Turkish

➢ Under development: Arabic, Japanese

EQUAL Scores – Conclusion


