
Supplement 2		Procedures for the Evaluation of Existing Expert Consensus Definitions:
[bookmark: _GoBack]
	Prior to meeting in person, the GC members reviewed, evaluated, and ratified the 2013 expert consensus definitions through discussion and debate through electronic mail messages and posts upon a dedicated electronic Expert Consensus Definitions Billboard.  Formal face-to-face Expert Consensus Conference meetings for all GC members were subsequently held on two separate days immediately preceding and following the 5th Scientific Congress of the WSACS in Orlando, FL, U.S.A in August 2011.  At the Definitions session, the GC Chair presented the existing definitions for discussion along with the newly proposed definitions generated through pre-meeting electronic Discussion.  

	In concordance with the levels of agreement appropriate for consensus [[1]], all expert consensus definitions for which more than 80% of the members voted to accept “as is” were retained, while all those with less than 50% acceptance were rejected.  Definitions with only 50 to 80% agreement were revised through ongoing discussions until complete consensus was obtained.  Where extensive discussion among subspecialists or other experts was required, special sub-committees where created, including a dedicated Pediatric Guidelines Sub-Committee who reviewed the adult guidelines to determine their generalizability to pediatrics.  

Assessment of the Generalizability of the Adult Definitions to Pediatrics:
	The Pediatrics Sub-Committee therefore reviewed available pediatric IAH and ACS studies and the guidelines derived from adult care.  They then considered the external validity of the adult definitions to pediatrics, and reviewed relevant pediatric IAH and ACS literature.  Where adult definitions were rejected as they were felt to be inappropriate for use in pediatrics, new definitions were derived when possible.

Evaluation of Risk Factors:
	Although risk factors for IAH or ACS were proposed by the WSACS in 2006, these were largely opinion- or pathophysiology-based.  In this updated guidelines, we therefore systematically searched the literature in order to determine which risk factors were associated with evidence versus expert opinion. 
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