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ABSTRACT

RESUMEN

The rapid evolution in medical knowledge, as well as the
introduction of Evidence-Based Medicine, have highlighted
a need for documents which facilitate acquiring the best
information for the benefit of the patient. This has led to
the development of medical guidelines in practically all
specialties. In the case of high blood pressure (HBP) there
are several guidelines developed by diverse Cardiology
Societies throughout the world, each of them with different
definitions for «normal» values for blood pressure, as well
as differences in both management and treatment strategies.
Furthermore, guidelines are updated periodically, which
increases complexity for the physician to keep up to date.
Amongst the barriers which limit physician adherence
to the guidelines, are the lack of interest, inadequate
medical preparation, excess of information, reliability, or
preferences. Physician preference may favor guidelines
developed within their country of practice or internationally;
however, whichever the preference may be, evidence
indicates that adherence to guidelines is generally low. In this
review, we recapitulate the evidence on guideline adherence
and its potential causes.

La rápida evolución de los conocimientos médicos, así como
la introducción de la Medicina Basada en la Evidencia, han
puesto de manifiesto la necesidad de disponer de documentos
que faciliten la adquisición de la mejor información en beneficio
del paciente. Esto ha llevado al desarrollo de guías médicas en
prácticamente todas las especialidades. En el caso de la hipertensión arterial (HTA), existen varias guías desarrolladas por
diversas Sociedades de Cardiología de todo el mundo, cada una
de ellas con diferentes definiciones de los valores «normales»
de la presión arterial, así como diferencias tanto en el manejo
como en las estrategias de tratamiento. Además, las directrices
se actualizan periódicamente, lo que aumenta la complejidad
para que el médico se mantenga al día. Entre las barreras que
limitan la adhesión del médico a las directrices, se encuentran la
falta de interés, la preparación médica inadecuada, el exceso de
información, la fiabilidad o las preferencias. La preferencia de los
médicos puede favorecer las directrices desarrolladas dentro de
su país de práctica o a nivel internacional; sin embargo, sea cual
sea la preferencia, la evidencia indica que la adherencia a las
directrices es generalmente baja. En esta revisión, recapitulamos
la evidencia sobre la adherencia a las guías y sus posibles causas.

INTRODUCTION
linical Practice Guidelines (CPGs) are
instruments which aim to facilitate
physician practices by presenting evidence of
the best scientific quality, obtained in extensive
literature reviews carried out by experts in
the field. Despite presenting evidence which
supports the physician in making clinical
decisions, guidelines are also helpful in
generating health care policies, standardizing

C

* Excel Hospital.
Tijuana, Baja
California, México,
Miembro GREHTA.

diagnosis, and treatment, particularly at the
institutional level. In addition, guidelines
present pooled points of view by shared by
a group of experts in the field; this may help
physicians to make decisions beyond their own
clinical experience with more updated and
comprehensive overviews. This approach may
lead to decisions which are attached to the best
clinical practice standards.
CPGs contribute to the distribution
of the most updated medical knowledge.
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This is relevant since information obtained
primarily from textbooks, noticeably in terms
of treatment or new diagnostic techniques,
are not necessarily updated. CPGs play a
significant role in clinical practice by presenting
the most updated evidence available. Even
though not all recommendations provided by
CPGs are based on evidence from randomized
double-blind placebo-controlled studies,
CPGs also summarize information which
shows aspects that may be debatable,
depending on the level and quality of
evidence, and very useful recommendations
that discourage implementing a treatment
or procedure. Another aspect of CPGs,
which is not prominently mentioned in the
literature, is that the correct application of
a therapeutic measure taken from CPGs is
the better protection against medical-legal
claims. On the other hand, the origin of CPG
must be carefully evaluated, the sources and
references need to be analyzed, and that they
present findings from all included articles with
scientific accuracy.1
Although here is an agreement on the
adequate use of CPGs, the physician usually
has problems in selecting which is the most
useful, given the large number of available
CPGs. In Mexico, for example, there are the
CENETEC Institutional Guides2 enforced for all
public sector institutions, the Official Mexican
Norm project,3 the Mexican Institute of Social
Security (IMSS) algorithms,4 just to name a few.
On the other hand, there are physicians who
prefer to use foreign CPGs, usually European,
Latin American, American or World Health
Organization (WHO) CPGs5-8 with important
differences in terms of the values to classify high
blood pressure (HBP), as well as hypertension
stages. These differences usually complicate
the adequate selection of guidelines by
physicians for clinical decision making. The
large number of CPGs regarding HBP, makes
it difficult for the physician to select the most
useful. However, the point is not only to select
the most appropriate CPG, but also to identify
the precise application and monitoring of the
recommendations for decision making.
The mere fulfillment of CPG
recommendations is not enough. Adequate use
of CPGs must cover four fundamental aspects:
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development, distribution, implementation
and evaluation. There are multiple barriers
to these aspects, so that a CPG is not only
read but correctly applied. In an analysis
performed by Dr. Uchmanowicz,9 the author
identifies possible barriers which can be
conditioned not only by the physician, but also
by the institutions and the patients themselves.
Physicians may do their job correctly, following
the best evidence; however, if the patient
does not comply with what is recommended,
evidence-based interventions will not work
correctly. Barriers attributable to healthcare
personnel include misinterpretation of CPGs
and poor skills, lack of knowledge about CPGs,
bad attitudes, lack of motivation, as well as
not believing or not being convinced of the
usefulness of a given guide.9 Regarding the CPG
itself barriers poor quality of evidence, little
relevance or applicability for different health
professionals, complex recommendations
which are too confusing or that contain
too much information. Regarding aspects
of the organization, barriers are excessive
workload as well as the lack of appropriate
leadership who motivates to follow the CPG.
Finally for the patient barriers include poor
understanding of the indications, lack of
interest and non-adherence to treatment.
External barriers such as poor health policies,
or lack of supervision can also be relevant.
However, barriers for implementation
of CPGs could be overcome by developing
short, user-friendly CPGs, with reduced
complexity, and which use tools that facilitate
clinical decision making. Additional measures
include training healthcare personnel in
the interpretation of CPGs, relying on the
opinion of leaders and experts, and promote
the dissemination of CPGs. In Mexico,
Gutiérrez-Alba et al studied the behavior
regarding adherence to and rejection of
CPGs by Physicians in the Healthcare Sector,
the analysis showed that the main barriers
to following CPGs by physicians were their
attitude, lack of commitment, inertia and not
overcoming obstacles.10 The main institutional
barriers included the lack of incentives,
insufficient time to consult and apply the
CPGs, little access to CPG consultation, and
lack of effective leadership. We can also
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complement all this with the lack of continuing
medical education programs. Differences in
attitude to CPGs were observed according
to age, where older physicians are the most
resistant to change, while residents and
younger physicians are the most eager for
new information. Interestingly, evidence from
other countries practically identify similar
which include attitude, misinterpretation of
the guidelines, lack of awareness and inertia
to continue doing the things the same way
by physicians.11,12 In the Mexican context,
other investigations showed that about 50%
of physicians are not interested in CPGs
and the most often used is the Official
Mexican Norm.13,14
In conclusion, evidence-based medicine is
essential for good clinical practice and should
always be carried out with the good judgment
by the physician with correct interpretation of
the available information. CPGs are the link
between physicians and the best scientific
evidence, made by experts in the field. The
fast advances of knowledge in medicine, the
development of new drugs, procedures and
technologies, forces CPGs to be continuously
updated, which makes it more difficult for the
physician to follow and stay up to date. It is
precisely at this point, where medical societies,
associations, and government leaderships, must
do their best to promote continuing medical
education, and ensure the best care for our
patients for our goal: to give patients years of
life with quality.
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