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Is there a role for clinical guidelines as 
an educational tool

for practitioners and residents?

Yessss.¡¡¡¡



Are they important ?

Where are the problems for their adoption?

How to disseminate the guidelines?



The importance of clinical guidelines.

Impossibility to keep up 
with medical literature
(19 art.x 365 days)

There is an unexplained
variability in medical 
practice

Medicine is everyday
more expensive.

Provide cost effective
treatments

Medicine has a long 
history of different
kinds of guidelines.

These are the best 
guidelines we ever had.

Evidence based

Consensus of experts



Where are the problems?.

There are no guidelines for
everything

Guidelines cover 60% to
95% of the relevant cases* 

Clinical judgment must be 
used to decide when a 
guideline must be used

* Eddy DM Designing a practice policy: 
Standards, Guidelines and options. JAMA 
1990

*



.

We all have to be educated
in how to evaluate
Guidelines and evidence
based medicine

Residents must be trained
in using the new tools

Education based in clinical
guidelines vs. preceptoral
model.     

( No evidence of a better
educational model ) **

**  Berg et al, Clinical Guidelines in practice and
education. JGIM  1997

*

Where are the problems?.



The importance of clinical guidelines.
How do we improve medical care ?

Basic 
Research

Clinical
Research

Medical 
Practice

Loss or slow
Translation

Slow
TranslationEBM

GUIDELINES

Knowledge,
Skills,
Clinical judgement. 
Intuition
Proffesionalism,
Patients perception.



The slow translation

Scientific evidence

• 1981 (JAMA ) published
the results of beta 
blockers in heart attack
trial. 

• Late in 1980s The role of
aspirin as a cardiovascular 
protective drug.

• Rapid treatment with
percutaneous transluminar
coronary angioplasty or
fibrinolisis in acute heart
attack. Guideline in 1996 
and 1999.

Translation loss from clinical
evidence to practice

• Yet in 1996 only 62.5% of
patients were receiving
treatment.

• Yet, in 2000 one third
patients with coronary
artery disease were not
receiving treatment.

• Yet in 2002, only one third
of eligible for reperfusion
received neither of these
therapies.

Lenfant C. Clinical Research to clinical Practice. Lost in Traslation? N Engl. J Med. 2003



Where are the problems for their widespred use?

In Health Care , invention is hard but dissemination is even
harder ( Jama 2003. Donald Berwick)

The science of dissemination.

Disseminating innovation in Health Care. JAMA april 2003

The perception
of something
different

•Is it complex ?

•Can I make it
simple ?

The individuals
who may adopt

the change

How Is it going to help
me in my practice?

Where is the benefit
for the patient?

Contextual 
factors.

Is there support
from the medical 
oganization?      
( Hospital , 
associations) 



Adopter categorization for innovativeness.         
From Rogers . Diffusion of innovations

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26-2 SD -1 SD Mean +1 SD

Innovators
2.5%

Early
adopters

13.5%

Early
majority

34%
Late 

majority
34%

Laggards
16%



How to disseminate the guidelines in 
education and practitioners?

Adapted from Disseminating innovation in Health Care. JAMA april 2003

Find early adopters.

Encourage them to try new guidelines, reduce uncertainty .         
( Leaders, Program Directors, respected practicing physicians) 

Make early adopters activity observable. 
The early majority will follow them. 

(Congresses, courses )

Allow changes.

Guidelines must be adopted and adapted . 
Reinvention is an act of creativity and courage



The adoption curve for innovation.
From Rogers . Diffusion of innovations
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Beta- blocker treatment after myocardical
infarction after the intervention and

Guidelines of Proffesional organizations
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Percentage of
patients receiving
medication.

Adapted from: Lenfant C. Clinical Research to clinical Practice. Lost in Traslation? N Engl. J Med. 2003



American Diabetes Association, NCQA. 
Guidelines for Diabetes Physician Recognition

Program

52%45.4%Eye examination

46%36%Nephropaty Screening

50.9%44.3%Acceptable lipid control

81.4%69%Complete lipid profile
measurement

36.9%44.9%Poorly controlled
Glycosylated
Hemoglobine

81.4%75%Glycosylated
Hemoglobine measured

20011999



Is there a role for clinical guidelines as an
educational tool?

Yes. They can play a 
role in education.

We have to re-educate
ourselves to use them.

Proffesional
Organizations can play 
an important role to
ensure that these
recommendations
influence the practice of
ophthalmology


