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¿WHY ARE GUIDELINES IMPORTANT TO US? 

500 beds 

25% ICU 

3000 employees 

1300 trainees 

National pediatric referral centre 

Teaching hospital 

Public setting 

Self-managed budget 

We need  
guidelines! 



HOSPITAL-BASED HTA PROGRAM (2001-2011) 

¿WHERE DO GUIDELINES STAND FOR US? 

Goal: promote a rational and evidence-based technologic development 

Capacity building in 
clinical effectiveness & 

Technical support for 
health services 

research 

HTA reports for 
management 

decision-making 

Clinical practice 
guidelines for 

healthcare 
professionals 



¿HOW DO WE WORK? 

DETECT 

• Collaborative work between HTA Coordination & related 
departments (Pharmacy, Technology, Quality Improvement, 
Research & Teaching, DRG, Management & Administration) 

PRIORITIZE 

•Evaluation of high-impact hospital technologies (decision on 
acquisition, high cost, risk, prevalence or increasing trend in use) 

INFORM 

•HTA report for informed decision-making by managers  and/or  
practice guideline dissemination for healthcare professionals 

MONITOR 

• Measurement of impact after technology acquisition or CPG 
implementation (compliance, utilization, costs, clinical outcomes) 

Choosing subjects for Guidelines 



¿HOW DO HTA & CPG’s COME TOGETHER? 

Sources of Guidelines 

Central 
prioritization 

(HTA Coordinator 
+ CPG & HTA 
Committees) 

Update of previous 
recommendations 

(not evidence-based) 

Diffusion of HTA 
reports to consumers 

(healthcare 
professionals) 

Collaborative work between 
related areas (Pharmacy, 
Technology, Research & 

Teaching Department, etc.)  

Clinician or expert 
initiative (complex 

disease care) 



Fill the “gap” between research & practice 

Friendly support for pediatric clinical care 

Tool for decision-making (clinical issues, 
diagnostic & therapeutic procedures) 

Continuous education & update strategy 

Evidence-based approach (GRADE)  

 + Expert consensus (adherence) 

Change in focus  complex pediatric topics: 

Condition Guidelines (disease care) 

Intervention Guidelines (technology use) 

¿HOW DO CPG’s HELP? 

Basic principles for CPG’s 



¿WHAT ISSUES DO OUR CPG’s DEAL WITH? 

 

INTERVENTION GUIDELINES: 

Human albumin 

Gammaglobulin 

Infusion pumps 

Masks for H1N1 pandemia 

Transfusions in children 

 

CONDITION GUIDELINES: 

Sodium imbalance 

Ascites in liver cirrhosis 

Urologic management in MMC 

Infection in burns 

Nutrition in chylothorax 

VCFS – Di George syndrome 

GUÍAS DE ATENCIÓN PEDIÁTRICA 

Third level matters 



High prevalence: used for frequent conditions  high utilization rate  

High variability in use: indications not uniform 

Uncertainty about effectiveness: SR did not show benefit  

High risk: metanalysis reported  mortality  

Economic impact: considerable savings if reduction in use 

Feasibility for change: existence of therapeutic alternatives 

Example: Albumin use 

PREVALENTE USE + VARIABILITY + UNCERTAIN EFFECTIVENESS 

CHANGE POSSIBLE + HIGH RISK + HIGH COST  HIGH IMPACT 

PRIORITY!  

¿HOW DO WE PRIORITIZE? 
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CPG Elaboration process 

   SEARCH FOR EVIDENCE: 

Medical databases 

Cochrane Library  

HTA Reports 

Guideline Elaborators 

Original research 

FINAL VERSION OF 
GUIDELINE 

IMPLEMENTATION OF 
RECOMMENDATIONS 

EXPERT CONSENSUS 

 & PEER REVIEW 

MONITORING 

¿HOW DO WE MAKE GUIDELINES? 

EVIDENCE SYNTHESIS & 
DRAFT RECOMMENDATIONS 

   AIMS & SCOPE: 

 Target patients 

 Target healthcare users 

 Clinical questions 

 Excluded issues 



BASE  
MEASUREMENT 

POST-IMPLEMENTATION MONITORING 
& RE-INTERVENTIONS 

INTERVENTION 1: 
ACADEMIC MEETING 

INTERVENTION 2: 
PHARMACY BULLETIN 

INTERVENTION 3: 
GUIDELINE ON WEB 

CPG dissemination strategies & monitoring 

¿HOW DO WE IMPLEMENT GUIDELINES? 

Example: Albumin use 

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010… 







GLOSSARY 

MeSH Terms 

Link to PubMed EVIDENCE 

TABLE 

Design & 
main results 
of original 
RCT’s 

BIBLIOGRAPHY 

Full-text articles 
Links to web pages 

Example: Albumin use 



HITS 
Monitoring 



Example: Infusion pumps 

ALGORITHMS 

& TABLES 

 

BRIEF VERSION 
(poster) 

 





1 2 3 4 5 6 7 8 9 10 11

UTILIZATION (vials) 5911 6171 3277 3244 3507 3944 4808 5561 7985 5065 6152

UNIT PRICE ($) 20 20 20 43 36 33 37 120 127 158 109

EXPENSES (thousand $) 115 123 66 140 127 130 175 667 1002 800 671
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2000  2001  2002  2003  2004  2005  2006  2007  2008  2009  2010 

CPG Implementation & monitoring 

¿HOW DO WE KNOW IF GUIDELINES WORK? 

Example: Albumin use 



BASE MEASUREMENT (2006) 

• 231 patiens 

• 20.700 grams consumed 

• $1.250.000 annual expense 

• 2º in Pharmacy expense ranking 

POST-IMPLEMENTATION (2007) 

• 90% adherence to guideline 

• 10% reduction in utilization 

• $1.210.000 annual expense 

• $40.000 annual savings 

DRUG PRICE 

$60/g in 2004 

$75/g in 2005 

$85/g in 2006 

$106/g in 2007 

$149/g in 2008 

$149/g in 2009 

$185/g in 2010 

 

ANNUAL UTILIZATION 2008: 17.500g x $150/g = $2.600.000 

ANNUAL UTILIZATION 2009: 18.400g x $150/g = $2.750.000 

ANNUAL UTILIZATION 2010: 15.860g x $185/g = $2.934.000 

CPG Implementation strategies & monitoring 

¿HOW DO WE KNOW IF GUIDELINES WORK? 

Example: Gammaglobulin use 



CONDITION: 

Perioperative care 

Potassium balance 

Pediatric urologic surgery 

Burns (update) 

Renal insufficiency 

Pneumonia 

ALTE… 

INTERVENTION: 

Gammaglobulin (update) 

Intravascular Catheters 

Parenteral Nutrition 

CT & MRI 

Monoclonal antibodies… 

CPG’s in elaboration process (…still!)  

¿WHERE ARE WE HEADED WITH GUIDELINES? 



Adequate information can improve understanding & compliance 

 Work with multidisciplinary teams & disease organizations … 

Guidelines for patients & families 

¿WHERE ARE WE HEADED WITH GUIDELINES? 



Capacity building & Training for CPG development 

¿WHERE ARE WE HEADED WITH GUIDELINES? 

T 
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A 
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N 
G 

ANNUAL COURSE ON RESEARCH 
& MANAGEMENT IN PEDIATRICS  

(H.GARRAHAN & IECS - 
INSTITUTO DE EFECTIVIDAD 

CLINICA Y SANITARIA) 

PRACTICE GUIDELINE 
ADAPTATION COURSE 
(IIE - ACADEMIA NACIONAL DE 
MEDICINA) 

HOSPITAL 
HEALTHCARE 

STAFF & PEDIATRIC  
PROFESSIONALS 

(225) 

HEALTH TECHNOLOGY 
ASSESSMENT & 

PRACTICE GUIDELINE 
COMMITTEES (25)  

http://www.iecs.org.ar/iecs-visor-home-iecs.php


Research in evidence gaps 

¿WHAT OTHER BENEFITS DO CPG’s HAVE? 

AREA CLINICAL RESEARCH ECONOMIC 
EVALUATION 

Immunology Generic versus commercial IVIG (before-after 
quasi-experimental design) 

Dermatology Case series & review of hospital patients with 
SJ - Lyell disease with & without IVIG infusion 

IVIG vs. 
plasmapheresis 
in Guillain-Barré 

CIDP RCT comparing gammaglobulin vs. corticoids IVIG vs. 
corticoids 

Varicella contact in 
immunocompromised 

Retrospective analysis comparing IVIG 200 
versus 400 mg/kg/dosis  

Kawasaki Retrospective analysis local re-treatment rate 
Efficacy wlole vs. split molecule IVIG (UNC) 



ALBUMIN: 

Pediatrics  

Anesthesia   

Intensive Care 

Nutrition 

Burns 

CV Surgery 

Hepatology 

GAMMAGLOBULIN: 

Pediatrics  

Hematology 

Infectology  

Neurology 

Immunology 

Reumatology 

INFUSION PUMPS: 

Pediatrics 

Intensive Care 

Neonatology 

Pharmacy  

Nursing 

Infectology  

Technology 

Technosurveillance 
Committee 

Pharmacosurveillance 
Commmitee 

Multidisciplinary work & Consensus 

¿WHAT OTHER BENEFITS DO CPG’s HAVE? 



“This is OK, but not in Argentina…” 

“It’s not going to work…” 

“We’ve tried this before…” 

“We’ve always done it this way…” 

“Our patients are sicker…”  

“We don’t have reliable data…” 

“We don’t have enough $, staff, time, etc. …” 

“There is insufficient evidence…” 

Usual complaints … 

¿WHAT BARRIERS DO WE HAVE TO DEAL WITH? 



Absence of evidence on effectiveness 

DOES NOT MEAN 

Evidence on absence of effectiveness 

So: 

1. GENERATE EVIDENCE! (promote local 
research in evidence gaps) 

2. MONITOR EVIDENCE! (periodic update 
of recommendations) 

 

 

Usual  scarcity of evidence in Pediatrics, 
rare diseases & new technology 

(complex cases, urgent matters) 

Lack of sufficient evidence … 

¿WHAT BARRIERS DO WE HAVE TO DEAL WITH? 



Promote the use of effective technologies 

Discourage the use of ineffective technologies 

Reduce inappropriate variability in clinical practice  

Facilitate professional continuous education & update 

Encourage interdisciplinary work & consensus 

Promote research in evidence gaps 

Obtain better health outcomes 

Enhance patient information & access 

Improve healthcare quality & reduce costs 

Increase efficiency in healthcare services … 

Woolf SH et al: Potential benefits, limitations and harms of clinical guidelines.  
BMJ  1999; 18: 527-530. 

¿WHAT HAVE WE LEARNT ABOUT GUIDELINES? 

Potential benefits of CPG’S 



 Proactive dissemination strategies tailored to audience needs 

 Work with opinion leaders & local experts to ↑ adherence 

 Monitoring of adherence & performance indicators 

 Feedback to consumers & incentives for better compliance 

 Periodic update of existing guidelines 

 Guideline adaptation to local context  

 Capacitation & training to ↑ available resources 

 Collaboration & networking to expand impact … 

CPG challenges for the future 

¿WHAT ELSE CAN WE DO? 



Cooperation & networking 

¿WHAT ELSE CAN WE DO? 



Cooperation & networking 

¿WHAT ELSE CAN WE DO? 



Dra. Graciela Demirdjian 

gdemir@intramed.net 
Thank you! 

FINAL THOUGHTS …  

    “ In God we trust. All others bring data.” 

W. Edwards Deming 


