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Objective To identify gaps in national stroke guidelines that could be bridged to enhance the quality of stroke care services in low- and
middle-income countries.

Methods We systematically searched medical databases and websites of medical societies and contacted international organizations.
Country-specific guidelines on care and control of stroke in any language published from 2010 to 2020 were eligible for inclusion. We reviewed
each included guideline for coverage of four key components of stroke services (surveillance, prevention, acute care and rehabilitation).
We also assessed compliance with the eight Institute of Medicine standards for clinical practice guidelines, the ease of implementation of
guidelines and plans for dissemination to target audiences.

Findings We reviewed 108 eligible guidelines from 47 countries, including four low-income, 24 middle-income and 19 high-income countries.
Globally, fewer of the guidelines covered primary stroke prevention compared with other components of care, with none recommending
surveillance. Guidelines on stroke in low- and middle-income countries fell short of the required standards for guideline development;
breadth of target audience; coverage of the four components of stroke services; and adaptation to socioeconomic context. Fewer low- and
middle-income country guidelines demonstrated transparency than those from high-income countries. Less than a quarter of guidelines
encompassed detailed implementation plans and socioeconomic considerations.

Conclusion Guidelines on stroke in low- and middle-income countries need to be developed in conjunction with a wider category of
health-care providers and stakeholders, with a full spectrum of translatable, context-appropriate interventions.

Abstracts in G5 H13Z, Frangais, Pycckuii and Espafiol at the end of each article.

Introduction

Stroke is the second leading cause of death and disability
globally, with evidence of an increasing incidence of stroke
among young adults.'~ The burden of stroke is increasing in
low- and middle-income countries.* Studies have shown a
37% increase in the number of deaths among younger adults
aged 20-64 years in low- and middle-income countries, from
942921 to 1292347, versus a 20% decline in high-income
countries over the period 1990-2013, from 236 566 to 191 359.*

Improvements in the prevention and management of stroke
after implementation of evidence-based guidelines in routine
medical practice have substantially lowered the incidence and
mortality rates of stroke in high-income countries over the past
30 years.">* In contrast, low- and middle-income countries
present wide differences in the quality of stroke prevention and
care, with gaps identified in the knowledge and skills of health
professionals, the resources available within health systems
and the components of stroke care available locally.*” Address-
ing these gaps could be aided by guidelines with pragmatic
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evidence-based recommendations and
implementation action plans for indi-
viduals and health systems.'” However,
successful implementation of guidelines
depends on having locally developed
content in which region-specific barriers
and local sociocultural characteristics
are considered.'"

We conducted a systematic review
to compare recent clinical guidelines
on stroke in low- and middle-income
countries with those of high-income
countries. We aimed to characterize
specific gaps in guideline development,
target audiences and content in relation
to the spectrum of stroke care covered'
and the features that promote imple-
mentation. Our review was informed by
the view that the content of guidelines
for low- and middle-income countries
should be adapted with solutions that
are pragmatic for these countries and
perhaps graded according to ease of
implementation."” Periodic review
of published stroke guidelines is also
important to improve their impact on
stroke prevention and outcomes.

Methods

We pre-registered the proposed meth-
ods for this systematic review on the In-
ternational Prospective Register of Sys-
tematic Reviews (CRD42018112620).
The review was conducted using the Pre-
ferred Reporting Items for Systematic
Reviews and Meta- Analyses guidelines'®
as well as procedures used by the Global
Alliance for Chronic Diseases group for
the systematic review of guidelines for
hypertension and diabetes mellitus.'*'"'

Search strategy

We searched the following electronic
medical databases for published guide-
lines on management and prevention of
stroke: PubMed®, African Journals On-
line, Directory of Open Access Journals,
Google Scholar, SciELO and Excerpta
Medica Database (EMBASE). We based
our search strategy on the PICO strat-
egy" of evidence-based models (popula-
tion: stroke guidelines; intervention: not
applicable; comparison: guidelines from
high-income countries versus those
from low- and middle-income coun-
tries; outcome: spectrum of stroke care).
We used medical subject headings and
titles containing the following search
terms: “country name” AND “guideline”
OR “consensus” OR “clinical protocols”
OR “standards” OR “recommendations”

AND “stroke OR cerebrovascular dis-
order/disease OR intracranial haemor-
rhage OR cerebrovascular accident”.
We also used the Google search engine
to identify stroke guidelines published
on the websites of medical societies. To
identify additional guidelines, we con-
tacted country representatives on the
Lancet Neurology Commission on Stroke
(listed in the authors’ data repository),”
members of the World Stroke Organiza-
tion and the Global Alliance of Health
Research Funders."

Three of the authors independently
screened the titles of records from
the above-mentioned sources. Three
authors independently reviewed the
title, year of publication, publication
type and author. This information was
collated by one author and duplicates
and irrelevant records based on the
reviewers’ decisions were removed.
Abstracts of each relevant title were
independently reviewed for eligibil-
ity by three authors and the relevant
publications were obtained for review.
Additional publications obtained were
screened by one author to determine
their eligibility before inclusion. Re-
viewers with experience in stroke care
in each participating country assisted
in reviewing guidelines that were not
published in English language.

We included all country-specific
stroke guidelines published from 2010
to 2020 regardless of the language. To
avoid duplication, we selected the most
recent guidelines where there were two
or more guidelines. We excluded guide-
lines if they were designed exclusively
for management of stroke in younger
people (age <45 years). However, we
included guidelines concerning the
management of stroke in the young
among other age groups.

Data extraction

Relevant data from each guideline were
extracted independently by at least
two researchers into a pre-designed
structured evaluation form (available
in the data repository).”” The extracted
data were reassessed for consistency by
a different reviewer and in the event of
contradictory entries, the publications
were cross-checked by an independent
reviewer. Non-English language guide-
lines were reviewed independently by at
least two researchers fluent in the lan-
guage. In the event of differing opinions
between reviewers, we carried out a joint
review to arrive at a consensus.
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The design of the proforma allowed
us to assess each guideline’s coverage
of the four key components of stroke
services: (i) epidemiological surveil-
lance; (ii) stroke prevention (primary
and secondary); (iii) acute care; and (iv)
rehabilitation.'* Primary and secondary
stroke prevention and treatment covered
stroke risk factors such as hypertension,
smoking, diabetes, dyslipidaemia and
atrial fibrillation. We assessed acute
stroke care in the following categories:
pre-hospital care; management of blood
pressure, fever, glucose, oedema and sei-
zures; ischaemic stroke care (including
thrombolysis); intracerebral haemor-
rhage care; and subarachnoid haemor-
rhage care. Rehabilitation covered: dys-
phagia care; prophylaxis of deep venous
thrombosis; depression care; education;
physiotherapy nursing; and speech and
cognition therapy.

We determined if a guideline was
published by a stroke-related organiza-
tion (such as a professional medical
society) or government health ministry.
Also, each guideline was assessed based
on the Institute of Medicine eight qual-
ity standards for the development of
trustworthy clinical practice guidelines:
(i) transparency; (ii) management of
conflict of interest; (iii) composition of
guideline development groups; (iv) use of
systematic review; (v) grading rated by
strength of recommendations; (vi) ar-
ticulation of recommendations; (vii) ex-
ternal review; and (viii) proposed date
for future review.”’ We categorized
the target audience for guidelines into
health-care providers, patients, gen-
eral population, policy-makers, payers
(health-care funders) or implementation
partners.'* We determined the guideline
content by assessing which services were
covered on the spectrum of stroke care
and the characteristics that promote
guideline implementation - contex-
tualization (translatability); a clear
implementation plan or dissemination
plan; economic considerations; social
considerations; legal considerations;
and ethical considerations. A guideline
was deemed to have considered ethi-
cal, legal, social and economic issues if
it included information about ethical
dilemmas, stroke-related legal issues,
social issues and stroke financing. If the
required information was not stated by
the guidelines, we scored the guideline
as not having addressed them. A guide-
line was deemed to be translatable if
locally sourced interventions were stated
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or the recommendations were graded
according to the resources required for
implementation.

Data analysis

We analysed the data collected using
Stata statistical software, version 12
(StataCorp, College Station, United
States of America). We report the fre-
quencies and percentage of guidelines
by country income group using the 2020
World Bank classification.”” We used
the total number of countries or total
number of guidelines as denominators.

Results

After screening 4356 records from
the literature search, we included 108
national guidelines from 47 countries
in the final analysis (Fig. 1).2-"*! We
found four guidelines from 4 (14%) of
the 29 World Bank low-income group
countries (Ethiopia, Rwanda, Somalia,
Uganda); 13 guidelines from 9 (18%)
of 50 lower-middle-income countries
(Cameroon, El Salvador, India, Kenya,
Mongolia, Pakistan, Philippines, Solo-
mon Islands and Sri Lanka); 24 guide-
lines from 15 (27%) of 56 upper-middle-
income countries (Argentina, Brazil,
China, Colombia, Ecuador, Georgia,
Guatemala, Malaysia, Mexico, Namibia,
Peru, Russian Federation, South Africa,
Thailand and Tuvalu); and 67 guidelines
from 19 (23%) of 83 high-income coun-
tries or territory (Australia, Canada,
Chile, Germany, Ireland, Italy, Japan,

Netherlands, New Zealand, Oman, Qa-
tar, Republic of Korea, Singapore, Spain,
Sweden, Switzerland, Taiwan, China,
United Kingdom of Great Britain and
Northern Ireland, and United States of
America) (Table 1; available at https://
www .who .int/ publications/journals/
bulletin/).

Guideline development

Of the included guidelines, 72 (67%)
were published by stroke-related organi-
zations, 25 (23%) by government health
ministries and 7 (6%) by both stroke-
related organizations and health minis-
tries. The publisher was not specified for
four guidelines. A higher proportion of
the guidelines from high-income coun-
tries (54 out of 67; 81%) were published
by a stroke-related organization than
were guidelines from countries in other
income groups (18 of 41; 44%).

Fig. 2 shows the profile of the in-
cluded guidelines based on the eight
Institute of Medicine standards. Just
one (25%) of the low-income country
guidelines established transparency
in guideline development compared
with 21 (60%) of the guidelines from
middle-income countries and 46
(74%) of the guidelines from high-
income countries. Similarly, one
(25%) low-income country guideline
was based on systematic reviews
compared with 19 (54%) guidelines
from middle-income countries and 42
(68%) guidelines from high-income
countries. None of the low-income
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country guidelines graded the strength
of their reccommendations.

Target audience

Of the 81 guidelines that stated their
target audience, all but one were directed
towards health-care providers. None
of the low- or middle-income country
guidelines and four (8%) of the high-
income country guidelines were directed
at payers (health-care funders). Three
(11%) of the middle-income country
and eight (15%) of high-income country
guidelines were directed at policy-mak-
ers. One (4%) guideline from middle-
income countries and four (8%) from
high-income countries targeted patients.
Two (8%) of the middle-income country
guidelines and one (2%) of the high-
income country guidelines were targeted
at the general population.

Guideline content

On the spectrum of stroke interven-
tions covered in each country (Fig. 3),
we found 19 (40%) out of 47 countries
had guidelines that covered primary
prevention, 27 (57%) had guidelines
addressing secondary prevention, 43
(91%) had guidelines covering acute care
and 28 (60%) had guidelines addressing
stroke rehabilitation. Of the guidelines
assessed, a few documented stroke
epidemiology in their various locales,
but none specifically recommended
epidemiological surveillance.

Only one (25%) of the low-income
countries had a guideline that covered

Fig. 1. Flowchart of documents selected for the systematic review of guidelines on stroke care
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Fig. 2. Proportion of stroke care guidelines satisfying the eight Institute of Medicine standards on guideline development
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secondary stroke prevention in de-
tail, while none dealt with diagnoses
of cardiovascular risks or the use of
anti-platelet therapy in detail (Fig. 3; see
further details in the data repository).”
Globally, few guidelines considered
implementation during the development
process. One (25%) of the guidelines
from low-income countries and seven
guidelines (10%) from high-income
countries ordered their recommenda-
tions by ease of implementation or gave
locally sourced alternatives (Fig. 4).
Similarly, economic implications were

considered in seven (10%) and three
(8%) guidelines from high-income
countries and middle-income countries,
respectively. Twenty-eight (42%) high-
income country guidelines and five
(14%) middle-income country guide-
lines gave research recommendations.

Discussion

Our study showed that national stroke
guidelines from low- and middle-
income countries, especially those from
low-income countries, fell short in

terms of quality, coverage and content.
The implementation of recommended
interventions in these countries may
be hampered by factors such as short-
ages of health-care providers,”*” limited
access to health care,’” deficient infra-
structure and ineffective health policies.
Poor transportation and infrastructure
and shortages of skilled personnel are
the main factors responsible for sub-
optimal or unavailable pre-hospital
stroke care."* Acute stroke care is also
affected by numerous factors including
financial constraints, inadequate facili-

Fig. 3. Proportion of countries with guidelines covering various components of stroke care
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ties and sociocultural practices.” The
health promotion strategies required
for improved stroke prevention and
stroke rehabilitation are also hampered
by limited finances and lack of required
resources. These constraints — rarely
considered in the development of stroke
guidelines for low- and middle-income
countries — need to be addressed with
pragmatic recommendations.

Previous studies have evaluated
stroke guidelines, but have rarely inves-
tigated country-specific guidelines with
regards to their development and ease
of implementation in various settings.
Each low- and middle-income country
may need to analyse the capacity of its
health system and identify weaknesses
and barriers to the implementation of
stroke guidelines. Such information is
key to developing guidelines that would
be relevant to the country context and
hence more effective. Based on this
information, recommendations should
then be graded according to ease of im-
plementation,™* with clear dissemination
and implementation plans adapted to
the country’s health system. We aimed to
address these issues and offer pragmatic
solutions for low- and middle-income
countries.

In Latin America, countries such as
Colombia and Mexico have made efforts
towards building capacity for developing
clinical guidelines to improve guidelines

implementation. State agencies were
involved in the development of national
clinical guidelines, with open-access
resources explaining the methods for
the development of guidelines.”*® These
types of initiatives and resources could
also assist in developing a translat-
ability index for prioritizing or grading
recommendations according to ease,
cost and simplicity of implementation."
However, funding is needed for guide-
line development and implementation.
Availability of funds may explain the
higher frequency of guidelines pub-
lished by funded stroke-related organi-
zations among high-income countries.
Increasing the target audience for stroke
guidelines to include policy-makers,
health payers and implementation
partners should stimulate collaboration
in financing and sustaining pragmatic
interventions.

Crucially, low- and middle-income
countries should stop regarding guide-
lines as a tool solely for complex care at
the hospital level, a bias suggested by our
results. Guidelines should be designed as
not only a tool for primary and special-
ized clinical care, but also as a guide for
health planning and implementation,
to enable better resource allocation and
increased efficiency in stroke prevention
and treatment. Expanding the target
audience in future guidelines to in-
clude policy-makers, health payers and
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implementation partners is therefore an
important step as most interventions
require funding, policy initiatives and
population buy-in. As shown in our re-
view, none of the low- or middle-income
country guidelines targeted payers,
policy-makers, patients or the general
population.

Pragmatic solutions in low- and
middle-income countries require a
wider reach of stroke guidelines through
task-sharing, including the services of
community health extension workers. A
structured guideline-based programme
involving health extension workers
and other allied health professionals,
possibly with supervision from stroke
physicians, is worth exploring for rural
communities and areas where health
facilities are poorer quality or harder to
access."” Therefore, stroke guidelines
could include clear instructions for
immediate recognition of symptoms -
who is responsible for care, what is to
be done, when action or intervention
should be taken, how this interven-
tion is to be done and assessed, and a
standard to guide referral practices.
Simple measures to identify early stroke
complications, prevention of stroke
complications and necessary treatment
(such as the Glasgow Coma Scale, the
National Early Warning Score or limb
girth), should be included in low- and
middle-income country guidelines. Sim-

Fig. 4. Proportion of stroke care guidelines with characteristics that promote implementation of guidelines
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ilarly, the resources and skills required
at each hospital level can be stated, as
listed for example in the guideline from
Mongolia.*® This pragmatic approach is
important, to improve implementation
of guidelines from low- and middle-
income countries towards addressing
acute care, both for basic interventions
and more advanced care. Reperfusion
therapy, for example, is an effective
intervention with cost-effectiveness
analysis of more than 100 international
dollars per disability-adjusted life years
averted in low- and middle-income
countries."*® Similarly, guideline recom-
mendations need to reflect the socio-
cultural characteristics of each country,
as cultural perspectives on diseases and
care-seeking behaviour differ among
countries.'”’

Notably, we found that stroke
guidelines in low- and middle-income
countries were not only deficient in
quality but also in the spectrum of stroke
prevention and care covered. None of
the guidelines recommended stroke
surveillance, a crucial component for
monitoring, planning and evaluation
of stroke burden and interventions.'*
Primary and secondary stroke preven-
tion also required improvement.'*' For
example, only one of the low-income
countries had guidelines that covered
secondary stroke prevention, while none
had an independent stroke guideline
that dealt with diagnoses of cardiovas-
cular risks or the use of anti-platelet
agents for secondary stroke prevention.
The need for low- and middle-income
countries to focus on stroke prevention
is further strengthened by the success
of high-income countries that has been
rooted in primary and secondary pre-
vention.’ In contrast, stroke guidelines
from low- and middle-income countries
had inadequate or no information on
stroke prevention. A few of the low- and
middle-income countries guidelines ad-
dressed major stroke risk factors, such
as hypertension and diabetes, as well as
feasible and effective population-wide
strategies for primary stroke prevention.
Nevertheless, these guidelines fell short
of Institute of Medicine standards for
trustworthiness and showed implemen-
tation gaps.'”'*

In post-stroke care, where standard
rehabilitation services may be lack-
ing, stroke guidelines could indicate
procedures for implementation of
home-based or community-based reha-

bilitation care. Rehabilitation, nursing
care, speech therapy and post-stroke
cognition were not addressed in any of
the low-income country guidelines, and
less often in middle- than high-income
country guidelines. In addition, includ-
ing instructions for managing the unmet
needs of caregivers who bear most of the
burden of post-stroke care in low- and
middle-income countries is needed.'*
A comprehensive guideline-based
programme with supervision is worth
exploring for rural communities and
areas with poor health facilities or access
to care.”” Recommendations for com-
munity- or family-based rehabilitation,
and the appropriate time to start them
in the trajectory of stroke care, should be
further explored as pragmatic interven-
tions'* both in low- and middle-income
countries and rural settings of high-
income countries.'*'*

Stroke care in low- and middle-in-
come countries presents both challenges
and opportunities for improvement.
Guidelines in these countries may be
more effective if properly adapted to
the local context and disseminated for
implementation by all stakeholders." It
is important to address all the steps in
the implementation cycle of guidelines
for stroke care which includes content
development, contextualization, dissem-
ination to all stakeholders and evalua-
tion." In countries that suffer from poor
implementation of policies, addition of
necessary details into national stroke
guidelines may be a way of bringing
the information directly to health-care
providers and the general public. These
cost-effective interventions can easily
be adapted from already proven policy-
related publications such as the World
Health Organization recommended
“best buys’'* the health interventions
for universal health coverage'*® and
other cost-effective interventions.

This review is not without its limi-
tations as guidelines published online
stood a higher chance of being included
in the review. Also, guidelines available
online but not published on any of the
databases searched were unlikely to be
included in the review as not every na-
tional association or official body could
be individually contacted. However, to
reduce this bias, we contacted stroke
experts to determine the availability of
additional guidelines that were not avail-
able online. Also, involving the World
Health Organization more in the review
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process might have helped us to obtain
more guidelines.

In conclusion, the quality and im-
plementation strategies of stroke guide-
lines need to be improved and adapted
to the health-system context in low- and
middle-income countries. To achieve
this, the governments of these countries
need to develop new guidelines or adapt
existing guidelines in conjunction with
a wider range of health-care providers
and stakeholders. The intended target
audience for stroke guidelines should
be expanded to encourage effective
communication with and commitment
of all stakeholders. A full spectrum of
translatable, context-appropriate inter-
ventions for stroke prevention, care and
surveillance could deliver guidelines
that are easier to implement and more
effective. H
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Résumé

Qualité des directives de prise en charge des AVC dans les pays a faible et moyen revenu: revue systématique

Objectif Identifier les lacunes présentes dans les directives nationales
de prise en charge des accidents vasculaires cérébraux (AVC), ainsi que
la maniere de les combler afin d'améliorer la qualité des soins dans les
pays a faible et moyen revenu.

Méthodes Nous avons analysé systématiquement une série de bases de
données médicales et sites Internet de sociétés médicales. Nous avons
également contacté des organismes internationaux. Toutes les directives
nationales de prévention et de prise en charge des AVC, publiées dans
n'importe quelle langue entre 2010 et 2020, étaient admises dans cette
analyse. Nous avons examiné chaque directive incluse a la recherche
de quatre composants clés de la prise en charge des AVC (surveillance,
prévention, soins intensifs et rééducation). Enfin, nous avons évalué le
degré de conformité avec les huit standards de I'Institut de médecine
pourles directives de pratique clinique, mais aussi la facilité avec laquelle
cesdirectives étaient appliquées et lamaniere dont elles étaient censées
étre diffusées aupres du public cible.

Résultats Nous avons étudié 108 directives retenues provenant de
47 pays dont quatre a faible revenu, 24 a moyen revenu et 19 a haut

646

revenu. Globalement, le nombre de directives concernant la prévention
primaire des AVC était moins élevé que d'autres volets de soins, et
aucune ne recommandait une surveillance. Les directives relatives aux
AVC dans les pays a faible et moyen revenu ne répondaient pas aux
exigences en matiere de développement des directives; d'étendue du
public cible; d'intégration des quatre composants de prise en charge
des AVC; ni d'adaptation au contexte socioéconomique. La transparence
des directives nationales était moins souvent assurée dans les pays a
faible et moyen revenu que dans les pays a haut revenu. Moins d'un
quart des directives comportaient des plans de mise en ceuvre détaillés
et des considérations économiques.

Conclusion Les directives relatives a la prise en charge des AVC
dans les pays a faible et moyen revenu doivent étre renforcées avec
le concours d'une plus large catégorie de prestataires et d'acteurs
du secteur de la santé. Elles doivent en outre prévoir une gamme
complete d'interventions transposables sur le terrain et adaptées
au contexte.
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Pesiome

¢ PeKTUBHOCTb peKOMEHAALNI MO MHCYNbTY B CTPaHaX C HU3KUM U CPeHUM YPOBHEM A0XOA0B:

cuctemaTyeckuii 063op

Lenb BbiaBnth Npoberbl B HAaLMOHANbHBIX PeKOMEHAALMAX MO
NHCYNbTY, KOTOPbIE BO3MOXHO YCTPAHWUTL C Lebio MOBbILLEHMA
KaueCTBa yC1yr N0 IeYeHIO MHCYIbTa B CTPAHAX C HU3KMIM U CPeAHVIM
YPOBHEM JOXOLOB.

MeTopbl ABTOPbI CLICTEMATUYECKI MPOBOAMIN MOUCK B MEAMULIMHCKIMX
0a3ax AaHHbIX 1 Ha BeO-calTax MeaMLMHCKNX OOLLECTB, a TaKxke
CBA3bIBANINCE C MEXAYHAPOAHBIMY OpraHm3aumamm. HaumoHanbHble
peKOMeHAALIMN NO NEYEHMIO 1 KOHTPOSIO MHCYETa, OMyOIMKOBaHHbIe
€ 2010 no 2020 r. Ha NtoboM A3bIKe, COOTBETCTBOBA/IN KPUTEPUAM ANA
BKJTIIOUYEHMA. ABTOPbI 3YUMN KaxKyto BKIOUEHHYIO peKOMeHAaLo
B OTHOWEHMUM OXBaTa YeTbiPbMA KTOUEBbIMM KOMMOHEHTaMM
yCnyr no MHCyNbTy (3n1aHaA30p, NpodunakTika, HEOTNOXHanA
NOMOLULb ¥ peabunutauma). beino Takke OLEeHEeHO COOTBEeTCTBME
BOCbMM CTaHAAPTaM VIHCTUTYTa MeaMUMHbI ANA pekoMeHaaumi no
KIVHMYECKOW NPaKT1Ke, NPOCTOTa BHEAPEHMA PeKOMeHAAUNIA 1
MaHbl MO KX PACNPOCTPAHEHMIO CPeAN LENEBbIX ayaANTOPUIN.
Pe3ynbtatbl ABTOPbI 13yumnn 108 NOAXOAALMX PEKOMEHLALMIA 13
47 CTpaH, BK/IOYaA YeTbipe CTPaHbl C HU3KKMM YPOBHEM [OXOAOB,
24 CTPaHbl CO CPEAHVM YpPOBHEM [OXOA0B M 19 CTpaH C BbICOKMM

YPOBHEM A0XOA0B. BO BCcem Mupe nepsuyHas npodunakTnka
MHCYNbTa OXBaTbiBara MeHbllee KOMMYeCTBO PEKOMEHAALIMIA No
CPaBHEHNIO C APYTVIMXA KOMIMOHEHTaMM MEAMLMHCKOM NOMOLLM, 1
HW OOMH W3 HWUX He peKoMeHZOoBaN anuaHaa3op. PekomeHgaumn
NO WHCYNbTY B CTPaHax C HU3KMM W CPeHVM YPOBHEM [JOXOAOB
He COOTBETCTBOBaNM TpebyembiM CTaHAapTaM ANnd pa3paboTku
peKoMeHAaUni, WpoTe LeneBor ayanTopun, OxsaTy YeTbipbMaA
KOMMOHEHTaMK YCAyr NO WHCYNbTY W aganTaummn K coumanbHo-
SKOHOMMYECKMM YCNOBUAM. PekoMeHaumy, NpUHATbIE B CTPaHax
C HU3KMM 1 CPeHWMM YPOBHEM [JOXOAOB, B MeHblUEel CTeneHu
JEMOHCTPUPOBANN MPO3PAYHOCTb, B OTAIMUVE OT peKOMeHAALINIA ANA
CTpaH C BbICOKVM YPOBHEM Aoxoa. MeHee YeTBepTN pekoMeHaaLMIA
BKSIOYaNV NoApObHbIE MAaHbl MO peann3aumm v CoumanbHo-
SKOHOMMYECKME COODPAKEHNS.

BbiBOA PeKoMeHAaLMN MO MHCYIBTY B CTPaHaX C HU3KUM 1 CPeHVIM
YPOBHEM [JOXOA0OB HEO6X0AMMO pa3pabaTbiBaTb COBMECTHO C
6ornee WNPOKOW KaTeroprien NoCTaBLUMKOB MeAUUMHCKIX YCIYT 1
3aMHTEPECOBaHHBIX CTOPOH, C MOJHBIM CMIEKTPOM peanuyembix 1
COOTBETCTBYIOLMX OOCTAHOBKE BMELLATeNbCTB.

Resumen

Calidad de las directrices sobre accidentes cerebrovasculares en paises con ingresos bajos y medios: una revision sistematica

Objetivo Identificar las lagunas en las directrices nacionales sobre
accidentes cerebrovasculares que podrian subsanarse para mejorar la
calidad de los servicios de atencién a los accidentes cerebrovasculares
en los paises con ingresos bajos y medios.

Métodos Se realizaron busquedas sistematicas en bases de
datos médicas v sitios web de sociedades médicas y se contactd
con organizaciones internacionales. Se incluyeron las directrices
especificas de cada pais sobre la atencién y el control de los accidentes
cerebrovasculares en cualquier idioma, publicadas entre 2010y 2020. Se
revisd cada directrizincluida para la cobertura de cuatro componentes
clave de los servicios por ataques cerebrovasculares (vigilancia,
prevencion, atencion aguda y rehabilitacién). También se evalud el
cumplimiento de los ocho estandares del Instituto de Medicina para las
gufas de préctica clinica, la facilidad de implementacion de las directrices
y los planes de difusién al publico objetivo.

Resultados Se revisaron 108 directrices elegibles de 47 paises,
incluyendo cuatro de bajos ingresos, 24 de medianos ingresos y 19

de altos ingresos. Globalmente, la prevencién primaria de los ataques
cerebrovasculares estaba cubierta en menos directrices que otros
componentes de la atencion médica, y ninguna recomendaba la
vigilancia. Las directrices sobre ataques cerebrovasculares en los pafses
de ingresos bajos y medios no cumplian con los estandares requeridos
para el desarrollo de directrices; la amplitud del publico objetivo; la
cobertura de los cuatro componentes de los servicios de ataques
cerebrovasculares; ni la adaptacién al contexto socioeconémico. El
numero de directrices de los paises de ingresos bajos y medios que
demostraron ser transparentes fue menor que el de los paises de
ingresos altos. Menos de una cuarta parte de las directrices incluian
planes de aplicacién detallados y consideraciones socioeconémicas.
Conclusion Las directrices sobre los ataques cerebrovasculares en los
paises de ingresos bajos y medios deben elaborarse en colaboracion con
una categoria mas amplia de proveedores de servicios sanitarios y partes
interesadas, con un espectro completo de intervenciones traducibles y
adecuadas al contexto.
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