SALUD

SECRETARIA DE SALUD

°/

CENETEC-SALUD

ldentification of critical factors for creating a prognosis
iIndicator in the implementation of clinical practice guidelines

Background: Having a supportive context for establishing health strategies based on evi-
dence, substantially facilitate the efficient development of a national program for imple-
mentation of clinical practice guidelines. It's essential to define whether implementation
strategies will result cost effective for National Health System considering the character-
Istics of the population and public health capabilities , remain important to potentiate the
full benefits of evidence medicine based. The human development index and Essential
Public Heatlh they are decisive in the effective implementation strategy.

Objective: Create an indicator that links the HDI and EPHF, gives us a holistic view of the
environment in which it is intended to create an implementation program of CPG, and In
turn tell us what changes should be made in the structure at the level of National Health
System and population level , with the aim of fostering a fertile medium to increase the
utility of CPG.

Methods: Computer databases United Nations Development Programme and Pan Amer-
ican Health Organization/World Health Organization were consulted for the human de-
velopment index and the overall rating of the public health capabilities respectively (table
1.). We developed a theoretical implementation indicator, which is directly proportional
to the product of the overall rating of Essential Public Health Functions and human devel-
opment index (Figure 1). As an example, data from Latin American countries were taken
where the EPHF measurement is made using the same indicators.

Variables:
Human development index (HDI)

Summary measure of average achievement in key dimensions of human development: a
long and healthy life, being knowledgeable and have a decent standard of living. The HDI
IS the geometric mean of normalized indices for each of the three dimensions.

Essential Public Health Functions(EPHF)

Fundamental set of actions that should be performed in order to achieve public health’s
central objective: improving the health of populations.

Describe the public health activities that all communities should undertake and serve as
the framework for the National Public Health Performance Standards instruments.

Table 1. Human development index/ Global score Essential Public Health Functions

Country Human development index  Essential Public Health Functions (mean)
México 0.756 0.61
Colombia 0.711 0.48
Argentina 0.802 0.46
Dominican Republic 0.7 0.45

Figure 1. Procedure

Intermediate
Activities Result outcome GOAL

Resources

m 76-100% (0.76-1.0) quartile of optimum ca-
pacity of implementation

51-75% (0.51-0.75) quartile of medium capac-
ity of implementation

26-50% (0.26-0.5 quartile of low capacity of
Implementation

0-25% (0-0.25) quartile of minimum capacity
of implementation

Results: The average of HDI for selected countries is high, for Argentina where it Is very
high.

The most higher EPHF Is in Mexico.
"he Index of implementation and HDI and EPHF they are directly proportional.

In the selected countries, the implementation index is in the médium capacity of implemen-
tation, being Dominican Republic the countrie with smaller capacity of implementation.

Fugure 2. Results

Comparation of HDI, EPHF and the capacity of implementation
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Discussion: The medium-low human development index and mid-upper of the EPHF, per-
formance are crucial to establishing effective implementation strategies. The perception
of the degree of change by this indicator will be useful for develop an effective implemen-
tation strategy and development of public politics in health. We believe that establishing
an empirically tested theoretical base for healthcare professional and organizational be-
havior is likely to lead to incrementally more effective interventions after use of the CPG.
Most implementation strategies resulted in small to moderate improvements in care, per-
haps because not all health systems are made possible for it, or population characteristics
that do not allow an efficient implementation, therefore, not all health systems can sup-
port a national program of practice guidelines. Decision makers still need to use consid-
erable judgement about which interventions are most likely to succeed, after considering
the feasibility, costs and benefits that particular interventions are likely to yield, the rate
of implementation can be useful to facilitate such decisions.
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