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Background: Clinical practice guidelines (CPGs) have been promoted as a strategy to measure and im-
prove the quality of patient care. However, more effort has been expended on creating guidelines than
implementing them. We surveyed family physicians about their knowledge of and attitudes toward 3
well-publicized CPGs.

Methods: A survey questionnaire was sent to a national sample of 600 family physicians selected at
random from a file from the American Academy of Family Physicians (AAFP).

Results: After 2 mailings, the response rate was 71%. For each of the 3 guidelines, roughly 60% of
respondents were familiar or somewhat familiar with the CPG. More than half of family physicians stud-
ied said they have changed their medical practices based on CPGs, and only 3% said they do not believe
in guidelines and would not use them. Use of CPGs was lowest among physicians in solo practice and
among those working in rural areas. However, no significant differences in CPG use or familiarity were
noted based on number of years in practice. Many respondents indicated an interest in keeping CPGs
current via the internet.

Conclusions: Most American family physicians find CPGs to be helpful, and familiarity with them is
fairly uniform across most subgroups studied. (J Am Board Fam Pract 2004;17:150–7.)

The Institute of Medicine defines clinical guide-
lines as “systematically developed statements to
assist practitioner and patient decisions about
appropriate health care for specific clinical circum-
stances.”1 Because of the increasing complexity of
medical care and the desire to improve quality and
reduce costs, as many as 1500 guidelines have been
issued in the United States alone.2 Part of the
impetus comes from government agencies and var-
ious insurance companies, including health main-
tenance organizations (HMOs) desiring to ensure
certain standards for patient care. Specialty organi-
zations have also promoted CPGs both for the
above reasons and also as a way of stating policy
decisions that support the beliefs, values, or needs
of that specialty.3

A number of studies have looked at practitio-
ners’ compliance with published guidelines and
found significant deviation from CPG recommen-
dations.4–6 Reasons for low guideline compliance
included guideline implementation problems and
lack of belief in guidelines by physicians.5 The
latter attitude was also noted in a study of Austra-
lian general practitioners in which 85% agreed that
guidelines were “developed by experts who don’t
understand general practice.”7 Several studies of
American family physicians’ attitudes toward CPGs
found that only about one third or less of family
physicians changed their practices as a result of
using CPGs.8,9

The purpose of this study was to explore Amer-
ican family physicians’ knowledge of, and attitudes
toward several recent guidelines that address as-
pects of medical care frequently encountered in
family medicine and to compare the results with
those of other studies of this type. The 3 guidelines
chosen for study were the “Managing Otitis Media
with Effusion in Young Children” guideline issued
by the Agency for Health Care Policy and Research
(AHCPR) in 1994 (the AHCPR has since been
renamed the Agency for Health care Research and
Quality, or AHRQ), the “Summary of Policy Rec-
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ommendations for Periodic Health Examination”
issued by the American Academy of Family Physi-
cians (released November 1996, revised July 1997),
and the “Antithrombotic Therapy in Atrial Fibril-
lation” guideline issued by the American College of
Chest Physicians. We chose these guidelines for
several reasons. First, each of these guidelines rep-
resents a common problem seen in the average
family physician’s office. Second, each of the guide-
lines used evidence-based medicine (EBM) for its
development. Finally, each guideline was devel-
oped differently: the Periodic Health Examination
guideline was developed by the American Academy
of Family Physicians (AAFP); the Atrial Fibrillatio”
guideline was developed by a specialty board not
affiliated with the AAFP, and the Otitis Media with
Effusion guideline was developed by a consortium
of the AAFP, the American Academy of Pediatrics
(AAP), and the American Academy of Otolaryn-
gology-Head and Neck Surgery under contract
with the Agency for Health Care Policy and Re-
search (AHCPR). This presented an opportunity to
examine the degree of involvement of the AAFP in
developing a guideline with the acceptance of that
guideline by family physicians.

Finally, we modeled this study on a prior study
of pediatricians’ attitudes toward CPGs,2 enabling
us to compare the attitudes of pediatricians and
family physicians. We sought to answer the follow-
ing questions:

1. How aware are family physicians of recent
guidelines that impact on the daily practice of
family medicine?

2. How familiar are family physicians with these
guidelines?

3. Do family physicians use or refer to these
guidelines on a regular basis?

4. Do family physicians have access to the infor-
mation presented in the guidelines if they wish
to refer to them?

5. Do family physicians find these guidelines
helpful? Do they find guidelines helpful in gen-
eral?

6. How could the process of disseminating guide-
line information be improved?What would the
preferences for the format for such information
be?

7. What factors, if any, correlate with different
attitudes toward CPGs?

Methods
The survey questionnaire was based on a previously
validated instrument used to study pediatricians’
attitudes to CPGs.2 Changes were made to make
the instrument appropriate for family medicine.
(The author of that study, Dmitri Christakis, pro-
vided permission to adapt the questionnaire for this
study.) The revised survey was piloted among 5
family physicians in the Department of Family
Medicine of Northwestern University’s Feinberg
School of Medicine, and their feedback as incorpo-
rated into the final version of the survey.

We recruited our sample from 600 members
randomly selected from the active membership of
the AAFP. Participants were sent a 4-page ques-
tionnaire along with a prepaid return envelope. As
an incentive to participate, a $1 gold coin was
attached to each survey in the first mailing. Physi-
cians were assured that their participation was vol-
untary and responses would be confidential. Those
who had not responded within 4 weeks were sent
the survey again.

The study was approved by the Northwestern
University institutional review board.

Survey Instrument
Participants were asked if they were aware of the 3
guidelines under study (answer options were “yes,”
“somewhat,” or “no”). We included “somewhat” in
our study to refine our understanding of the range
of awareness of these guidelines. Those who knew
of a particular guideline were asked whether a copy
was available in their office for review. They were
also asked how helpful they found the guideline and
were asked about what they perceived as its limita-
tions. Helpfulness was reported on a scale from 1 to
5, with 1 being “not at all helpful” and 5 being
“extremely helpful.” Several options for limitations
were given for each guideline, including “too cum-
bersome,” “too time-consuming to apply,” “too
confusing,” “too cookbook,” “too difficult to access
or find,” “not applicable to my patients,” and “don’t
believe in guidelines.” The option “other” was pro-
vided to allow participants to express their own
feelings about the guidelines. Finally, the partici-
pants were asked whether the guidelines had
changed their management of that particular con-
dition.

At the end of the questionnaire, participants
were asked demographic data including practice
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type (family practice group, solo practice, staff-
model HMO, university, multispecialty group, or
other practice); practice location (rural, suburban,
or urban); and year of graduation. We also asked if
participants were board-certified in family practice.
The final question was, “If a collection of Clinical
Practice Guidelines relevant to family medicine
could be made available to members of the Amer-
ican Academy of Family Physicians, which of the
following would express your preferences for such a
collection?” Choices were “should be summarized
in an outline form,” “should be summarized in an
algorithm/flowsheet form,” “should include evi-
dence from the literature,” “should include flow-
sheets or reminder forms for use in patient charts,”
“family physicians in active practice should help
decide what guidelines to include,” and “I do not
believe in guidelines or find them helpful, and I
would not use them.” An option “other” was given
to allow participants to express their own ideas.
Space was left at the end of the questionnaire to
allow participants to express any other comments
they had.

Statistical Analysis
�2 Analysis was used for comparing categorical
variables. Student’s t test was used to compare
means on continuous variables. Multivariate logis-
tic regression was used to model dichotomous de-
pendent variables. SPSS 10.5 for the PC (SPSS,
Chicago, IL) was used for all analyses.

To allow comparison with “helpfulness” data
from Christakis and Rivara,2 who used a 1-to-10
scale, Christakis’ scale was adjusted using the for-
mula HADJ � [4/9 � (H � 1)] � 1 where H is the
helpfulness score reported in the pediatric guide-
line study and HADJ is H adjusted to the scale of the
present study. The formula is derived by adjusting
both scales down to zero baseline and adjusting for
the proportional difference, then returning the
baseline to 1.

Results
Sample
Of 600 surveys sent to physicians in the initial
mailing, 6 were returned blank and 3 were returned
by family practice residents, who were included in
the data pool. Of the 594 eligible participants, 392
responded to the first mailing, and 36 responded to
the second mailing for a total of 420 surveys re-

turned (response rate, 71%). There were no signif-
icant differences in demographics between re-
spondents to the first and second mailings.
Demographic information on survey respondents is
summarized in Table 1. The demographic and
practice characteristics of respondents in our sam-
ple correspond closely to the active membership of
the AAFP.10 On average, the respondents spent
86% of their time on clinical duties (range, 0 to
100%), with 83% of respondents spending 80% or
more of their time on clinical duties. Thirty-eight
percent of respondents reported that some of their
practice sites made use of Clinical Practice Guide-
lines.

Awareness of Guidelines
The level of familiarity was similar for all 3 guide-
lines (Table 2). Thirty-four percent of respondents

Table 1. Characteristics of Survey Recipients

Respondents
(n � 420)

Board-certified 397 (94%)
Year of graduation from medical school Median: 1985

Mean: 1984
Currently use CPGs 154 (38%)
% Clinical time (S.D.) 86 (22)
Location of practice
Rural 141 (34%)
Urban 167 (40%)
Suburban 85 (20%)
Mix 27 (6%)

Type of practice*
FP Group 214 (51%)
Solo practice 66 (16%)
Staff-model HMO 15 (4%)
University 30 (7%)
Multi-specialty group 66 (16%)
Other practice 72 (17%)

* Because some physicians indicated more than one practice
type, percentages add up to more than 100%.

Table 2. Guideline Familiarity

Managing
Otitis
Media

Periodic
Health
Exam

Antithrombotic
Therapy

N � 422 n % n % n %

Aware of
guideline*

144 34% 147 35% 155 37%

Accessible in office 101 24% 109 26% 94 22%
Changed patient
care

117 28% 130 31% 141 33%

* Number is those fully aware of the guideline.
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were familiar with the AHCPR otitis media guide-
line, 35% were familiar with the AAFP periodic
health examination guideline, and 31% were famil-
iar with the American College of Chest Physicians
guideline on antithrombotic therapy. When in-
cluding respondents who answered either “yes” or
“somewhat” regarding familiarity, the percentages
increased to 62%, 61%, and 60%, respectively.
Thirteen percent of respondents reported being
very familiar with all 3 guidelines, and 14% were
not familiar with any of them.

Helpfulness of Guidelines
The mean helpfulness scores ranged from 3.05 to
3.63 (Figure 1). The Antithrombotic Therapy
guideline received the highest helpfulness score
(3.63; S.D. 0.93), followed by the Periodic Health
Examination guideline (3.31; S.D. 1.01). The Otitis
Media guideline was found to be least helpful (3.05;
S.D. 1.01). Helpfulness scores for each guideline
did not vary significantly by practice type or loca-
tion. There were no significant statistical differ-
ences in the helpfulness scores for any of the 3
guidelines when the physician scores were subcat-
egorized and compared by year of graduation, prac-
tice type, or environment (rural/urban/suburban)
(see Figure 2).

Change in Practice Behavior
Of all respondents who had any familiarity with a
particular guideline, 44% reported changing their
patient management as a result of the otitis guide-
line, 51% as a result of the health examination
guideline, and 64% as a result of the antithrom-
botic therapy guideline. When the denominator is
all survey respondents regardless of CPG familiar-
ity, 28% of family physicians reported changing
their patient management because of the otitis
guideline, 31% as a result of the health examination
guideline, and 34% as a result of the antithrom-
botic therapy guideline. Degree of familiarity af-
fected the percentage of respondents who reported
change in their practice from a guideline. Of those
indicating full familiarity with the guidelines, 59%
reported changing their patient management be-
cause of the otitis and preventive medicine guide-
lines, and 70% reported changing their manage-
ment because of the antithrombotic therapy
guideline. By comparison, for those indicating that
they were only “somewhat” aware, the percentages
reporting change dropped to 27%, 39%, and 48%
for these 3 guidelines, respectively.

Perceived Problems with Guidelines
Of the various perceived problems with the guide-
lines, the most common limitation, reported by
29% to 31% of respondents, was difficulty of access
(Table 3). Perceived problems were fairly consis-
tent across all 3 guidelines. The only significant
preference difference we noted was that academic

Figure 1. Helpfulness of CPGs. �, Otitis Media; f,
Periodic Health Exam; Œ, Antithrombotic Therapy.

Figure 2. Graduation year versus helpfulness scores.
�, Help 1; f, Help 2; Œ, Help 3.
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family physicians had a higher preference for CPGs
based on EBM than nonacademic physicians (73%
vs 46%). This preference also appeared when look-
ing at year of graduation above and below the
median year of 1986: 59% of those who graduated
after 1986 preferred guidelines based on EBM,
whereas only 39% of those who graduated before
1986 expressed this preference.

Between 13% and 18% of respondents checked
“other” and listed personal ideas. Some comments
included physicians stating that they already prac-
ticed in accordance with the guideline (and pre-
sumably did not need it) and that patients were not
amenable to following guidelines (particularly re-
garding the otitis guideline, where several respon-
dents said that parents wanted antibiotics). Some
wrote that their organization required them to fol-
low a different guideline than the one referred to.
For example, several physicians commented that
their organization followed the recommendations
of the United States Preventive Services Task
Force (USPSTF) rather than the “Summary of
Policy Recommendations for Periodic Health Ex-
amination” issued by the American Academy of
Family Physicians. Several commented that there
were too many guidelines and that it was hard to
choose between them. An additional 12% of re-
spondents wrote some general comments at the end
of the questionnaire.

Current Use of Guidelines and Preferences for a
Guideline Collection
Thirty-eight percent of respondents reported cur-
rently using CPGs in their practices, with no sig-
nificant difference based on date of graduation.
When sorted by practice type, usage was highest in
staff model HMOs (100%) and lowest in solo prac-
tice (23%). Sorted by practice location, use of these
3 CPGs was highest among suburban physicians

(43%), followed by urban physicians (39%) and
lowest among rural physicians (28%).

Preferences for the format of a collection of
guidelines is shown in Table 4. A roughly equal
percentage of respondents chose “outline,” “algo-
rithm,” or “flowsheet/reminder form” as formats
they would like guidelines to be presented in
(range, 53% to 58%). However, there were signif-
icant differences by year of graduation. For those
physicians who graduated before the median year
of 1986, 63% chose “outline,” and 49% chose “al-
gorithm,” whereas for those graduating from 1986
onward, 53% chose “outline,” and 63% chose “al-
gorithm.” About half of respondents preferred that
guidelines be evidence-based; this preference was
highest among university-affiliated physicians
(73%) and lowest among solo practitioners (30%).
Only 3% expressed that they did not believe in
using guidelines in medical practice.

Several themes were raised in the “other com-
ments” section where physicians could express
themselves spontaneously. The most common sug-
gestion was that guidelines should be accessible via
the Internet for ease of access and to keep the
guidelines up to date. Another suggestion was that
guidelines should be integrated into an electronic
medical record so that they could be accessed at the
point of care. One physician suggested incorporat-

Table 3. Limitations of Specific Clinical Practice Guidelines

Difficult to
Access

Too
Cookbook

Time
Consuming Cumbersome

Not
Applicable Confusing

Do Not
Believe in Other

Otitis
(aware � 264)

82 (31%) 54 (20%) 37 (14%) 32 (12%) 18 (07%) 8 (03%) 4 (02%) 34 (13%)

Prevention
(aware � 257)

74 (29%) 17 (07%) 41 (16%) 17 (07%) 14 (05%) 8 (03%) 3 (01%) 47 (18%)

Antithrombotic therapy
(aware � 223)

56 (25%) 14 (06%) 9 (04%) 14 (06%) 11 (05%) 3 (01%) 3 (01%) 32 (14%)

Denominator is number at least partly aware of guideline.

Table 4. Preferences for Format of CPGs

CPG Format N (%)

Outline 243 (58%)
Algorithm 236 (56%)
Flowsheet reminder 224 (53%)
Include evidence from literature (EBM) 203 (48%)
FPs help decide 178 (42%)
Don’t believe in CPGs 12 (03%)
Other 30 (07%)
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ing a “tickler” system into such integration so that
the physician would be reminded of needed pre-
vention services for specific patients. Several phy-
sicians suggested a guideline collection on a hand-
held personal digital assistant (PDA) device.
Another concern was the difficultly of choosing
between conflicting guidelines issued by different
groups. Finally, one physician expressed concern
that the use of guidelines might entail some legal
risk and that “. . . [guidelines] may be used against
us legally.”

Comparison with Study of Pediatricians’ Attitudes
toward CPGs
The otitis media guideline used in this study was
also used in Christakis and Rivara’s study of pedi-
atricians’ attitudes toward CPGs.2 The pediatri-
cians gave the otitis media guideline a helpfulness
score of 5, which adjusts to 2.8 on this scale of the
present study, less than the family physicians’ score
of 3.3 for the same guideline. Only 28% of pedia-
tricians familiar with this guidelines reported
changing their behavior because of this guideline,
compared with 44% of family physicians. When all
survey respondents are included, 14% of pediatri-
cians reported change in management because of
this guideline, compared with 28% of family phy-
sicians.

Discussion
We undertook this study to evaluate to what degree
family physicians were using CPGs, and to see what
aspects of CPGs they found useful to help plan the
development of future guidelines. We also polled
our sample of physicians to assess what, if any,
modifications they would like to see made in the
CPGs they use. We selected 3 CPGs: one a guide-
line jointly endorsed by pediatricians and family
physicians, a second guideline created and en-
dorsed by family physicians, and finally one created
by internists but widely used by family physicians.

What our data showed is that roughly one third
of family physicians were familiar with each of the
guidelines, one third were somewhat familiar with
them, and one third were unfamiliar with them.
The helpfulness scores varied among the 3 guide-
lines. For example, of the 3 guidelines, family phy-
sicians were least familiar with the anticoagulation
guideline, but those who were familiar with it gave
it the highest helpfulness score of any of the CPGs

we studied. This is understandable, because this
guideline sets the standards for managing patients
on warfarin, a common occurrence for physicians
caring for elderly patients. This CPG also had the
least complaints of being “too time consuming” to
apply—only 4% vs about 15% each for the other 2
guidelines. The highest awareness score was ex-
pressed for the otitis media guideline. Again, this is
understandable, because the AHCPR widely dis-
tributed this guideline to family physicians and pe-
diatricians in the United States. However, the al-
gorithm was complex, reflected in the section of the
questionnaire concerning CPG problems, where
family physicians gave this the highest rating of
“too complicated” of the 3 CPGs.

The awareness scores and helpfulness scores
were surprisingly consistent across all the subcate-
gories we used to segregate family physicians, in-
cluding location (rural, urban, suburban), practice
type (solo, FP group, etc), and year of graduation.
This suggests that most family physicians are ex-
posed to similar information, either through the
American Family Physician journal and other jour-
nals or via accessing similar internet sites for infor-
mation updates, essentially putting them “on the
same page.” In this regard, our findings differed
from the study of pediatricians done by Christakis
et al2 and the study of family physicians done by
Wolff et al,9 which showed significant differences
among respondents regarding guideline awareness
and usefulness, based on year of graduation. This
might be a result of the passage of 5 or 6 years
between those studies and ours, during which time
the acceptance of CPGs as a clinical tool may have
become more widely accepted, along with the re-
tirement of a small group of the oldest physicians
who were likely to be most resistant to changes in
practice style.

Looking at the one guideline that our study had
in common with the pediatric study, the otitis me-
dia guideline, family physicians showed more fa-
miliarity with it and gave it a higher helpfulness
score than did pediatricians.2 This may reflect the
extra 5 years between the studies during which this
guideline may have become more widely used, as
well as several articles and monographs referring to
this guideline that have appeared in the American
Family Physician journal and AAFP monographs
since 1998, all of which were distributed to active
AAFP members.11–13
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Although other studies of American family phy-
sicians asked general questions about guidelines,
rather than queries about specific CPGs, the actual
usage of guidelines and effect on practice reported
by respondents in our study are similar to findings
from these other studies. Wolff et al3 found that
34% of family physicians stated that CPGs had
influenced their clinical practice, and James et al8

reported that 28% of family physicians changed
their practice of medicine by adopting at least one
CPG in the previous year. This compares closely
with our findings concerning the percentage of
respondents who had changed their practice of
medicine as a result of a CPG, which ranged from
28% to 33% for the 3 guidelines we studied.

Preferences for the style or format of CPGs
showed only small differences among family phy-
sician subsets. The only significant difference, the
higher interest in having EBM be considered in
guideline development among younger physicians,
probably reflects the more recent emphasis on
EBM in medical school curricula and the higher
level of familiarity more recent graduates have with
EBM methods.

The freeform comments reflected some of the
current concerns and interests of family physicians.
The most common suggestion, that guidelines
should be accessible via the Internet for ease of
access and to keep them up to date, actually reflects
directions being taken in modern medical technol-
ogy and computerization. For example, after pub-
lication of an article in 2001 advising that CPGs
require updating at least every 3 years,14 the
AHRQ archived the otitis media with effusion
guideline and noted at its National Guideline
Clearinghouse web site that the guideline is no
longer viewed as guidance for current medical
practice.15 Several physicians mentioned that they
used the National Guideline Clearinghouse web
site (http://www.guidelines.gov) to keep up-to-
date. The suggestion that current recommenda-
tions be integrated into a computerized system has
been noted in other studies.9

We believe our survey is representative of Amer-
ican family physicians, and our response rate of
71% was extremely high. However, whereas other
surveys have questioned family physicians about
the general use of CPGs, we questioned our sample
about only 3 specific guidelines, which could limit
generalizations from our results. At least one re-
spondent commented that he used clinical guide-

lines but did not happen to use any of the 3 we
selected for our study.

What recommendations can we make based on
these results? First, over half of family physicians
studied said they have changed their medical prac-
tices based on CPGs, and only 3% said they do not
believe in guidelines and would not use them,
which should give some encouragement to those
promoting the use of guidelines. Second, roughly
50% to 60% of physicians studied expressed a de-
sire to have the guidelines delivered in a variety of
forms, including flowsheets, algorithms, and out-
lines, supporting the idea that CPGs issued should
be formatted in a variety of styles to reflect the
varied ways in which different physicians prefer to
learn. EBM seems to be increasingly important to a
younger generation of family physicians and efforts
should be made to incorporate this in future guide-
lines. Finally, it should be noted that accessibility
was the main drawback expressed about guidelines.
A recent survey of members of the AAFP found
that 94% of family physicians have internet access,
85% of whom use the internet to look up clinical
information.10 Whereas a survey of American fam-
ily physicians in 1997 ranked the Internet as one of
the least effective methods of promoting CPG
adoption, in the present survey, the use of the
internet to access CPGs was the most frequent
suggestion made in the “Additional comments”
section of the questionnaire. The Internet is prob-
ably the ideal medium to disseminate guidelines
and will probably become increasingly important,
both to reduce the paper overload in physicians’
offices16 and to make it easier to keep CPGs cur-
rent.1,14

We thank research assistant Cynthia O’Toole.
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