Guideline overload as a hindrance to optimal care
A critical view from Norwegian general practice
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CONCLUSION
General Practitioners (GPs) seem to have good
reasons for not implementing guidelines, including that for some patients adherence to guidelines could lead to overtreatment and more
harm than gain. This challenges the idea of organ- and fragment specific guideline implementation in general practice.

AIM
Lack of adherence to clinical guidelines in general practice is well known, but reasons for this are not fully in(1,2)
vestigated . The aim of this study is to explore
reasons for this from the GPs perspective.

RESULTS
Most GPs had positive attitudes
towards guidelines and said
they are necessary and provided quality and safety to their
clinical practices. Still, they experienced difficulties implementing them in their daily clinical work because of:
1. too many different guidelines
renders it impossible to gain and
retain overview
2. guidelines are not accessible enough to
give answers fast, although electronic solutions
helps reduce this problem
3. guidelines are made in a way that does not fit many of
their patients problems
4. adherence to disease- specific guidelines could result in polypharmacy, overtreatment or even reduced
quality of life for some patients; particularly multimorbid patients
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QUOTES FROM THE
FOCUS GROUPS
There are no people who can maintain an overview over of the guidelines, it is so totally over-kill, too many
of them. And they collide, and there
are lots of dilemmas (M7)
It is quite artificial because that’s
not how it is in everyday life. She
has all the diseases in everyday life
as well, but she doesn’t say: I have
these 5-6 diseases, what should you do
about them? She comes with a symptom: Now I’m more breathless than I was
last week (W8)
You’re not a good doctor if you give the patient 19 doses of
medicine at five different times per day because it says so in
the guidelines ... Maybe the patient lives an extra year, but
that year has been spent making sure the medication is taken correctly (M12)
It is important that there are guidelines... But we have to sort
of what is most important: to help the patient to maintain
the quality of life that is good enough for the patient (W7)

