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Abstract
Background: Clinical guidelines are a systematic collection of the latest and most authoritative scienti�c evidence
that describes thediagnostic steps and methods of clinical treatment of a patient in a categorized manner, taking
into account priorities, effectiveness, and cost-effectiveness. It is necessary to explore and categorize in�uencing
factors in the implementation of clinical guidelines worldwide to pave the way for their implementation in medical
centers.

Methods: In this systematic review we will search Scopus, PubMed, Web of sciences, clinical key, Google Scholar
(Search Engine as well as Iranian data bases including: Magiran, SID, Irandoc, Iranmedex. We will include all related
original studies that generally cover all relevant outcomes to determine the factors in�uencing the success of the
implementation of clinical guidelines and to identify barriers and facilitators as well.The quality of the included
studies will be assessed by appropriate Joanna Briggs Institute (JBI) Checklists according to the type of studies.
The selection and appraisal process will be performed by two members of the research team; and in case of
disagreement between the two researchers, the third person will review the articles.

Discussion: Identifying the facilitators and factors affecting the implementation of clinical guidelines as well as the
related obstacles is expected to pave the way for helping managers, policymakers and health planners in
implementing them correctly.

Systematic review registration: CRD42020201350

Background
Clinical guidelines are an important and objective part of physicians' evidence-based practice for decision making.
Carefully formulated clinical guidelines are the result of a combination of relevant research linking evidence to
clinical practice(1). Clinical guidelines make the sophisticated scienti�c texts available to easy-to-use health care
providers(2). Clinical guidelines are a systematic collection of the latest and most authoritative scienti�c evidence
that describes the methods of clinical treatment of a patient in a categorized manner taking into account the
priorities, effectiveness, and cost-effectiveness(3).

Clinical guidelines are developed to facilitate physicians' decisions about patients' medical care in speci�c medical
situations (4, 5). In recent years, clinical guidelines have been used in world health systems to address some of the
problems in the health system. Among the purposes of using clinical guidelines are the following: Providing an
appropriate service model based on the best available evidence and documentation and in limited cases, general
consensus, providing a basis and rational model for referring patients, reducing the differences of opinion in clinical
practice, providing focus on continuing education and quality control processes including clinical auditing, focus on
weaknesses in existing documentation and points that need to be focused on for future researches, advancing, and
promoting e�cient use of Resources, control of costly treatment and diagnostic applications, and providing
evidence-based context for insurance tariffs (6, 7).

Clinical guidelines assist physicians and nurses in providing the best clinical guidance. Furthermore, changing in the
process of services provided by following these guidelines will lead to cost savings; Therefore, paying attention to
clinical guidelines is a predominant part of clinical governance that assists physicians and nurses in developing,
following up, monitoring and improving standards (8, 9).
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On the other hand, the implementation of clinical guidelines has not been easy and sometimes, it has encountered
obstacles(10). According to research, clinical guidelines are not usually used. To help implement clinical guidelines,
obstacles must be identi�ed and the right strategies must be considered for their successful implementation (11–
13). Among these problems and obstacles there can be; Organizational constraints, ambiguous and complex
guidelines and their incompleteness, disagreement with the guidelines due to non-compliance with the executive
environment and lack of su�cient evidence, knowledge, and attitude, ine�ciency and previous ine�ciency, lack of
attention to patients' priorities and wishes, lack of the possibility of updating for use, and environmental factors,
lack of time management and time constraints, etc(10).

Among the existing studies, lack of time required to use clinical guidelines and lack of knowledge and
understanding about them have been introduced as the most common obstacles in the implementation of clinical
guidelines(14–17).

The results of a review of the factors in�uencing the implementation of clinical guidelines show that the use of
multiple factors is more effective than the use of a single factor to succeed in this �eld. In general, the factors
in�uencing the successful implementation of clinical guidelines are: characteristics of clinical guidelines, including
their �uency and comprehensibility, characteristics of specialists such as familiarity with clinical guidelines and
their content, patient characteristics such as having two diseases simultaneously. Finally, environmental
characteristics such as adequate attention and time of employees and the support of colleagues and supervisors in
the workplace are considered as the important factors (18).

In a study conducted in China entitled "Obstacles to the implementation of clinical guidelines", the results of the
study showed that the main obstacles are related to the inherent defects in the clinical guidelines themselves and
the existence of defects and ambiguities in the functioning of the system. More precisely, the main obstacles were:
lack of ease of use of clinical guidelines, for example, in terms of unrelatedness to the hospital information system,
lack of evidence from Chinese samples (meaning to be native), usability problems such as lack of transparency and
feasibility in action (19).

In other study �ndings, the most important obstacles to full implementation of clinical guidelines include; Lack of
resources, lack of knowledge of the content of the guidelines, non-acceptance of the recommendations of the
clinical guidelines and the failure of the clinical guidelines to make a clear (10).

The results of another study of barriers to the use of clinical guidelines among physicians in the Netherlands
showed that Dutch general practitioners have a positive attitude towards clinical guidelines. This study reports the
high level of adherence and low level of barriers among physicians. In this study, most of the perceived barriers are
about the patient-related recommendations and this indicates that current guidelines do not always adequately
address patients' preferences, needs, and abilities(20). The importance of patients' opinions in drafting clinical
guidelines for improving treatment outcomes has been emphasized(21).

In order to pave the way for the implementation of clinical guidelines in medical centers to achieve bene�cial clinical
bene�ts for physicians and patients and to improve the quality of clinical services and to achieve the economic
bene�ts arising from it, it is necessary to explore and categorize the in�uencing factors in the implementation of
clinical guidelines throughout the world. The speci�c objectives of this review are:

1-Identifying the factors affecting and facilitating the implementation of clinical guidelines in medical centers in the
world
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2- Identifying the obstacles and limitations of implementing clinical guidelines in medical centers in the world

Methods/design
Study method

We designed this protocol for a systematic review based on the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses Protocols (PRISMA-P) guidelines(22). This protocol has been registered in PROSPERO
(registration number CRD42020201350).

Research questions

1. What are the factors that facilitate the implementation of clinical guidelines in medical centers in the world?

2. What factors hinder the implementation of clinical guidelines in medical centers around the world?

Eligibility criteria

We will include all relevant quantitative or qualitative original studies to determine the factors in�uencing the
success of clinical guidelines and to identify barriers and facilitators. Effective agents and facilitators are those
measures that have been taken in recent years to pave the way for the implementation of clinical guidelines in
medical centers around the world. It is also important to identify the barriers that have limited the implementation of
the guidelines. The criteria for the study eligibility in this review including population, context, and outcome are
described below.

Population

All hospitals or third level health care centers that have identi�ed and reported on effective factors or signi�cant
barriers to the successful implementation of clinical guidelines.

Intervention, exposures

This study attempts to �nd the factors affecting the implementation of clinical guidelines by physicians in hospitals
to help their successful implementation to achieve the goals of clinical guidelines in promoting health. Factors
in�uencing the implementation of clinical guidelines are those factors that help to implement clinical guidelines
correctly and successfully by in�uencing therapeutic and non-therapeutic components and various aspects in the
hospital. The factors include; Hospital professional cultures, economic factors, factors related to insurance, how
clinical guidelines are set up, and so on.

Context

The context of the study includes all general and specialized hospitals or healthcare centers in various �elds of
medicine in the countries worldwide that have experiences concerning the factors in�uencing the implementation of
guidelines.

Outcome

Outcomes of this study are the effective factors to implement clinical guidelines successfully and identify the
pertinent barriers to improve treatment and care outcomes in patients.
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Types of studies

We will include all related original studies that generally cover all the pertinent studies to determine the factors
in�uencing the success of clinical guidelines and to identify the barriers and facilitators. (Most qualitative and
quantitative studies include descriptive and analytical, possibly observational, and perhaps a small number of
interventions, and mix method studies.) Studies that are related to primary health care centers and nursing related
�eld will be excluded. English and Persian publications and their period from 2000 to 2020 will also be included.

Search strategy

The following databases will be searched: Scopus, PubMed, Web of sciences, clinical key,Google Scholar
(SearchEngine)as well as Iranian data bases including: Magiran, SID, Irandoc, Iranmedex. For each database, the
appropriate strategy will be selected. We will hand-search studies and reference lists relevant to systematic reviews.
We will supplement the electronic database searches with website and grey literature searches. Moreover, we will
search relevant organizations websites such as World Health Organization. We will restrict the date of publications
from the 1st of July 2020 to the 7th of July 2020.

Study selection

All found articles will be imported into Endnote software. After removing duplicate items, the titles and abstracts of
articles will be reviewed based on inclusion and exclusion criteria and, if eligible, will be included in the study. The
search process will be performed by two members of the research team (M-A and J-B). In case of disagreement
between the two researchers, the third person will review the articles (A-J). The title and abstract of the articles are
reviewed by two researchers based on the entry and exit criteria. Articles that go to the next stage after reviewing the
title and abstract will be reviewed based on the full text and the full text will be screened independently by two
people and the �nal decision will be made based on entry and exit criteria. Studies that met the inclusion criteria will
be qualitatively assessed and the data from these studies will be entered in the data extraction form.

Quality assessment

The quality of the included studies will be assessed by appropriate Joanna Briggs Institute (JBI) Checklists
according to the type of studies(23). JBI has separate checklists for various studies, including cross-sectional
studies, case-control studies, RCT studies, quasi-experimental studies, and qualitative studies. The responses
options for the checklist included “yes”, “no”, “unclear”, or “not applicable”. The risk of bias will be assessed by two
members of the research team separately (M-A and S-H). In case of disagreement between the two researchers, the
third person will review the articles (A-J). According to the quality, studies will be reported in separate tables. The
quality of studies will be graded high, medium, low: a rigorous and robust scienti�c approach, some �aws and
medium scienti�c value and Low—serious �aws and poor scienti�c value.

Data extraction

To collect the data, a data mining table will be used which will be designed by the researchers. The required
information will be extracted from the studies and recorded in Excel 2016, including the name of the �rst author,
year of publication, geographical location of the study, duration of the study, study design, target group, experiences,
implementation barriers, effective and facilitating factors, etc. These items will be selected by all of the authors (M-
A, J-B, A-J, and S-H-E) according to the key questions of the study. The members of the research will modi�ed the
draft of extraction form during the process.
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Data synthesis

A thematic analysis will be conducted using the data extraction table. We will follow the six stages of framework
synthesis to synthetize our qualitative data. A thematic analysis is focused on examining and reporting on patterns
(or ‘themes’) within the data, either semantically present or latent. Thematic analysis is focused on determining the
different themes within a subject and their inter-relationships. Methodologically, the thematic analysis will be
performed according to six-phase guide:(1) Familiarization with the data; (2) Generating initial codes; (3) Searching
for themes; (4) Reviewing themes; (5) De�ning and naming themes; and (6) Producing the report.

Discussion
Clinical guidelines are gaining more and more attention around the world(24). Adherence to clinical guidelines,
which are the same as evidence-based standards, reduces the mortality rate and improves treatment outcomes,
thereby improving the quality of life(25). Obviously, the implementation of clinical guidelines in health centers is
essential. For successful implementation of clinical guidelines, it is necessary to identify the affecting facilitators
and factors along with obstacles. The results of this systematic study are expected to pave the way for the
implementation of guidelines successfully. Identifying the factors in�uencing the implementation of clinical
guidelines was a great help for managers, policymakers and health planners to implement them correctly and
improve health outcomes.

Strengths And Limitations Of This Study
One of the strengths of the present study is its being up-to-date in terms of time, which means that it will be one of
the latest studies in this �eld.This is important due to the ongoing changes in the health system. Attempts to
qualitatively evaluate the input studies in this review based on valid tools can be considered as other strengths of
this study. These provide a credible resource for health decision makers. As a limitation of the present study, we can
mention the loss of studies conducted in languages   other than Persian and English which can lead to the loss of
some of the recommendations for the successful implementation of clinical guidelines in medical centers.

Abbreviations
JBI: Joanna Briggs Institute; PRISMA: Preferred Reporting Items for SystematicReview and Meta-Analysis
Statement; PROSPERO: International ProspectiveRegister of Systematic Reviews; SID: Scienti�c Information
Database
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