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Total Pop (2010) 40.091.359  

Area 2.780.400 km² 

PBI per cápita U$ 9138 

IDH 0.77 (High) 
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COFESA  Institutional context for building consensus, 
establishing goals and policies and shared decisions across 
sectors and jurisdictions 

Government sets the main objectives through the Ministry of 
Health, which plays a leadership role on setting political 
direction of the health system as a whole  

All health insurance agents must ensure 
beneficiaries a set of essential features, 
regulated by the Compulsory Medical Plan 
(PMOe). 
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Overview of CPG development in Argentina 

Development of guidelines in 
Argentina has progressively  
increased in the last years  
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Over 80% of 
the CPG  had 
scores lower 
than 50%, 
except in 
"clarity" and 
"scope" 



Factors related to uneven increase between quantity & quality of CPG  

Argentine health system is highly  
complex and integration of activities 
 of multiple stakeholders is difficult to 
achieve  

Slower penetration and consolidation of 
the evidence-based movement in LMIC 
countries in comparison to developed 
countries 

Diffusion and dissemination of appropiate 
methods for evidence-based guidelines 
development has been limited to urban 
areas & private iniciatives. CPG 
development process has been slow to 
systematize and still relies heavily on the 
opinion of experts 

AGREE standards could be relatively 
high for the context of a LMIC, the 
period during which Argentine 
guidelines production was described 
preceded the year of diffusion of this 
instrument (2003) 

Language barriers and limited 
accesibility to updated biomedical 
literature can negatively impact on 
the use of relevant and important 
evidence to support guidelines 
recommendations 

Low economical and human resources 
devoted to guideline production. The 
cost of producing evidence-based 
guidelines is relatively too high for 
health budgets of LMIC 



What has happened since then… 

 

 

 

 

 
  

2007 

Creation of the National Directorate of 
Quality Services in Health at the MoH of 
Argentina (National Program of Quality 
Assurance) 

CPG & HTA area is generated with trained 
human resources 

Adopts adaptation of guidelines 
methodology developed and validated in 
cooperation with National Academy of 
Medicine, in order to increase the quality of 
guidelines produced in the country  

Dissemination strategy focalized in the 
public sector at provincial level, through on 
site training workshops (EBM & critical 

appraisal) 



Methodology Advisor 

National Program of Quality in Health Services  

MoH internal  

networking 

Joint production  

of AGREE II-GRADE 

 based CPG 

Focus on quality  

Focus on  

context adaptation 

 

Focus on  

Implementability 

GLIA-Applicab Tool 

Standarized Methodology  

for CPG development in MoH 







Local Applicability Analysis Tool 



First National CPG with GRADE system 





Formal consensus methodology  
 
• 75% a favor o en contra  

•  <75% es neutralidad  

•  RIC 7-9 = acuerdo 

•  RIC 1-3 = desacuerdo 
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Clinical Guidelines  

CPG production in Argentina (2008-2011) 

National Program  

of Quality Assurance 
PNGCAM  

MR 432/92  

Methodological 

 Standards AGREE I-II  
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Results-based national funding  
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National Clinical  

Guidelines  

Implementation 

Toolkit 

 
 

 

Knowledge Transfer Tools: 
Full Guideline (printable & online version) 

Abbreviated Version  

Dyptich/Tryptich 

Check lists (key recommendations) 

Instruments for patients & families 

Pre-maid presentations for dissemination 

Charts reminders (stickers/electronic) 

MoH website 

Clinical Societies websites & conferences 

 

 

 



 





CPG production in Argentina (2008-2011) 
 

• Creation of UCEETS, within the Ministry of Health of Argentina (MR 
458/09) 

 

 

2009 

Purpose: 
Coordinate efforts and produce the most 
efficient, highest quality scientific information on 
effectiveness, costs and the overall impact of 
health technologies, thus acting as a facilitator 
of decision making for all users, managers and 
health care providers reaffirming the role of 
Dean of the Ministry. 



.Links between areas, information 
sharing, joint participation in outreach 
events 
 
. Standardization of methodology 
(based on MERCOSUR) 
 
. Common database 



 

 

 





International collaboration 

Methodology 
harmonization 
within Mercosur 

Guidelines for 
adaptation of 
CPG 

Common data 
base  

Access to 
updated 
biomedical 
literature 

Member of 
GIN 

Member of 
HTAi 

 



Future challenges in CPG in Argentina 

We can´t change the 

system but we can improve 
networking 

Strong and sustainable 
capacity building strategy  

Culture of CPG evidence 
based development 

AGREE horizon 

Dissemination of 
adaptation tools 

Increase resources 
allocated to guideline 
production & 
implementation 

 National CPG clearighouse 
& network 

Increase regional & 
international 
collaboration 
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Joint projects between  
Argentina & Chile 

Capacity building strategies (virtual course on critical 
appraisal of CPG) 

Resource sharing (systematic review guideline component,  
databases search resources) 

Early warning of technologies 

Implementation strategy & knowledge transfer 


