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THE STUDY Participants were not questioned for the reasons for their non 
adherence - did they decide after careful consideration, or did they 
act intuitively? Where they aware of the content of CPGs?  
Strength of evidence, i.e. grade of recommendation for the items 
tested is not cited.  
Non-adherence should be correlated with strength of evidence (low 
for discontinuation of statins!), since low grade of evidence leaves 
more room for consideration than high grade, backed by strong 
evidence.  
For non - dutch readers the original text of CPGs related to the 4 
decisions should be quoted. 

RESULTS & CONCLUSIONS Non adherence may also be a consequence of unclear or weak 
recommendations. This aspect is not sufficiently discussed in the 
article, but might influence conclusions about doctors`motivations. 
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GENERAL COMMENTS This study documents the impact guidelines issued by specialist 
societies on practice of GPs. Despite efforts undertaken, the results 
clearly indicate that further education is mandatory.  
It would be interesting to know whether the Nederlands have 
national guidelines (cf. NICE in the UK) and if this could explain 
deviation from European guidelines.  
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VERSION 1 – AUTHOR RESPONSE 

Reply to comments to reviewer Dr. Susanne Rabady, GP  

------  

Reviewer comment 1.  

Participants were not questioned for the reasons for their non adherence - did they decide after 

careful consideration, or did they act intuitively? Were they aware of the content of CPGs?  

 

Re to reviewer comment 1.  

Our aim was to explore whether participants followed the CPGs and study characteristics related to 

adherence. It was not our aim to evaluate the arguments of adherence or a lack thereof. Therefore we 

did not collect data on possible reasons underlying participants’ responses.  

The Dutch College of General Practitioners informs all general practitioners about their new and 

updated CPGs, which are made available in print and through free online access at the website of the 

Dutch College. Hence, we reasonable assumed that the participating general practitioners were 

familiar with the content of CPGs.  

General practitioners received a verbal introduction about the survey: that it was about their 

management of heart failure, that we would use a vignette for this, and that the survey data would be 

collected using an electronic voting system, and that the data they provided would be treated 

anonymously during collection and analyses. Then they had about 10 minutes to decide on their 

participation. So, they indeed had to decide rather intuitively whether to participate or not. Also for 

each item we asked respondents to select a response option rather intuitively, i.e. within 2 minutes. 

We have revised the methods section (page 6 and 7) of our manuscript accordingly.  

 

----  

Reviewer comment 2.  

Strength of evidence, i.e., grade of recommendation for the items tested, is not cited.  

 

Re to reviewer comment 2.  

Although the cited CPGs and their updates in general provide guidance for practitioners on heart 

failure management, they neither rated the evidence consistently nor graded the recommendations 

transparently.  

In the introduction section of our manuscript we report the CPG’s recommendations underlying the 

four survey items, which can be considered to reflect clinically relevant situations for which strong 

evidence is available on their management is available. To illustrate why these recommendations we 

have explained in the introduction section (pages 4-5) why we consider the recommendations not 

unequivocal and therefore may be prone to various interpretations.  

 

----  

Reviewer comment 3.  

Non-adherence should be correlated with strength of evidence (low for discontinuation of statins!), 

since low grade of evidence leaves more room for consideration than high grade, backed by strong 

evidence.  

 

Re to reviewer comment 3: It is considered rational to follow a high grade recommendation that is 

backed by strong evidence. From this perspective it follows that the lower the grade of 

recommendations and the weaker the evidence the more flexibility is allowed in practice.  

However, as we explained above the CPGs neither rated the evidence consistently nor graded the 

recommendations transparently. So, non-adherence may be a result of the lack of transparency on 

the conclusions about the evidence and the recommendations based thereupon.  

Taking the example of statins: The ESC guidelines includes a statement that the results of the 

CORONA and GISSI-HF trials, both showing a non-significant effect of statins in patients with HF-

REF and a LVEF <35% , “do not support the initiation of statins in most patients with chronic heart 
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failure”. Although the evidence that appears to be strong, since it is derived from large placebo-

controlled trials, no level of evidence is provided for this conclusion. We, however, consider this 

statement too general and rather ambiguous; it clearly does not satisfy as a recommendation for 

practice. Hence, this statement leaves practitioners to decide whether statins, when previously 

prescribed, should be discontinued. We believe, however, that continuing a drug that is not shown to 

be beneficial is a waste of money. In particular in patients with HF-REF where polypharmacy is often 

seen, careful medication management is justified in order to prevent harm or interactions.(1,3,4) We 

have included this comment in the discussion section (page 12) of our revised manuscript.  

 

-----  

Reviewer comment 4.  

For non-dutch readers the original text of CPGs related to the 4 decisions should be quoted.  

 

Re to reviewer comment 4.  

We have revised the text box according to the suggestion of the reviewer: we added statements from 

the Dutch CPG on the four decisions in the revised version of our text box.  

 

-------  

Reviewer comment 5.  

Non adherence may also be a consequence of unclear or weak recommendations. This aspect is not 

sufficiently discussed in the article, but might influence conclusions about doctors` motivations.  

 

Re to Reviewer comment 5.  

With our survey we explored the association between doctors’ characteristics and four treatment 

decisions. By design the nature of this evaluation was exploratory, and we did not intent to identify 

causal factors for non-adherence.  

In the introduction section (page 4) as well as in the discussion section (page 11) we explain that 

based on prior knowledge or common clinical practice recommendations may appear counterintuitive 

and adherence may be low. While unclear or ambiguous recommendations seem most sensitive to 

poor agreement, acceptance and adherence, weak recommendations most likely give rise to non-

adherence.  

 

--------  

Reply to comments to reviewer Dr. Nawwar Al-Attar, Consultant Cardiac Surgeon  

--------  

Reviewer comment 6A.  

This study documents the impact guidelines issued by specialist societies on practice of GPs. Despite 

efforts undertaken, the results clearly indicate that further education is mandatory.  

 

Re to Reviewer comment 6A.  

We agree with the reviewer that education on the content of the guidelines is mandatory. But in the 

CPGs the conclusion on the evidence and the recommendations based thereupon should be stated 

more transparently, and should be separated more explicitly. We have included a comment on this in 

the discussion section (page 13) of our revised manuscript.  

 

--------  

Reviewer comment 6B.  

It would be interesting to know whether the Netherlands have national guidelines (cf. NICE in the UK) 

and if this could explain deviation from European guidelines.  

 

Re to reviewer comment 6B.  

We do have national guidelines in the Netherlands and the last update of the Multidisciplinary 
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Guidelines on Heart Failure was from 2010.(2)  

Rather similar to the ESC guidelines on heart failure these guidelines advocate not to initiate statin 

treatment in patients with HF-REF (vignette 1). While in the Dutch guidelines stopping statins because 

of lack of effect (and preventing polypharmacy and interactions) is not considered, they advise to 

continue a statin when it is at the same time indicated for another indication. Still, the Dutch and the 

ESC guidelines refer to the same two landmark studies on statins in HF-REF (CORONA study and 

GISSI-HF).(3,4)  

The Dutch and the ESC guidelines advise to in a similar manner to start beta-blocker treatment in a 

stable patient with HF-REF at a low dose (vignette 2), and advise uptitration of the beta-blocker dose 

when the patient has a satisfactory pulse and blood pressure without symptoms or signs of fluid 

retention (vignette 3).  

Finally, both the Dutch and ESC guidelines advise beta-blockers in HF-REF patients with concurrent 

COPD, irrespective of the pulmonary treatment (vignette 4).  

We have revised the Discussion section of our revised manuscript (page 12-13) accordingly. We have 

added that the Dutch and the ESC guidelines on heart failure provide similar recommendations for the 

clinical situations of our four vignettes. In addition, we added statements from the Dutch CPG on the 

four decisions in the revised version of our text box.  

 

-----  
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