IOM and DHHS Meeting on Making Clinical Practice
Guidelines Appropriate for Patients with Multiple
Chronic Conditions
Richard A. Goodman, MD, MPH1-3
Cynthia Boyd, MD, MPH4
Mary E. Tinetti, MD5
Isabelle Von Kohorn, MD, PhD6
Anand K. Parekh, MD, MPH1
J. Michael McGinnis, MD, MA ,
7

MPP

1
Office of the Assistant Secretary for
Health, US Department of Health and
Human Services, Washington, DC

National Center for Chronic Disease Prevention and Health Promotion, Centers for
Disease Control and Prevention, Atlanta,
Georgia
2

Division of General Medicine and Geriatrics, Emory University, Atlanta, Georgia

3

Division of Geriatric Medicine and Gerontology, Johns Hopkins University, Baltimore, Maryland

4

Department of Internal Medicine (Geriatrics), Yale School of Medicine, and Yale
School of Public Health, New Haven,
Connecticut

5

6

Holy Cross Health, Silver Spring, Maryland

7

Institute of Medicine, Washington, DC

ABSTRACT
BACKGROUND The increasing prevalence of Americans with multiple (2 or more)
chronic conditions raises concerns about the appropriateness and applicability of
clinical practice guidelines for patient management. Most guidelines clinicians
currently rely on have been designed with a single chronic condition in mind,
and many such guidelines are inattentive to issues related to comorbidities.
PURPOSE In response to the need for guideline developers to address comor-

bidities in guidelines, the Department of Health and Human Services convened
a meeting in May 2012 in partnership with the Institute of Medicine to identify
principles and action options.
RESULTS Eleven principles to improve guidelines’ attentiveness to the population

with multiple chronic conditions were identified during the meeting. They are
grouped into 3 interrelated categories: (1) principles intended to improve the
stakeholder technical process for developing guidelines; (2) principles intended to
strengthen content of guidelines in terms of multiple chronic conditions; and (3)
principles intended to increase focus on patient-centered care.
CONCLUSION This meeting built upon previously recommended actions by identifying additional principles and options for government, guideline developers,
and others to use in strengthening the applicability of clinical practice guidelines
to the growing population of people with multiple chronic conditions. The suggested principles are helping professional societies to improve guidelines’ attentiveness to persons with multiple chronic conditions.
Ann Fam Med 2014;256-259. doi:10.1370/afm.1646.
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he prevalence of comorbidities is high and increasing in Americans:
one-fourth of all adults have multiple (2 or more) chronic conditions.1 Among older adults, the prevalence of multiple chronic conditions is at least 75%. The presence of multiple conditions creates many
challenges for family physicians and other clinicians, including the need to
decide what evidence to use in making clinical decisions and the need to
take into account patients’ contexts and personal preferences in relation to
clinical decision making.2-4 Clinicians are encouraged to follow evidencebased clinical practice guidelines in managing their patients’ conditions,
and most often they must rely on guidelines that have been designed
for a single chronic condition. Most single-condition guidelines, however, are inattentive to issues related to the coexistence of other chronic
conditions.5-9
The failure of condition-specific guidelines to address comorbidities
has prompted concerns about the appropriateness of using current singlecondition guidelines in managing patients with multiple chronic conditions.
To begin with, results of randomized clinical trials that evaluate medications for single target conditions but exclude individuals with comorbidities
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may not be generalizable to persons with comorbid
conditions.5,6,8,10-13 Other issues include whether adherence to a medication regimen for one condition is
altered by guideline-recommended treatments for other
conditions and whether the increasing number of medications used simultaneously by patients with multiple
conditions in accordance with multiple guidelines has
net beneficial or harmful effects.5,6 Furthermore, the
appropriateness of adhering to several clinical guidelines in the management of individual patients must be
reconciled with each patient’s preference for health care
interventions and outcomes.2,3,5,6,8,14,15 These issues are
compounded by the more general challenge of barriers
to use of guidelines.16
Previous recommendations to improve clinical
guidelines for managing patients with comorbidities
have addressed the importance of clinical trials that
include patients with the most relevant comorbidities
and the most prevalent combinations of comorbidities; guidelines that address risks, benefits, and burdens
associated with treatments recommended for comorbidities; guidelines that address more explicitly their
applicability to, and quality of evidence for, patients
with comorbidities; and education for professional
societies that do not yet incorporate comorbidity into
their guidelines.6,8,17-21
Meeting on Multiple Chronic Conditions
and Clinical Practice Guidelines
As part of its national initiative on multiple chronic
conditions, the US Department of Health and Human
Services (DHHS) developed Multiple Chronic Conditions:
A Strategic Framework, which includes an explicit focus
on the need for clinical guideline developers to address
multiple chronic conditions.22 In response to the Strategic Framework’s call for action on this issue and in conjunction with the IOM, the DHHS convened a meeting
of expert stakeholders in May 2012 with the goals of
identifying guiding principles for clinical guidelines in
the effective management of multiple chronic conditions and identifying actions that should be taken by
developers and users of guidelines for people with
multiple chronic conditions.23 Participants represented
the DHHS, organizations that develop guidelines, and
academia (see the list of IOM and DHHS meeting participants at the end of this article).
Meeting participants articulated both new and previously identified principles for including issues related
to multiple chronic conditions in the guideline development process and in resultant clinical guidelines.7,17,24
These principles refine the call for guideline developers and users to address people with multiple chronic
conditions as outlined in the HHS Strategic Framework
and complement the IOM’s standards for trustworthy
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guidelines and systematic reviews.7 The principles can
be grouped into categories based on 3 interrelated aims.
Improve the Stakeholder Technical Process for
Developing Guidelines
To better address multiple chronic conditions in
clinical guidelines, (1) guideline development should
harmonize or coordinate comorbidity-related contents across guidelines created by different guidelinedeveloping groups; (2) guideline development panels
should include appropriate expert representation (eg,
general internal medicine, geriatrics, family medicine
and other primary care practitioners) for conditions
and domains other than the index condition; (3) to
the extent possible, guideline development should
comport with the “Standards for Developing Trustworthy Clinical Practice Guidelines” as described in the
IOM’s report on “Clinical Practice Guidelines We Can
Trust” 7,18 and should adapt principles from other relevant guidance (eg, “Patient-Centered Care for Older
Adults with Multiple Chronic Conditions: A Stepwise
Approach from the American Geriatrics Society”).14
Strengthen Substance and Content
To strengthen guidelines’ attentiveness to multiple
chronic conditions, (1) guidelines should take into
account factors associated with adherence as a function of the number and types of comorbid conditions
present in individual patients; (2) guidelines should
explicitly prompt clinicians to consider comorbidities
in addition to a guideline’s index condition; (3) discussion of comorbidities should be integrated into guidelines rather than addressed in supplemental sections;
(4) in addition to addressing what is known about
relevant comorbidities, condition-specific guidelines
should concisely summarize what key information is
unknown; (5) guidelines should call attention to and
integrate preventive measures across certain index
conditions, such as ischemic heart disease or heart
failure, which may have implications for other conditions (eg, hypertension, diabetes, and/or depression)
and to modifiable risk factors (eg, sedentary lifestyle);
and (6) guidelines should address care coordination
across providers and settings.
Increase Focus on Patient-centeredness
To strengthen focus on patient-centeredness, (1) guidelines should be patient-centered, supporting the care
of individual patients, rather than focused solely on the
management of specific conditions; and (2) because of
the complexity of management plans for persons with
multiple chronic conditions, the application of guidelines should take into account the need for and importance of shared decision making.
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IMPLICATIONS
The IOM and DHHS meeting built upon previously
recommended actions by producing additional options
for government, guideline developers, and others to
use in strengthening the applicability of clinical guidelines to the growing population of individuals with
multiple chronic conditions. These suggested actions
can help amplify use of previous recommendations and
catalyze new efforts to improve guidelines’ attentiveness to the population of individuals with multiple
chronic conditions. Recent examples include (1) the
provision of information and education on comorbidities for use by professional societies and organizations
that sponsor the development of guidelines and by
guideline developers themselves; (2) engagement of
the Guidelines International Network (G-I-N) in disseminating principles of guideline development for
multiple chronic conditions to guideline developers;
and (3) formation of partnership groups (including, for
example, government and other public, non-profit, and
private stakeholders) to refine approaches to addressing comorbidities in guidelines for use by societies and
other organizations that develop them.
Specifically, following the IOM and DHHS meeting, several of the organizations participating in the
meeting took actions that help implement the options
identified during the meeting. For example, to implement the provision of information for guidelinedeveloping organizations, DHHS, through the Centers
for Medicare & Medicaid Services, provided the
American College of Cardiology and American Heart
Association Task Force on Clinical Guidelines with listings of the 10 most common comorbidities for selected
cardiovascular index conditions in the Medicare feefor-service beneficiary population; these data were
then incorporated within the updated clinical guideline
on heart failure treatment published in October 2013.25
DHHS developed similar data for other organizations,
including the American Society for Clinical Oncology,
and helped that organization develop a template on
multiple chronic conditions for use in selected guidelines.26 Also as a result of the meeting, the Guidelines
Development Task Force of the American Academy of
Otolaryngology–Head and Neck Surgery Foundation
intensified efforts to incorporate discussion of comorbidities within the disease burden sections of guidelines produced by that organization.27,28
To further engage the Guidelines International Network, DHHS participated in a dedicated G-I-N webinar
in early 2013 titled “Addressing Co-Morbidities: A Call
to Action for the Clinical Practice Guidelines Community“ and published a call to action in the G-I-N newsletter for its members to launch a process of updating
guidelines to include information on the most common
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comorbidities to the index conditions, to consider inviting subject-matter experts on specific comorbidities to
be a part of their guidelines committees, and to partner
with other professional societies that write guidelines
on specific conditions.29 In late 2013, G-I-N formed
a new international multimorbidity working group as
a forum for considering how multimorbidity can be
addressed in guidelines.30 Finally, as an interim step in
promoting the formation of partnership groups, DHHS
convened participants to share updates and approaches
to the integration of comorbidities into guidelines,
including actions such as those described above.

CONCLUSIONS
The increasing prevalence of persons with multiple
chronic conditions—especially among the population
of Medicare beneficiaries in whom health-care utilization indicators (eg, hospital readmissions and emergency room visits) and comorbidity-related expenditures are major cost drivers31—is accelerating the need
for improved clinical practice guidelines for patient
management. DHHS, through its strategic framework
on multiple chronic conditions, addressed this priority
need by calling for guideline developers to deal with
multiple chronic conditions in guidelines and, in a
related action, by convening the 2012 meeting in partnership with IOM to identify principles and options
for action steps. Given the absence of a centralizing
force behind guidelines development, the collective
implementation of such actions in the United States
will require sustained complementary will and commitment by government and private (nonprofit) actors.
To read or post commentaries in response to this article, see it
online at http://www.annfammed.org/content/12/3/256.
Key words: practice guidelines; multiple chronic conditions; comorbidities; Institute of Medicine; IOM; Department of Health and Human
Services; DHHS.
Submitted November 12, 2013; submitted, revised, February 13, 2014;
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Disclaimer: The findings and conclusions in this report are those of the
authors and do not necessarily represent the official position of the Centers for Disease Control and Prevention.
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