
Identification and characteristics of the CPGs

The strategy identified 404 publications in total. A total of 31 papers meeting 
the selection criteria were found in the open search. In total, 46 references that 
met the selection criteria were screened. Finally, 36 documents were discarded 
because they did not refer exclusively to the management of T2DM, or because 
they corresponded to duplicate references or older versions of an updated 
guideline. Although the Dominican Republic and Panama were prioritized a 
priori, no guidelines were found to have been developed in these countries. After 
reviewing duplicates and previous reviews, a total of 10 guidelines for the 
management of T2DM were selected and evaluated with the AGREE II tool 
(Figure 1). The pharmacological recommendations were extracted for each 
Latin American guideline selected, obtaining a total of 128 recommendations. 
They were classified according to the patient group stipulated in the protocol. 

The most recent versions of each CPG were chosen, finding one guideline 
published before 2010, one from 2015, one from 2016, and the remaining seven 
guidelines between 2017 and 2020 (Figure 2). 60% of the CPGs were prepared 
by the Ministry of Health or whoever acts in its stead, while the remaining 
percentage was prepared by a group of experts from different entities in each 
country. In Honduras, for example, international entities contributed to its 
preparation.

Global evaluation of guidelines 

In the global evaluation of the CPGs, which contemplates the 6 domains 
evaluated, 6 guidelines were classified as strongly recommended (Argentina, 
Brazil, Colombia, Ecuador, Honduras, Mexico). Three CPGs are recommended 
with modifications (Chile, Costa Rica, Guatemala). Only 1 CPG is not 
recommended (Peru), as none of the domains scored >60%.

In the overall score of the guideline, 3 CPGs
(Costa Rica, Guatemala, and Peru) had a score
of <4 points (2, 4 and 9). (Table 1)
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Clinical practice guidelines (CPG) are a fundamental tool for the appropriate prescription of management and medications, favoring efficient and safe prescribing with an 
appropriate benefit-cost ratio. Due to differences in socioeconomic situations, population health and healthcare systems, each country has its own CPG. The CPGs play 
an essential role as they aim to reduce unwarranted variability in clinical practice and support decision making by healthcare professionals. These objectives can be 
achieved as long as the guidelines are updated and incentives are provided for proper implementation.

Introduction

To compare the Clinical Practice Guidelines (CPG) for the 
pharmacological management of Type 2 Diabetes Mellitus (T2DM) in 
Latin America (LA) with  international reference guidelines.

Objective

Systematic review (SR), where three CPGs were chosen as comparators: 
the American Diabetes Association (ADA), the European Association for 
the Study of Diabetes (EASD) and the Latin American Diabetes 
Association (ALAD). Existing CPGs were identified in the countries 
included for LA. The most recently updated versions were selected in 
cases where different versions of the same guideline were found.

The AGREE II (International Appraisal of Guidelines, Research and 
Evaluation) instrument was used to evaluate the methodological quality 
of the CPG. 

Method

2 - Results

In the case of the Honduras CPG, of 67 treatment recommendations proposed by the ADA, 15 recommendations coincided and only one differed. For the Mexican CPG, 
19 treatment recommendations were found, three of which coincide with the ADA recommendations.

The Honduran CPG is the one with the highest methodological quality profile developed in Latin America, where the general objectives of the guidelines are specifically 
described. There is stakeholder participation, rigor in its preparation, clarity in its presentation, applicability in its context, and editorial independence. 

The CPG developed in Brazil could be improved in the description of the general objectives and stakeholder participation. Although the rigor in its preparation is good, it 
does not consider procedures for its updating, which detracts from its quality. Regarding to clarity of presentation, the key recommendations could be better highlighted 
to make them more identifiable. Improving their barriers and facilitators for implementation is a key factor, as well as are the tools on how the recommendations can be 
put into practice. This guideline has the necessary editorial independence. The Peruvian CPG is the least methodologically rigorous of those developed in LA, and its 
improvement is essential in all respects, including the description of the general objectives, stakeholder participation, the rigor of its preparation, the clarity of its 
presentation, its applicability in its context and its editorial independence. 

In the Mexican CPG, the general objectives of the guideline are specifically described, there is participation of stakeholders which could be complemented with a larger 
group of professionals and include more perspectives of the target population, a greater description of the population, the rigor in its preparation is satisfactory, as well as 
the clarity of its presentation. It is important to provide a greater description of barriers and facilitators to increase applicability in its context, and its editorial independence 
is highlighted.

Only seven recommendations for the use of insulin were found in all the CPGs consulted in six countries: Argentina, Brazil, Colombia, Ecuador, Honduras and Mexico. With 
the exception of the Ecuadorian CPG, all the others considered the use of GRADE for the recommendation; the strength that endorsed the recommendation for the use of 
insulins was heterogeneous with no influence of possible conflicts of interest in all the recommendations given . (Table 2)

General recommendations and by country according to the improvement needs of each of the guidelines

Although the reference guide has better elements to implement in clinical practice, national adaptation of a CPG for the management of a pathology of great importance 
such as T2DM becomes a need for the efficiency of health systems, reason for which one of the great challenges is, in addition to the adaptation, the implementation of 
the establishment of periodic update strategies for all countries region of Latin America.

The wide availability of CPGs in prioritized countries does not ensure objective quality in relation to compliance of the AGREE II standards and quality does not imply that 
will have gaps in clinical recommendations based on a reference guide, so apart from taking into account the development methodology, it is necessary to address the 
different profiles of patients who face the day-to-day clinical practice.

After developing the comparative analysis of the CPGs identified in Latin America with the ADA reference guide, multiple information gaps have been found regarding the 
pharmacological management of Type 2 Diabetes Mellitus, especially in the insulin treatment.

A call is made for CPGs on T2DM to have continuous updates for all of their recommendations accompanied by a cost-effectiveness analysis component that supports the 
inclusion of new therapies suggested in their contexts.

Conclusions
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Figure 1
PRISMA diagram of the study: flowchart of the search, screening, and selection of CPG.
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Table 2
Considerations regarding the use of insulin in the CPGs consulted and evaluated
as strongly recommended.

CPG Patient values and preferences
supporting the recommendation

Benefit/cost analysis supporting
the recommendation

Summary of feasibility,
acceptability and equity
aspects supporting the

recommendation

Insulin use education
and/or hypoglycemia

screening

Argentina No information

The use of GLP-1 analogs 
may result in increased 

treatment costs but should 
be offered in cases where 
the use of insulin analogs 

is not feasible.

The medication chosen by the 
treating physician, based on the 

individualization of the cases 
(including risk of hypoglycemia 

and body weight) will be 
accepted by the patient, 

considering that it will be offered 
in a safe and controlled manner, 

with periodic monitoring and 
evaluation of therapeutic goals by 

the treating health professional.

Yes

Brazil

It was 
considered 
that most 

patients would 
want to 

receive the 
intervention.

Regarding costs, it was 
considered that although 
the incremental cost of 

using slow-acting insulin 
analogs vs NPH is 

considerable, the net 
benefit in these patients 

justifies the use of 
resources.

Although NPH is preferred for 
most patients with T2DM who 

require insulin, in this 
subpopulation of patients at 

increased risk of hypoglycemia, 
the benefit in absolute numbers 
would be greater, so the use of 
slow-acting insulin analogs is 
prioritized to reduce nocturnal 

hypoglycemia even though they 
have not been shown to be more 
effective for glycemic control or to 

reduce severe hypoglycemia.

Yes

Colombia No informationNo informationNo information Yes

Honduras No informationNo informationNo information Yes

Mexico No informationNo informationNo information Yes

Ecuador

There is no 
evidence of a 

beneficial effect of 
long-acting 
analogs on 
mortality, 

morbidity, quality 
of life or cost 

outcomes.

There is no evidence of a 
beneficial effect of long-

acting analogs on 
mortality, morbidity, 
quality of life or cost 

outcomes.

No information Yes

Table 1
Domain scores and general evaluations of diabetes guidelines considered as reference 
guidelines and of the selected countries, according to AGREE II.

Country, 
year of 

publication

Scope
and

Objective

Participation
of

stakeholders
Rigor in

preparation
Clarity of

presentation Applicability Editorial
independence

Global score
of the Guideline

Global evaluation
of the Guideline

ALAD, 2019 3291067251739 Not recommended

ADA, 2021 6.596100100859289
Strongly

recommended

EASD, 2021 396289512264
Recommended

with modifications

Argentina, 2019 610073929010097
Strongly

recommended

Brazil, 2020 6926781818678
Strongly

recommended

Chile, 2017 3.538683423994
Recommended

with modifications

Colombia, 2016 710096678910097
Strongly

recommended

Costa Rica,
2007 3.5254278506158

Recommended
with modifications

Ecuador, 2017 610056929097100
Strongly

recommended

Guatemala,
2027 4922169445378

Recommended
with modifications

Honduras, 2015 79292949510094
Strongly

recommended

Mexico, 2018 6928186828197 Strongly
recommended

Peru, 2016 2.503156141444 Not recommended

Mean score
for each domain -73.156.579.867.773.187.3 -

Median score
for each domain -9261.58281.583.594 -

Figure 2
Overall characteristics of the Latin American Type 2 Diabetes Guidelines identified.
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