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Problem Statement: The national department of health in South Africa published treatment guidelines for various medical conditions including hypertension. A drug utilisation review (DUR) of antihypertensive prescribing in public hospitals (province of Kwazulu Natal) concluded that prescribers do not follow the hypertension treatment guidelines.

Objectives: The objectives of this study were to assess prescriber knowledge of and attitudes to guidelines, and their reasons for non-compliance with the guidelines. 

Design: Semi-structured face-to-face interviews were conducted with prescribers at 8 hospitals. 

Setting: Public hospitals in the province of Kwazulu Natal, South Africa.

Study Population: Twenty-five interviews were conducted with prescribers at the selected hospitals.

Methods: A semi-structured interview schedule was used to canvass the key issues: knowledge of and attitudes towards the hypertension treament guidelines; reasons for non-compliance with the guidelines, especially the reasons for prescribing or not prescribing methyldopa, short-acting nifedipine, or reserpine; and the importance of clinical trial evidence and cost in prescription choices. The interview sessions were audio taped and transcribed. Two researchers independently used a thematic approach to analyse the transcripts.

Results: Overall, participants were ambivalent about the hypertension treatment guidelines. They were not averse to the general concept of guidelines however they did not adhere to the hypertension treatment guidelines. The main reason for their non-adherence was their lack of knowledge about the guidelines. This was further compounded by other general criticism about the guidelines: inappropriate guideline referral recommendations, outdated information in the guidelines and lack of consultation with prescribers during the drafting process.  Consequently, participants used their personal preferences in choosing to prescribe drugs such as methyldopa and nifedipine.

Conclusions: Prescribers knew very little about the hypertension treatment guidelines since they were never involved in the development process nor were they formally introduced to the guidelines. It is not surprising that prescribers did not follow the guidelines. This study illustrates the consequences of passive guideline distribution as an implementation strategy for guidelines promotion. These results also serve to support the findings of previous studies, i.e. changing prescriber behaviour requires a multifaceted guideline implementation strategy.
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