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Background

• GLs are written for best practice with limited 
consideration of financial and other constraints 

• Non-ESC countries frequently reference ESC Guidelines 
but face challenges in implementation, especially in low-
resource setting, and request more tailored support

• Need for prioritization and resource-adaption is growing, 
including within ESC countries

• Previous attempts to integrate health economics into 
guidelines have stalled due to complexity, highlighting the 
need for a more practical approach



Pilot on Priority Measures

• We propose a methodology, with a worked example

• Novel framework for comparing guideline recommendations

• Balancing relative effectiveness with implementation barriers and 
magnitude of problem

• Designed to be adaptable to different countries and regions

• NOT intended for direct inclusion in future ESC guidelines
• Could serve as a supplementary document or tool

• Primarily developed for policy makers, not clinicians



Priority Measures to Complement ESC Clinical
Guidelines - Pilot

• Integrates impact and 
complexity of 
implementation, and ‘size
of problem’

• Visual grid for 
comparative assessment

• Intuitively simple and 
transparent



Complexity -
Barriers to 

implementation

Impact - Relative 
effectiveness

Prevalence of 
condition –

‘Size of problem’



Impact – Number Needed to Treat (NNT)

• Based on a 5-year timeframe (for 
chronic treatment)

• Most trials have  <5 years –
extrapolation of constant hazard
ratio over time

• Assumes stable baseline risk

• Categorized as low-medium–high 
impact

Priority Measures to 
complement ESC 
Guidelines - Pilot



Impact – Worked Example: Heart Failure Guidelines
• Beta-blockers are recommended to reduce risk of hospitalization and death in patients 

with stable HFrEF

Evidence summaryCalculated impact - NNT



Impact – Common Reference Population

Outcome: First HF hospitalization

NNT over time

Translated into patient-
months of treatment –

proxy for cost/ressource 
use



Complexity

• Complexity varies across countries, regions and health
systems, influenced by:

• Costs

• Infrastructure

• Availability of training and facilities

• Patient access

• Assessed using a modified Delfi process involving local
stakeholders and experts

• Determined locally, reflecting the specific context

• Categorized as High-Medium-Low

Incorporating Priority
Measures in ESC 
Clinical Guidelines: A 
Methodology



Resulting Overview of 
Recommendations, 
NNT and Grid



Caveats and Future Development

• No universal NNT threshold for recommending a 
treatment or intervention –
• Depends on disease severity, side effects, available alternatives and 

clinical context

• Complexity (barriers) must be assessed locally, 
considering the healthcare settting and resources

• Future development needed:
• Apply similar methodology to other outcome types, including

continuous outcomes and patient reported outcomes (PROMs)



Thank you
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