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Results

Background

e |n 2007, guidelines were published by Flume et al.regarding
specific therapeutic recommendations for treating patients,
6 years or older, with cystic fibrosis (CF)’

e Studies have been conducted on barriers to guideline
adherence in respiratory conditions such as asthma, COPD,
and CF infection control,>*** but to date, there is no data on
the barriers to adherence of US-based consensus guidelines
for the pulmonary management of CF

e Aframework has been developed by Cabana and colleagues
to explain and identify key determinants of physician
adherence to guideline recommendations®
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®* The purpose of this study is to better understand the

b{ ATTITUDES
attitudes and perceptions of pulmonologists practicing at CF ‘

center facilities (director and non-director physicians) Adapted from Cabana et al.¢ External Barriers »l BEHAVIOR
regarding these recommendations, specifically regarding the
use of dornase alfa, inhaled tobrimycin, hypertonic saline, and
azithromycin

Figure 1. Framework of Study

Figure 3. Self Efficacy - Ease in Initiating Therapy Figure 6. External barriers to providing guideline-based care
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Physicians lack clarity on when to

CF Center directors (n=88) .
start particular agents

- CF Center non-directors (n=45)

Q: With respect to the long-term management of pulmonary symptoms in patients with CF, how difficult

do you perceive it to be to do each of the following? Medications have too many side
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completed the survey were excluded from the analysis

Figure 2. Familiarity with CF Guidelines
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Q: For a patient with CF age 6 or older with moderate-to-severe lung disease, how helpful would you
expect the following to be in improving lung function?
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