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gaps in national stroke guidelines that could be bridged to enhance the quality of stroke care services in low- and middle-income countries. We systematically searched medical databases and websites of medical societies and contacted international organizations. Country-specific guidelines on care and control of stroke in any language pubhshed from 2010 to 2020 were eligible for inclusion. We reviewed each included guideline for coverage of four key components of stroke services (surveillance, prevention, acute care and rehabilitation). We also assessed
compliance with the eight Institute of Medicine standards for clinical practice guidelines, the ease of implementation of guidelines and plans for dissemination to target audiences. We reviewed 108 eligible guidelines from 47 countries, including four low-income, 24 middle-income and 19 high-income countries. Globally, fewer of the guidelines covered primary stroke prevention compared with other components of care, with none recommending surveillance. Guidelines on stroke in low- and middle-income countries fell short of the required standards for
guideline development; breadth of target audience; coverage of the four components of stroke services; and adaptation to socioeconomic context. Fewer low- and middle-income country guidelines demonstrated transparency than those from high-income countries. Less than a quarter of guidelines encompassed detailed implementation plans and socioeconomic considerations. Guidelines on stroke in low- and middle-income countries need to be developed in conjunction with a wider category of health-care providers and stakeholders, with a full spectrum of
translatable, context-appropriate interventions. Identifier les lacunes présentes dans les directives nationales de prise en charge des accidents vasculaires cérébraux (AVC), ainsi que la maniére de les combler afin d'améliorer la qualité des soins dans les pays a faible et moyen revenu. Nous avons analysé systématiquement une série de bases de données médicales et sites Internet de sociétés médicales. Nous avons également contacté des organismes internationaux. Toutes les directives nationales de prévention et de prise en charge des AVC, publiées dans
n'importe quelle langue entre 2010 et 2020, étaient admises dans cette analyse. Nous avons examiné chaque directive incluse a la recherche de quatre composants clés de la prise en charge des AVC (surveillance, prévention, soins intensifs et rééducation). Enfin, nous avons évalué le degré de conformité avec les huit standards de 'Institut de médecine pour les directives de pratique clinique, mais aussi la facilité avec laquelle ces directives étaient appliquées et la maniére dont elles étaient censées étre diffusées aupres du public cible. Nous avons étudié 108
directives retenues provenant de 47 pays dont quatre a faible revenu, 24 a moyen revenu et 19 a haut revenu. Globalement, le nombre de directives concernant la prévention primaire des AVC était moins élevé que d'autres volets de soins, et aucune ne recommandait une surveillance. Les directives relatives aux AVC dans les pays a faible et moyen revenu ne répondaient pas aux exigences en matiére de développement des directives; d'étendue du public cible; d'intégration des quatre composants de prise en charge des AVC; ni d'adaptation au contexte
socioéconomique. La transparence des directives nationales était moins souvent assurée dans les pays a faible et moyen revenu que dans les pays a haut revenu. Moins d'un quart des directives comportaient des plans de mise en ceuvre détaillés et des considérations économiques. Les directives relatives a la prise en charge des AVC dans les pays a faible et moyen revenu doivent étre renforcées avec le concours d'une plus large catégorie de prestataires et d'acteurs du secteur de la santé. Elles doivent en outre prévoir une gamme complete d'interventions
transposables sur le terrain et adaptées au contexte. Identificar las lagunas en las directrices nacionales sobre accidentes cerebrovasculares que podrian subsanarse para mejorar la calidad de los servicios de atencién a los accidentes cerebrovasculares en los paises con ingresos bajos y medios. Se realizaron busquedas sistematicas en bases de datos médicas y sitios web de sociedades médicas y se contact6 con organizaciones internacionales. Se incluyeron las directrices especificas de cada pais sobre la atencion y el control de los accidentes
cerebrovasculares en cualquier idioma, publicadas entre 2010 y 2020. Se revisé cada directriz incluida para la cobertura de cuatro componentes clave de los servicios por ataques cerebrovasculares (vigilancia, prevencion, atenciéon aguda y rehabilitacién). También se evalud el cumplimiento de los ocho estdndares del Instituto de Medicina para las guias de préctica clinica, la facilidad de implementacién de las directrices y los planes de difusién al ptblico objetivo. Se revisaron 108 directrices elegibles de 47 paises, incluyendo cuatro de bajos ingresos, 24 de
medianos ingresos y 19 de altos ingresos. Globalmente, la prevencion primaria de los ataques cerebrovasculares estaba cubierta en menos directrices que otros componentes de la atencién médica, y ninguna recomendaba la vigilancia. Las directrices sobre ataques cerebrovasculares en los paises de ingresos bajos y medios no cumplian con los estandares requeridos para el desarrollo de directrices; la amplitud del ptblico objetivo; la cobertura de los cuatro componentes de los servicios de ataques cerebrovasculares; ni la adaptacion al contexto
socioeconémico. El nimero de directrices de los paises de ingresos bajos y medios que demostraron ser transparentes fue menor que el de los paises de ingresos altos. Menos de una cuarta parte de las directrices incluian planes de aplicacion detallados y consideraciones socioeconémicas. Las directrices sobre los ataques cerebrovasculares en los paises de ingresos bajos y medios deben elaborarse en colaboracién con una categoria mas amplia de proveedores de servicios sanitarios y partes 1nteresadas con un espectro completo de intervenciones traducibles
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ZFMBENERNIZE., SEWAERNIEEAEL , RIANPSWABRWIEEERERK. ANz —HNIERERS AN UNTSSFEAENERER. RRANFERAERNPRIEEEESE ZWEFPERHFURMNSEXERLEHTE , FEbHIEHRE— R TMIBEER, BosButs n1pobesbl B HAMOHAILHBIX PEKOMEHIALMSIX 10 HHCYIIbTY, KOTOPEIE BO3MOXKHO YCTPAHHUTS C LJIbIO0 MOBLILICHHsT KA4eCTBa yCIIyT 0 JIeYeHHIO HHCYJIbTa B CTPAHaX C HU3KUM U CPEJHUM YPOBHEM [[0XOH0B. ABTOPH CUCTEMATUYECKH IIPOBOAUIIM IIOUCK B MENUIMHCKUX 6a3ax JaHHbIX U Ha Be6-
cauTax MEeOUIIMHCKUX OGH_IGCTB, a TaKze CBs3bIBAJIUCh C MeXIOYHapPOOHBIMUA OPraHU3aUuAMU. HaHI/IOHaHBHHe PEeKOMeHJalluu I10 JIeYeHUI0 U KOHTPOJIIO UHCYJIbTa, OHyG]’II/IKOBaHHHe ¢ 2010 mo 2020 r. Ha mo6oM SI3bIK€, COOTBETCTBOBAJIM KPDUTEPUAM [OJISI BKIIIOUEHU . ABTOpr HU3Y4YUJIA KaXXYyI0 BKIIIOUYEHHYI0 PEKOMEHAalUI0 B OTHOILIEHUH OXBaTa YeThIPbMsI KJII0UEeBBIMHA KOMIIOHEHTAaMM yCIIyT' 110 UHCYJIbTY (3HI/IJZ[H3]Z[3OD, HpOCbI/IJ'IaKTI/IKa, HEOTJIOKHAas IMOMOIIb U peaﬁI/IIII/ITaLII/ISI). Bri1o Takke OLIEHEeHO COOTBETCTBHE BOCbMHU CTaHOapTaM HHCTI/ITyTa MEeOULUHEBI OJI51
PeKOMeH[alui 10 KIIMHUYEeCKO! IPaKTHKe, IPOCTOTa BHEIPEHHsI PeKOMEHAlUi | IJIaHbI IT0 UX PACIIPOCTPAHEHHUIO CPENHU IeJIeBhIX ayJUTOPUN. ABTOPHI u3y4miu 108 mogxonsiux peKoMeHfamuii u3 47 cTpaH, BKJIIOYas YeThpe CTPaHbl C HU3KUM YPOBHEM [OXONOB, 24 CTpaHBI CO CPEIHUM yPOBHEM IOXOMOB U 19 cTpaH C BEICOKMM YPOBHEM HOXOLOB. Bo BceM Mupe mepBHYHast NpoduIaKTHKa HHCY/IbTa OXBaThIBajla MEeHbIIee KOJIMYeCTBO PEKOMEHIAIUH 10 CPAaBHEHHUIO C IPYTMMHU KOMIIOHEHTaMHU MeJUIMHCKOM IIOMOINY, ¥ HU ONUH U3 HUX He PEKOMEH0Ba SIUAHAA30D.
PeKOMeHJZ[aHI/II/I II0 AHCYJIBTY B CTPAHaX C HU3KUM U CPEeJHUM YPOBHEM OXON0B HE COOTBETCTBOBaIN TpeﬁyeMHM CTaHOapTaM OJist pa3paﬁOTKI/I peKOMeH]Z[aI_]HI:I, mpoTe HeneBOﬁ ay[oUTOpPHUH, OXBATy YeTHIPbMA KOMIIOHEHTAMM yCJIyT' 110 HHCYJIbTY U afallTalluy K COIUAJIbHO-O9KOHOMUYECKUM YCIIOBUSAM. PBKOMEHHBHI/II/I, IIPUHSATHEIE B CTPAHaX C HU3KUM U CPeJHUM YPOBHEM [JOXONOB, B MEHbIIIeH CTeIeHNn OEeMOHCTPHUPOBAaJI¥ IIPO3PAaYHOCTh, B OTJINYHE OT peKOMeH}IaL{HI:I [UIs1 CTpaH C BEICOKMM YPOBHEM OXO[a. Menee YeTBepTHu peKOMeHI[aLIHI:I BKJTIOYaAJIA HOJZ[pOGHbIe TIJIaHBI
110 peayu3aliy U COLUAEHO-9KOHOMUYECKHE CooOpakeHus. PEKOMEHAAIMY 110 HHCYJIBTY B CTPaHaX C HU3KUM M CPEIHUM YPOBHEM I0XOHOB HEOGXOAUMO pa3pabaThiBaTh COBMECTHO C GoJiee IKUPOKOH KaTeroprel IOCTABUIUKOB MEOUIIMHCKUX YCIIYT U 3aUHTEPECOBAHHBIX CTOPOH, C IIOJIHEIM CIEKTPOM Pean3yeMbIX B COOTBETCTBYIOIINX 06CTAaHOBKe BMeIIaTenbCTB. Stroke is the second leading cause of death and disability globally, with evidence of an increasing incidence of stroke among young adults.1-3 The burden of stroke is increasing in low- and middle-income
countries.4 Studies have shown a 37% increase in the number of deaths among younger adults aged 20-64 years in low- and middle-income countries, from 942 921 to 1292 347, versus a 20% decline in high-income countries over the period 1990-2013, from 236 566 to 191 359.4 Improvements in the prevention and management of stroke after implementation of evidence-based guidelines in routine medical practice have substantially lowered the incidence and mortality rates of stroke in high-income countries over the past 30 years.1,3,5-8 In contrast, low-
and middle-income countries present wide differences in the quality of stroke prevention and care, with gaps identified in the knowledge and skills of health professionals, the resources available within health systems and the components of stroke care available locally.6,9 Addressing these gaps could be aided by guidelines with pragmatic evidence-based recommendations and implementation action plans for individuals and health systems.10 However, successful implementation of guidelines depends on having locally developed content in which region-
specific barriers and local sociocultural characteristics are considered.11-13 We conducted a systematic review to compare recent clinical guidelines on stroke in low- and middle-income countries with those of high-income countries. We aimed to characterize specific gaps in guideline development, target audiences and content in relation to the spectrum of stroke care covered14 and the features that promote implementation. Our review was informed by the view that the content of guidelines for low- and middle-income countries should be adapted with
solutions that are pragmatic for these countries and perhaps graded according to ease of implementation.15 Periodic review of published stroke guidelines is also important to improve their impact on stroke prevention and outcomes. We pre-registered the proposed methods for this systematic review on the International Prospective Register of Systematic Reviews (CRD42018112620). The review was conducted using the Preferred Reporting Items for Systematic Reviews and Meta-Analyses guidelines16 as well as procedures used by the Global Alliance for
Chronic Diseases group for the systematic review of guidelines for hypertension and diabetes mellitus.14,17,18 We searched the following electronic medical databases for published guidelines on management and prevention of stroke: PubMed®, African Journals Online, Directory of Open Access Journals, Google Scholar, SciELO and Excerpta Medica Database (EMBASE). We based our search strategy on the PICO strategy19 of evidence-based models (population: stroke guidelines; intervention: not applicable; comparison: guidelines from high-income
countries versus those from low- and middle-income countries; outcome: spectrum of stroke care). We used medical subject headings and titles containing the following search terms: “country name” AND “guideline” OR “consensus” OR “clinical protocols” OR “standards” OR “recommendations” AND “stroke OR cerebrovascular disorder/disease OR intracranial haemorrhage OR cerebrovascular accident”. We also used the Google search engine to identify stroke guidelines published on the websites of medical societies. To identify additional guidelines, we
contacted country representatives on the Lancet Neurology Commission on Stroke (listed in the authors’ data repository),20 members of the World Stroke Organization and the Global Alliance of Health Research Funders.15 Three of the authors independently screened the titles of records from the above-mentioned sources. Three authors independently reviewed the title, year of publication, publication type and author. This information was collated by one author and duplicates and irrelevant records based on the reviewers’ decisions were removed. Abstracts
of each relevant title were independently reviewed for eligibility by three authors and the relevant publications were obtained for review. Additional publications obtained were screened by one author to determine their eligibility before inclusion. Reviewers with experience in stroke care in each participating country assisted in reviewing guidelines that were not published in English language. We included all country-specific stroke guidelines published from 2010 to 2020 regardless of the language. To avoid duplication, we selected the most recent guidelines
where there were two or more guidelines. We excluded guidelines if they were designed exclusively for management of stroke in younger people (age




