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Abstract

Introduction: Including physiotherapists is crucial for 

developing comprehensive clinical practice guidelines 

(CPGs) to manage health conditions related to impaired 

movement and functional capacity. The methodology 

used to develop these guidelines may influence the 

extent of their inclusion. Objective: To assess the asso-

ciation between the development methodology and 

the inclusion of physiotherapists in CPGs for the Explicit 

Health Guarantees (GES) program of the Chilean Min-

istry of Health (ChMH). Additionally, for CPGs develo-

ped using the Evidence to Decision (EtD) framework, we 

aimed to examine the association between the inclusion

of physiotherapists on the expert panel and the genera-

tion of recommendations relevant to their clinical prac-

tice. Methods: A cross-sectional study was conducted 

to analyze 148 CPGs developed by the ChMH up to 

December 2022. The CPGs were retrieved from the 

official ChMH website, which hosts CPGs developed 

with the original ChMH and those produced using the 

EtD framework. Results: The use of the EtD framework-

based methodology for CPG development was signifi-

cantly associated with a higher likelihood of including 

physiotherapists in the expert panel (OR 3.62; CI 95% 

1.76 to 7.43). Moreover, the inclusion of physiotherapists 

in CPGs developed with the EtD framework-based 

methodology was significantly associated with a higher 

likelihood of generating recommendations related to 

their clinical practice (OR 18.41; CI 95% 3.80 to 89.09). 

Conclusion: The EtD framework-based methodology for 

developing CPGs of the GES program designed by the 

ChMH likely contributed to the inclusion of physiothera-

pists on expert panels and facilitated the development 

of recommendations relevant to their interventions.
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Introduction

 Physiotherapy aims to develop, restore, and maintain 

optimal movement and functional capacity throughout 

life.1 It is provided when factors such as aging, injuries, 

pain, diseases, disorders, conditions, or environmental 

influences threaten movement and function.1  

This complex discipline2 relies on the best available 

evidence, integrating the physiotherapist’s experience 

and the patient’s values and preferences3 to achieve 

the best possible outcomes. To do this, physiotherapists 

must continually update their knowledge, a challenging 

process given the numerous primary and secondary 

studies published daily.4 In this context, clinical prac-

tice guidelines (CPGs) are considered a viable solution 

because they can offer recommendations related to the 

diagnosis, treatment, and other areas of clinical practice,5 

thus bridging the gap between evidence and practice.

In 2004, the Chilean Ministry of Health (ChMH) 

implemented the Explicit Guarantees in Health (known 

as GES program in Chile). This strategy incorporates 85 

health conditions for which one or more CPGs have been 

created to guide the interventions. Three studies have 

assessed the methodological quality of these CPGs,6-8

concluding that they need improvement in several 

evaluated domains, including methodological rigor, ap-

plicability, and stakeholder involvement. These assess-

ments were conducted using the Appraisal of Guidelines 

for Research & Evaluation (AGREE) tool9 and its second 

version (AGREE II).10 Stakeholder involvement (Domain 

2 on the AGREE II instrument) considers the points of 

view of the patients or target population if the potential 

users of the guide are clearly defined, and the inclusion 

of all the relevant groups of professionals for the health 

condition.10 In the case of the Chilean CPGs, this domain 

received a score of 4.8 (SD = 1.36) out of a maximum 

of 7 points.8 Additionally, evaluating the methodological 

quality of CPGs focused on rehabilitating different health 

conditions has also revealed shortcomings in stakeholder 

involvement.11,12 This could affect the overall assessment 

of the other CPGs,13 and, ultimately, the quality-of-care 

patients receive.

The ChMH has been updating and improving the 

methodology of the CPGs included in the GES pro-

gram. This includes the Grading of Recommendations, 

Assessment, Development, and Evaluation (GRADE) ap-

proach to assess the quality of the evidence,14 as well 

as other aspects considered in the Evidence to Decision 

(EtD) framework.15,16 This approach could enhance the 

inclusion of all the stakeholders in the different health 

conditions, including physiotherapists. This study aimed 

to determine the association between the develop-

ment methodology and the inclusion of physiothera-

pists in developing CPGs under GES program of the 

ChMH. Additionally, for CPGs developed under the EtD 

Resumo

Introdução: A inclusão de fisioterapeutas é fundamental para 

o desenvolvimento de diretrizes de prática clínica (DPCs) 

abrangentes para o gerenciamento de condições de saúde 

relacionadas ao movimento prejudicado e à capacidade fun-

cional. A metodologia usada para desenvolver essas diretrizes 

pode influenciar a extensão de sua inclusão. Objetivo: Avaliar 

a associação entre a metodologia de desenvolvimento e a 

inclusão de fisioterapeutas nas DPCs para o programa de 

Garantias Explícitas de Saúde (GES) do Ministério da Saúde 

do Chile (ChMH). Além disso, para as DPCs desenvolvidas 

usando a estrutura Evidence to Decision (EtD), objetivou-se 

examinar a associação entre a inclusão de fisioterapeutas 

no painel de especialistas e a geração de recomendações 

relevantes para sua prática clínica. Métodos: Realizou-se um 

estudo transversal para analisar 148 DPCs desenvolvidas pelo 

ChMH até dezembro de 2022. As DPCs foram recuperadas do 

site oficial do ChMH, que hospeda DPCs desenvolvidas com o 

ChMH original e aquelas produzidas usando a estrutura EtD. 

Resultados: O uso da metodologia baseada na estrutura de 

EtD para o desenvolvimento de DPCs foi significativamente 

associada a uma maior probabilidade de inclusão de fisiotera-

peutas no painel de especialistas (OR 3,62; IC 95% 1,76 a 7,43). 

Além disso, a inclusão de fisioterapeutas em DPCs desen- 

volvidas com a metodologia baseada na estrutura EtD foi 

significativamente associada a uma maior probabilidade de 

recomendações relacionadas à sua prática clínica (OR 18,41;

IC 95% 3,80 a 89,09). Conclusão: A metodologia baseada na 

estrutura de EtD para o desenvolvimento de DPCs do progra-

ma GES projetadas pelo ChMH provavelmente contribuiu para 

a inclusão de fisioterapeutas nos painéis de especialistas e 

facilitou o desenvolvimento de recomendações relevantes para 

suas intervenções.

Palavras-chave: Prática baseada em evidências. Abordagem 

GRADE. Especialidade de fisioterapia. Diretrizes práticas como 
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framework, the study examined the association between 

the inclusion of physiotherapists in the panel of experts 

and the generation of recommendations related to their 

clinical practice.

Methods

A cross-sectional study was conducted, analyzing 

the CPGs developed by the ChMH to manage the 85 

health problems included in the GES program up to 

December 2022. The CPGs were obtained in their most 

up-to-date version from the official ChMH website.17 

When the CPGs were published with an updated method-

ology based on the EtD framework, their previous ver-

sions developed without the GRADE approach were also 

obtained. Two evaluators independently extracted the 

information from the CPGs, and a third reviewer resolved 

any discrepancies.

A standard form in Google Forms® was used to col-

lect the information about the CPGs, including publi-

cation year, methodology used to develop the CPG, 

the total number of professionals and physiotherapists 

included on the panel of clinical experts, number and 

type of recommendations given by the CPG (diagno-

sis, treatment, and follow-up), and recommendations 

related to physiotherapy practice. If a physiotherapist 

had a role in the methodology or organizing team of 

the CPGs, these roles were not counted if they differed 

from participation on the panel of clinical experts.

For this study, health problems and recommenda-

tions were considered relevant to physiotherapy prac-

tice when associated with physical dysfunction leading to 

activity limitation18 due to aging, injuries, pain, diseases,

disorders, conditions, or environmental factors. Physio-

therapy interventions in the assessment, diagnosis, prog-

nosis, and treatment phases must address these issues.1

Data processing and synthesis

Categorical variables were described using absolute 

and relative frequency, while quantitative variables were 

described using the median and interquartile range 

(IQR). Univariate logistic regression was performed to 

determine the association between the inclusion of 

physiotherapists and the methodology used to develop 

the CPGs. The same analysis was conducted for CPGs 

developed with the EtD framework-based methodology 

to determine the association between the inclusion of 

physiotherapists on the panel of clinical experts and the 

presence of recommendations related to their clinical 

practice. All the analyses were performed with the STATA 

15.1® statistics package, with a significance level set at 

0.05.

Results

A total of 148 CPGs were analyzed (Figure 1). These 

guidelines were published between 2005 and 2021 

(Table 1). The health problems addressed by the CPGs 

were predominantly related to oncological (20.14%) 

and cardiorespiratory diseases (14.58%) (Table 2; Sup-

plementary Table 1). Sixty-nine CPGs (47.92%) were de-

veloped with the EtD framework-based methodology, 

and 88 CPGs (61.11%) were related to physiotherapy 

practice (Table 2). Additionally, 52 CPGs (36.36%) in-

cluded physiotherapists on the panel of clinical experts.

Figure 1 - Flow chart of the number of clinical practice 

guidelines (CPGs) analyzed

Note: ChMH = Chilean Ministry of Health; EtD: Evidence to Decision; 

GES = Explicit Guarantees in Health. *CPG that did not have a list of 

authors was still included in the analyses, with data related to authors 

being considered missing data.

85 health problems 
included in the GES 

program

69 CPGs developed 
under the EtD 

framework

87 CPGs developed 
under the ChMH own 

methodology

148 CPGs analyzed

8 CPGs not available 
on the website

1 CPG* with a list of 
authors not available

156 CPGs searched
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physiotherapists' clinical practice, the EtD framework-

based methodology in developing CPGs further in-

creased this association, with an OR of 7.10 (CI 95% 

2.77 to 18.20). Of the CPGs developed using the EtD 

framework-based methodology (n = 69), 40 (57.97%) 

were related to the physiotherapists' clinical practice 

(Table 3), and 35 (51.47%) included physiotherapists 

on the panel of experts. The expert panels comprised a 

median of 14.5 (IRQ 12 - 16) health professionals, with a 

median of 1 (IRQ 0 - 1) physiotherapist. This distribution 

is consistent even considering only CPGs related to the 

physiotherapists' clinical practice, with a median of 1 

(IRQ 0 - 2) physiotherapist.

When the EtD framework-based methodology was 

used to formulate recommendations, the likelihood of 

including physiotherapists in the expert panel increa-

sed significantly, with an odds ratio (OR) of 3.62 (CI 

95% 1.76 to 7.43). Furthermore, in CPGs related to the 

Table 1 - Clinical practice guidelines publication frequency

Year of publication n (%)

2005 1 (0.69)

2006 0 (0.00)

2007 2 (1.39)

2008 0 (0.00)

2009 2 (1.30)

2010 21 (14.58)

2011 8 (5.56)

2012 1 (0.69)

2013 28 (19.44)

2014 5 (3.47)

2015 5 (3.47)

2016 2 (1.39)

2017 26 (18.06)

2018 22 (15.28)

2019 11 (7.64)

2020 5 (3.47)

2021 5 (3.47)

Table 2 - Types of health problems addressed by the 

clinical practice guidelines

Types of health 
problems

n (%) EtD 
framework*

Related to the 
CP of the PT*

Chronic noncom-
municable

13 (9.03) 7 (53.85) 5 (38.46)

Cardiorespiratory 21 (14.58) 8 (38.10) 21 (100)

Oncological 29 (20.14) 16 (55.17) 29 (100)

Neurological 19 (13.19) 9 (47.37) 17 (89.47)

Musculoskeletal 12 (8.33) 5 (41.67) 12 (100)

Ophthalmological 12 (8.33) 7 (58.33) 0 (0.00)

Dental 9 (6.25) 5 (55.56) 0 (0.00)

Behavioral 5 (3.47) 2 (40.00) 0 (0.00)

Infectious 7 (4.86) 3 (42.86) 1 (14.29)

Auditory 5 (3.47) 2 (40.00) 3 (25.00)

Other 12 (8.33) 5 (41.67) 0 (0.00)

Note: EtD = Evidence to Decision; CP = clinical practice; PT = physio-

therapists. *Percentage calculated on the number of clinical practice 

guidelines by health condition. 

Table 3 - Clinical practice guidelines developed with the 

Evidence to Decision framework-based methodology 

according to the health problem addressed

Types of health problems n (%) Related to the CP 
of the PT*

Chronic noncommunicable 7 (10.14) 2 (28.57)

Cardiorespiratory 8 (11.59) 8 (100)

Oncological 16 (23.19) 16 (100)

Neurological 9 (13.04) 8 (88.89)

Musculoskeletal 5 (7.25) 5 (100)

Ophthalmological 7 (10.14) 0 (0.00)

Dental 5 (7.25) 0 (0.00)

Behavioral 2 (2.90) 0 (0.00)

Infectious 3 (4.35) 0 (0.00)

Auditory 2 (2.90) 0 (0.00)

Other 5 (7.25) 1 (20.00)

Note: CP = clinical practice; PT = physiotherapist. *Percentage calcu-

lated on the number of clinical practice guidelines by health condition.

The 69 CPGs developed using the EtD framework-

based methodology included a total of 574 recom-

mendations: 72 about diagnosis (12.54%), 474 about 

treat-ment (82.58%), and 28 about follow-up (4.88%). 

Each CPG had a median of eight recommendations

(IRQ 6 – 10). Of all the recommendations, 43 (7.49%) 

were related to the physiotherapists' clinical practice 

(Supplementary Table 2). Including physiotherapists in 

the expert panel of the CPGs developed using the EtD 

framework-based methodology significantly increased 

the likelihood of including recommendations related to 

physiotherapists' clinical practice, with an OR of 18.41 

(CI 95% 3.80 to 89.09).
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function, their adaptation, construction, and updating25 

must be based on systematic and transparent meth-

ods.15,16 These methods should incorporate the prefer-

ences of the end-users of these CPGs,26 and include all 

the professionals involved in the prevention, diagnosis, 

treatment, and rehabilitation of specific health problems.

This study has limitations. The analysis shows an asso-

ciation, not a causal relationship, between the use of the

EtD framework-based methodology and the inclusion 

of physiotherapists, as well as the generation of recom-

mendations related to their clinical practice. Many 

factors may contribute to an increase in the inclusion 

of physiotherapists in the development of CPGs, such 

as the possible learning curve effect. Additionally, one 

of the CPGs lacked a correct listing of professionals on 

the panel of experts, and eight CPGs developed with the 

ChMH methodology were not available on the website. 

Nevertheless, the analysis included 95% of the CPGs, 

a proportion considered representative. Furthermore, 

data extraction and the determination of whether the 

health problems included in the CPGs were related to 

the physiotherapists' clinical practice were performed 

by clinicians experienced in cardiorespiratory and 

oncological diseases. However, two physiotherapists 

independently extracted and analyzed the data about 

the included CPGs.

Future studies could explore the inclusion of other 

rehabilitation professionals to assess the possible under-

representation of these disciplines in the development 

of CPGs related to their clinical practice. This could 

help identify issues that may lead to incomplete man-

agement of various health problems, potentially affec-

ting the functionality and quality of life of the end users

of the CPGs. Additionally, qualitative research should 

investigate the perspectives and meaning of rehabili-

tation professionals regarding their participation in CPG 

development and their views on the possible under-

representation of certain health problems in their field.

Conclusion

The use of the EtD framework-based methodology 

in developing CPGs for the GES program designed by 

the ChMH appears to have facilitated the inclusion of 

physiotherapists on expert clinical panels. This inclusion 

was more pronounced when these CPGs were related 

to the physiotherapists' clinical practice. 

Discussion

 The use of the EtD framework-based methodology 

in developing and updating Chilean CPGs was associ-

ated with including physiotherapists on the panel of 

clinical experts. This association was stronger when 

these CPGs were related to the physiotherapists' clinical 

practice. Additionally, including physiotherapists on the 

panel of experts on the CPGs developed with the EtD 

framework-based methodology was associated with 

an increased likelihood of recommendations related to 

their clinical practice.

This is the first study to evaluate the association 

between the methodology used in developing CPGs 

and the inclusion of physiotherapists on their panels of 

experts. Most health problems in the analyzed CPGs were 

related to oncological and cardiorespiratory diseases. 

Specific CPGs for physical activity and exercise have 

been designed for these health conditions. However, 

these CPGs have shown low to moderate method-

ological quality when assessed with the AGREE II instru-

ment,10 with an average score of 64% in terms of stake-

holder involvement for those guiding the management 

of oncological diseases,19 as well as 60% and 52% in 

cardiovascular diseases11 and respiratory diseases,20 re-

spectively.

According to our definition, 88 (61.11%) CPGs were 

related to the physiotherapists' clinical practice. However, 

none of the five CPGs related to behavioral problems 

or mental health were associated with the physiothera-

pists' practice, likely due to the limited knowledge of 

their possible impact on these conditions.21,22 Addi-

tionally, the definition and role of physiotherapists vary 

according to each country's context and legislation. In 

Chile, physiotherapists not only use human movement, 

physical agents, and new techniques to treat patients,2 

but also apply respiratory care interventions like airway 

permeabilization and ventilatory support.23 However, 

only three of the 43 recommendations related to the 

physiotherapists' clinical practice addressed noninvasive 

mechanical ventilation in chronic obstructive pulmonary 

disease and preterm patients.

Rehabilitation-related health professionals, such as 

physiotherapists, must keep their knowledge up-to-date 

to base their practice on the best available evidence.3 

For this, CPGs are essential in synthesizing and assess-

ing the evidence to provide recommendations for 

daily clinical practice.24 However, for CPGs to fulfill this 
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Moreover, the inclusion of physiotherapists on 
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Supplementary Table 1 - Health problems covered by clinical practice guidelines (CPGs)

Types of health problems Health problems included in the CPGs Number of CPGs Methodology

Chronic non-communicable 
diseases

Chronic kidney disease 2 One old and one new

Peritoneal dialysis and hemodialysis 3 One old and two new

Diabetes mellitus 2 One old and one new

Gestational diabetes 1 Old

Primary or essential hypertension 2 One old and one new

Hypothyroidism 2 One old and one new

Renal transplantation 1 New

Cardiorespiratory

Operable congenital heart diseases 2 One old and one new

Acute myocardial infarction 2 One old and one new

Lower respiratory infection 1 Old

Community-acquired pneumonia 2 One old and one new

Cardiac impulse generation and conduction disorders 1 Old

Chronic obstructive pulmonary disease 2 One old and one new

Asthma 3 Two old and one new

Respiratory distress syndrome in newborns 2 One old and one new

Cystic fibrosis 2 One old and one new

Bronchopulmonary dysplasia of prematurity 2 One old and one new

Surgical treatment of chronic valvular lesions 2 Two old

Oncology

Cervical cancer 1 Old

Advanced cancer pain and palliative care 2 One old and one new

Breast cancer 2 One old and one new

Testicular cancer 2 One old and one new

Hodgkin's and non-Hodgkin's lymphoma 3 One old and two new

Lymphoma and solid tumors in children 1 Old

Epithelial ovarian cancer 2 One old and one new

Preventive cholecystectomy 1 Old

Gastric cancer 1 New

Prostate cancer 2 One old and one new

Leukemia 4 Two old and two new

Colorectal cancer 2 One old and one new

Bladder cancer 2 One old and one new

Osteosarcoma 1 Old

Lung cancer 1 New

Kidney cancer 1 New

Multiple myeloma 1 New

Neurological

Spinal dysraphism 2 One old and one new

Epilepsy 2 One old and one new

Ischemic stroke 2 One old and one new

Subarachnoid hemorrhage secondary 
to ruptured brain aneurysms

2 One old and one new

Primary central nervous system tumors 2 One old and one new

Note: *The new methodology includes an Evidence to Decision framework-based methodology for developing recommendations.

https://creativecommons.org/licenses/by/4.0/legalcode
https://creativecommons.org/licenses/by/4.0/legalcode


Gutierrez-Arias R et al. Fisioter Mov. 2024;37:e37131    9

FISIOTERAPIA EM MOVIMENTO  Physical Therapy in Movement

Types of health problems Health problems included in the CPGs Number of CPGs Methodology

Neurological

Lumbar nucleus pulposus herniation 1 Old

Trauma brain injury moderate to severe 1 Old

Parkinson's disease 3 Two old and one new

Multiple sclerosis 2 One old and one new

Spinal cord injury 1 New

Alzheimer's Dementia 1 New

Musculoskeletal

Scoliosis 2 One old and one new

Endoprosthesis in hip osteoarthritis 2 One old and one new

Medical treatment of hip or knee osteoarthritis 2 One old and one new

Polytrauma 1 Old

Rheumatoid arthritis 1 Old

Juvenile idiopathic arthritis 2 One old and one new

Hip dysplasia 2 One old and one new

Ophthalmology

Congenital and acquired cataracts 2 One old and one new

Refraction defects 2 One old and one new

Strabismus 2 One old and one new

Diabetic retinopathy 1 New

Non-rhegmatogenous retinal detachment 2 One old and one new

Ocular trauma 1 New

Retinopathy of prematurity 2 One old and one new

Dental
Labiopalatine cleft 1 Old

Comprehensive oral health 6 Two old and four new

Outpatient dental emergencies 2 One old and one new

Behavioral or mental health

Schizophrenia 1 Old

Depression 1 Old

Alcohol and other drug dependence 1 New

Bipolar disorder 2 One old and one new

Infectious

HIV and AIDS 3 One old and two new

Hepatitis B virus infection 1 Old

Chronic hepatitis C virus infection 2 One old and one new

Helicobacter pylori 1 Old

Auditory Hearing loss 5 Three old and two new

Other

Preventing preterm birth 2 One old and one new

Hemophilia 2 One old and one new

Benign prostatic enlargement 2 One old and one new

Technical aids 2 One old and one new

Childbirth analgesia 2 One old and one new

Large burn patient 1 Old

Systemic lupus erythematosus 1 Old

Supplementary Table 1 - Health problems covered by clinical practice guidelines (continued)

Note: *The new methodology includes an Evidence to Decision framework-based methodology for developing recommendations. CPGs = clinical 

practice guidelines; HIV = Human Immunodeficiency Virus; AIDS = Acquired Immunodeficiency Syndrome. 
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Supplementary Table 2 - Recommendations related to the clinical practice of the physiotherapist

Types of health problems Recommendation

Cardiorespiratory
(Acute myocardial infarction)

In people with recent ST-segment elevation myocardial infarction in post-treatment who are receiving 
routine secondary prevention, the Ministry of Health suggests cardiac rehabilitation over no rehabilita-
tion.

In people post-treatment of acute myocardial infarction with ST-segment elevation in stage II, in whom 
cardiac rehabilitation is to be performed, the Ministry of Health suggests that it should be of moderate 
duration (< 20 sessions) rather than of prolonged duration (≥ 20 sessions).

Oncology (Breast cancer) The Ministry of Health suggests physiotherapists use a prospective surveillance model over non-sur-
veillance in people at high risk of developing lymphoedema.

Neurological 
(Spinal dysraphism)

The Ministry of Health suggests an annual multidisciplinary team check-up rather than a routine check-
-up for newborns with myelomeningocele.

In newborns with operated myelomeningocele, the Ministry of Health suggests assessment and rehabi-
litation by a trained multidisciplinary team over non-rehabilitation.

Cardiorespiratory
(Community-acquired 
pneumonia)

In adults aged 65 years and older with community-acquired pneumonia, the Ministry of Health advises 
against routine functional kinesiological rehabilitation.

Other
(Technical aids)

For people with limited mobility who require a cane, the Ministry of Health suggests using one point of 
support over a cane with more points of support.

For people with limited mobility who require a cane, the Ministry of Health suggests using a hand cane 
with one point of support or a Canadian cane, depending on the person's characteristics and preferen-
ces.

The Ministry of Health suggests the use of an ipsilateral or contralateral single-point cane, depending 
on the clinical condition, in people 65 years of age and older with limited mobility.

The Ministry of Health suggests using a four-wheeled walker over a stationary walker for people with 
limited mobility.

Cardiorespiratory
(Chronic obstructive 
pulmonary disease)

The Ministry of Health suggests that health teams prescribe physical activity and pharmacological treat-
ment for people with chronic obstructive pulmonary disease.

In people with hypersecretory chronic obstructive pulmonary disease with frequent exacerbations, the 
Ministry of Health advises performing manual and non-manual breathing techniques (instrumental and 
non-instrumental) on the chest compared to not performing them.

In people with exacerbated chronic obstructive pulmonary disease, the Ministry of Health suggests 
pulmonary rehabilitation over no rehabilitation.

In people with exacerbated chronic obstructive pulmonary disease and acute hypercapnic failure, the 
Ministry of Health recommends the use of noninvasive mechanical ventilation over only medical treat-
ment without ventilation.

Cardiorespiratory (Asthma) In asthmatics under 15 years of age, the Ministry of Health recommends performing spirometry over 
not performing spirometry.

Cardiorespiratory
(Respiratory distress syndrome 
in newborns)

The Ministry of Health recommends using prophylactic continuous positive airway pressure in new-
borns under 28 weeks rather than continuous positive airway pressure when symptoms of respiratory 
distress appear.

The Ministry of Health suggests intubation for surfactant administration over noninvasive treatment in 
newborns under 28 weeks with respiratory distress syndrome on continuous positive airway pressure 
who achieve an oxygen fraction more significant than 40%.

Musculoskeletal

In people over 55 years of age with a clinical diagnosis of mild or moderate osteoarthritis of the hip 
or knee and who are also overweight or obese (excess malnutrition), the Ministry of Health suggests a 
structured physical exercise and dietary management plan over dietary management alone.

In people over 55 years of age with a clinical diagnosis of mild or moderate hip osteoarthritis, the Minis-
try of Health suggests adding monitored and programmed physical exercise to the usual pharmacolo-
gical treatment.

In people over 55 years of age with a clinical diagnosis of mild or moderate knee osteoarthritis, the 
Ministry of Health suggests that monitored and programmed physical exercise associated with regular 
pharmacological treatment should be performed rather than regular pharmacological treatment alone.

In people over 55 years of age with a clinical diagnosis of mild to moderate hip or knee osteoarthritis, 
the Ministry of Health suggests physiotherapy (transcutaneous analgesia) over no physiotherapy.

https://creativecommons.org/licenses/by/4.0/legalcode
https://creativecommons.org/licenses/by/4.0/legalcode


Gutierrez-Arias R et al. Fisioter Mov. 2024;37:e37131    11

FISIOTERAPIA EM MOVIMENTO  Physical Therapy in Movement

Types of health problems Recommendation

Neurological (Subarachnoid 
hemorrhage)

In patients with aneurysmal subarachnoid hemorrhage, the Ministry of Health suggests early neuroreha-
bilitation (within 15 days post-diagnosis) rather than no rehabilitation.

Neurological (Primary central 
nervous system tumors)

In patients with primary tumors of the central nervous system requiring radiotherapy, the Ministry of 
Health suggests performing neurorehabilitation over not performing neurorehabilitation.

Neurological 
(Spinal cord injury)

In people with spinal cord trauma in the critical care unit, the Ministry of Health suggests cough assis-
tance over no cough assistance.

In people with spinal cord trauma in the critical patient unit, the Ministry of Health suggests early mobili-
zation, including standing, rather than no mobilization.

In people with spinal cord trauma in a critical patient unit, the Ministry of Health suggests performing 
respiratory muscle training rather than not doing it.

In people with spinal cord trauma in a tracheostomized critical patient unit, the Ministry of Health sug-
gests the early use of a speaking valve over not using one.

Cardiorespiratory
(Cystic fibrosis)

In patients with cystic fibrosis, the Ministry of Health suggests pulmonary rehabilitation as opposed to 
not doing it.

In patients with cystic fibrosis, the Ministry of Health recommends physical exercise instead of not 
exercising.

Oncology (Lung cancer) In patients with operable lung cancer, the Ministry of Health suggests prehabilitation (preoperative) and 
pulmonary rehabilitation (postoperative) over postoperative physiotherapy.

Neurological
(Ischemic stroke)

In people aged 15 years and older with ischemic stroke, the Ministry of Health suggests initiating motor 
therapy within 24 hours of the event rather than after 24 hours.

In people aged 15 years and older with ischemic stroke, the Ministry of Health suggests a high rehabili-
tation session load over a low rehabilitation session load.

Musculoskeletal (Scoliosis) The Ministry of Health suggests performing motor physiotherapy rather than not performing it in peo-
ple who maintain scoliosis after surgery.

Musculoskeletal
(Hip osteoarthritis)

The Ministry of Health suggests pre-surgical rehabilitation rather than no rehabilitation for people who 
will undergo total hip arthroplasty with total hip endoprosthesis.

The Ministry of Health suggests functional exercises (gait, transitions, and transfers in the in-hospital 
setting) over bed-based exercises for people undergoing total hip arthroplasty with endoprosthesis.

The Ministry of Health suggests an individualized rehabilitation program for people undergoing total 
hip arthroplasty with endoprosthesis in the immediate postoperative period, followed by group therapy 
when they reach a level of function that allows them to exercise with less supervision.

Other
(Pain relief during labor)

In women in labor who request pain relief, the Ministry of Health suggests using local thermotherapy 
over not using it.

In women in labor who request pain relief, the Ministry of Health suggests using a kinesiology balloon 
over not using one.

For women in labor who request pain relief, the Ministry of Health suggests using massage therapy over 
not using it.

Musculoskeletal (Arthritis) The Ministry of Health suggests exercise or physical activity over no exercise or physical activity for 
people with juvenile idiopathic arthritis.

Oncology
(Multiple myeloma)

In people with multiple myeloma who are candidates for autologous transplantation, the Ministry of 
Health suggests prehabilitation as opposed to education and counseling alone.

In people with multiple myeloma, the Ministry of Health suggests rehabilitation versus education and 
counseling.

Neurological (Alzheimer) In people with Alzheimer's dementia, the Ministry of Health suggests structured physical exercise over 
no exercise.

Supplementary Table 2 - Recommendations related to the clinical practice of the physiotherapist (continued)
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