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E

ver wonder who cares for the 5.7 million patients in the United States with
heart failure? Most are initially assessed by a family physician or internist,
who after making the diagnosis, often refers them to a cardiologist—not for
the treatment of heart failure—but for the evaluation of possible coronary artery
disease. When the diagnostic and therapeutic issues regarding a patient’s coronary
anatomy have been clarified and after all procedural opportunities have been exhausted, the patient is dutifully returned to the family physician, with a recommendation that he/she implement guideline-directed medical therapy. It is a generalist
who cares for most patients with chronic heart failure.1
When we communicate with our colleagues in primary care medicine, why do
we convey only a broad philosophical directive rather than a detailed list of specific actionable recommendations? The management of chronic heart failure is
not simple. Optimal treatment requires the skillful orchestration of as many as 7
different classes of drugs, together with the appropriate application of different
types of devices.2 Heart failure is generally more disabling and lethal than cancer,3 and its comprehensive management is frequently far more challenging. When
chemotherapy is given to patients with cancer, its administration is tightly controlled by medical oncologists, who prescribe antineoplastic drugs aggressively and
under close supervision, generally at doses and durations that closely resemble
those used in randomized clinical trials. Serious adverse effects are expected, but
patient compliance and provider enthusiasm is enhanced by societally reinforced
fears about the need for aggressive therapy to prevent the silent spread of malignant cells. In contrast, although heart failure with a reduced ejection fraction also
progresses silently and requires complex multidrug regimens over long periods of
time, specialists are generally not involved, and intensive pharmacological strategies and doses are rarely achieved in clinical practice.4 Continued pursuit of optimal
regimens often ceases at the first hint of patient intolerance or reluctance. As in
the management of cancer, the treatment of patients with heart failure requires
knowledge, experience, and perseverance, which necessitates a multidisciplinary
team of healthcare providers that can deal effectively with each patient’s individual
circumstances. Those who care for patients with cancer are richly rewarded for
creating these conditions; those who care for patients with heart failure are not.5
Think about what happens to most patients with heart failure every day. A family physician or internist is advised to achieve guideline-directed medical therapy,
but which guideline should he/she be following? The American College of Cardiology (ACC), the American Heart Association (AHA), and the Heart Failure Society of
America (HFSA) have worked diligently and collaboratively to develop thoughtful
recommendations for the care of patients with heart failure.2,6,7 Yet, the American
Academy of Family Physicians (AAFP) is wary of clinical practice guidelines that
are established by specialist-led organizations. It characterizes these documents
as long and comprehensive, generally tainted by conflicts of interest and lacking
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a succinct, clinically based summary that would be relevant to primary care physicians.8,9 Perhaps, because of
the AAFP’s lack of support for specialist-driven guidelines, adherence to recommended practices for the
management of heart failure by family physicians is
low.10 Yet, primary care physicians are largely responsible for the care of these patients, and, thus, we might
expect the AAFP to issue and support its own guideline
statements. Interestingly, with respect to heart failure,
it has never done so.
Sixteen years ago, the AAFP adopted a document
developed at the University of Michigan by Chavey et
al.9 The AAFP did not describe the process by which
this 2001 document was developed; it did not indicate whether there was any systematic external critical
review by a broad range of knowledgeable healthcare
providers; and it did not explain how this document
served the needs of primary care physicians more than
existing guidelines. Since that time, even though it has
been directly involved in the development of ACC/AHA/
HFSA heart failure guidelines, the AAFP has not issued
any formal or informal recommendations on the management of heart failure. The AAFP has periodically
provided short summaries of ACC/AHA/HFSA guidelines after their issuance, but these have routinely been
accompanied by the disclaimer that the documents
were developed by specialists with ties to industry and
that coverage of such guidelines did not imply endorsement by the AAFP.8
In January 2017, the American Family Physician
published a review article of the management of
patients with chronic heart failure by the same authors
from the University of Michigan who published the
2001 recommendations.11 Although noting that the
ACC/AHA/HFSA guidelines had recommended the
use of an angiotensin receptor neprilysin inhibitor
as a first-line alternative to angiotensin-converting
enzyme inhibitors, the article stated that the AAFP
did not endorse the ACC/AHA/HFSA guideline in this
regard because of concerns about its methodology
and insufficient evaluation of harms. No explanation
for these concerns was provided. Interestingly, the
statement that questioned the validity and integrity of the ACC/AHA/HFSA guideline process was
not part of the original article as submitted to the
journal by the authors but instead was inserted at
the request of the editors of the American Family Physician.12 Despite its active participation in the
development of the 2016 ACC/AHA/HFSA guidelines
document,6 the AAFP decided to reject it. Dr Jennifer Frost, medical director of the Health of the Public
department at AAFP, explained that her group treats
the whole patient: “To tell me a subspecialist knows
better based on their knowledge of an organ system
is incorrect.”12 So, without any reason, the AAFP dis-

tanced itself from the optimal care of patients with
chronic heart failure.
The response of the AAFP is not a sensible solution to the problem of heart failure, and the lack of
outcry from the ACC, AHA, and HFSA has not been
helpful. If national organizations do not provide leadership and guidance, it becomes essential for those
who care for patients with heart failure in each community to forge alliances to achieve the most effective treatment for all patients. Immediately, primary
care physicians and heart failure specialists in towns
and neighborhoods need to create a special bond; we
must establish relationships based on trust, respect,
and collaboration. We need to talk constantly, in a
nonjudgmental manner, always with the patient’s
interest in mind. We must understand that heart
failure is a serious but manageable disease; that the
treatment of heart failure is complicated; and that no
specialty can address the issues confronting patients
by acting alone. Above all, we need to forego our predilections to minimize engagements for which we are
not paid, and we must establish centralized support
to help practices overcome burdensome preauthorization requirements — similar to those that support
oncology practices. If heart failure specialists want to
be proud of the progress that we have made during
the past 30 years, we cannot earn that feeling that by
tallying the number of specialized procedures we perform on a small minority of patients. We achieve nothing by allowing millions of people to fall through the
cracks while physician organizations battle for turf;
we must not remain idle when we know that most
patients are not provided the opportunity to benefit
from our major therapeutic advances. If we both care
for and about patients with heart failure, we cannot
simply identify ourselves as heart failure specialists; we
must act as heart failure patient advocates.

DISCLOSURES
During the past year, Dr Packer has consulted for Amgen,
Boehringer Ingelheim, Cardiorentis, Gilead and Relypsa. Dr
Packer has no financial relationship with any pharmaceutical
company that manufactures any product that is mentioned
in this article.

AFFILIATION
From the Baylor Heart and Vascular Institute, Baylor University
Medical Center, Dallas, TX.

FOOTNOTES
Circ Heart Fail is available at http://circheartfailure.aha
journals.org.

Circ Heart Fail. 2017;10:e004332. DOI: 10.1161/CIRCHEARTFAILURE.117.004332

August 2017

2

Packer; Who Should Treat Heart Failure?

REFERENCES

Downloaded from http://circheartfailure.ahajournals.org/ by guest on July 23, 2018

1. Konstam MA, Greenberg B. Transforming health care through the medical
home: the example of heart failure. J Card Fail. 2009;15:736–738. doi:
10.1016/j.cardfail.2009.09.004.
2. Yancy CW, Jessup M, Bozkurt B, Butler J, Casey DE Jr, Drazner MH, Fonarow GC, Geraci SA, Horwich T, Januzzi JL, Johnson MR, Kasper EK,
Levy WC, Masoudi FA, McBride PE, McMurray JJ, Mitchell JE, Peterson
PN, Riegel B, Sam F, Stevenson LW, Tang WH, Tsai EJ, Wilkoff BL. 2013
ACCF/AHA guideline for the management of heart failure: executive
summary: a report of the American College of Cardiology Foundation/
American Heart Association Task Force on practice guidelines. Circulation.
2013;128:1810–1852. doi: 10.1161/CIR.0b013e31829e8807.
3. Farmakis D, Stafylas P, Giamouzis G, Maniadakis N, Parissis J. The medical and socioeconomic burden of heart failure: a comparative delineation with cancer. Int J Cardiol. 2016;203:279–281. doi: 10.1016/j.ijcard.2015.10.172.
4. Packer M. Heart failure’s dark secret: does anyone really care about optimal medical therapy? Circulation. 2016;134:629–631. doi: 10.1161/CIRCULATIONAHA.116.024498.
5. Packer M. Angiotensin neprilysin inhibition for patients with heart failure:
what if sacubitril/valsartan were a treatment for cancer? JAMA Cardiol.
2016;1:971–972. doi: 10.1001/jamacardio.2016.3053.
6. Yancy CW, Jessup M, Bozkurt B, Butler J, Casey DE Jr, Colvin MM, Drazner
MH, Filippatos G, Fonarow GC, Givertz MM, Hollenberg SM, Lindenfeld J,
Masoudi FA, McBride PE, Peterson PN, Stevenson LW, Westlake C. 2016
ACC/AHA/HFSA focused update on new pharmacological therapy for

7.

8.
9.

10.

11.
12.

heart failure: an update of the 2013 ACCF/AHA guideline for the management of heart failure: a report of the American College of Cardiology/
American Heart Association Task Force on Clinical Practice Guidelines and
the Heart Failure Society of America. Circulation. 2016;134:e282–e293.
Yancy CW, Jessup M, Bozkurt B, Butler J, Casey DE Jr, Colvin MM, Drazner
MH, Filippatos GS, Fonarow GC, Givertz MM, Hollenberg SM, Lindenfeld
J, Masoudi FA, McBride PE, Peterson PN, Stevenson LW, Westlake C. 2017
ACC/AHA/HFSA focused update of the 2013 ACCF/AHA guideline for the
management of heart failure: a report of the American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines
and the Heart Failure Society of America [published online ahead of print
April 28, 2017]. Circulation. doi: 10.1161/CIR.0000000000000509.
Armstrong C. ACCF and AHA release guidelines on the management of
heart failure. Am Fam Physician. 2014;90:186–189.
Chavey WE 2nd, Blaum CS, Bleske BE, Harrison RV, Kesterson S, Nicklas
JM. Guideline for the management of heart failure caused by systolic dysfunction: Part I. Guideline development, etiology and diagnosis. Am Fam
Physician. 2001;64:769–774.
Crissinger ME, Marchionda KM, Dunlap ME. Adherence to clinical guidelines in heart failure (HF) outpatients: impact of an interprofessional HF
team on evidence-based medication use. J Interprof Care. 2015;29:483–
487. doi: 10.3109/13561820.2015.1027334.
Chavey WE, Hogikyan RV, Van Harrison R, Nicklas JM. Heart failure due to reduced
ejection fraction: medical management. Am Fam Physician. 2017;95:13–20.
Phend C. Family physician group declines to endorse Entresto. MedPage
Today. 2017. https://www.medpagetoday.com/cardiology/chf/63750. Accessed March 14, 2017.

Circ Heart Fail. 2017;10:e004332. DOI: 10.1161/CIRCHEARTFAILURE.117.004332

August 2017

3

Who Should Deliver Medical Therapy for Patients With Chronic Heart Failure?: An
Immediate Call for Action to Implement a Community-Based Collaborative Solution
Milton Packer
Downloaded from http://circheartfailure.ahajournals.org/ by guest on July 23, 2018

Circ Heart Fail. 2017;10:
doi: 10.1161/CIRCHEARTFAILURE.117.004332
Circulation: Heart Failure is published by the American Heart Association, 7272 Greenville Avenue, Dallas, TX
75231
Copyright © 2017 American Heart Association, Inc. All rights reserved.
Print ISSN: 1941-3289. Online ISSN: 1941-3297

The online version of this article, along with updated information and services, is located on the
World Wide Web at:
http://circheartfailure.ahajournals.org/content/10/8/e004332

Permissions: Requests for permissions to reproduce figures, tables, or portions of articles originally published
in Circulation: Heart Failure can be obtained via RightsLink, a service of the Copyright Clearance Center, not
the Editorial Office. Once the online version of the published article for which permission is being requested is
located, click Request Permissions in the middle column of the Web page under Services. Further information
about this process is available in the Permissions and Rights Question and Answer document.
Reprints: Information about reprints can be found online at:
http://www.lww.com/reprints
Subscriptions: Information about subscribing to Circulation: Heart Failure is online at:
http://circheartfailure.ahajournals.org//subscriptions/

