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Introduction

Standard treatment guidelines (STGs) are essential tools for improving prescribing in both industrialised and non-industrialised health care systems. STGs have traditionally been developed through consensus, but increasingly they are based on global evidence of effectiveness. In addition, some countries link decisions to include medicines on the national Essential Medicines List (EML) to their appearance in \national STGs (M-EML).

Adherence to evidence-based STGs is frequently low (H-AMR).  Implementing STGs involves much more than merely designing and publishing STG documents. Multifaceted strategies to implement guidelines are most effective, combining education, peer process, monitoring, and feedback of data on adherence.  

Recent data support radical changes in treatment guidelines for diseases of major public health importance in developing countries, such as short course (3 days) oral antibiotic treatment for paediatric pneumonia (T-CH) or artemisinin combination therapy for malaria (T-MA).  The challenges of implementing these new guidelines will be substantial.  The lack of uniform treatment guidelines for prescribing and dispensing antiretrovirals (ARVs) may result in sub-therapeutic or toxic drug levels in people with HIV/AIDS, and may lead to treatment failures and viral resistance (P-ARV).

Policy and programme recommendations 

Promoting broader adherence to treatment guidelines and standards of care is a core strategy for ensuring appropriate use of medicines.  The following strategies are recommended:

· Countries should promote adoption of STGs at all levels of care and in the public and private sectors. Countries without STGs should focus first on developing them for diseases of major public health importance, e.g., ARV treatment (ART).  Cost-effectiveness of treatments and not merely cost should be a key criterion for selecting STG recommendations (M-EML, T-MA).

· National Essential Medicines Lists (EMLs) should be based on the medicines included in STGs, including dosage strengths and forms (M-EML). Where possible, national EMLs should be developed in line with existing global and regional treatment recommendations for priority diseases (M-EML).

· Countries should consider changing national STGs to recommend short course oral antibiotic therapy for paediatric pneumonia (T-CH).  They also should consider recommending short course antibiotic therapy for other infections of major public health importance (T-CH).

Key research recommendations

· Which strategies are most effective for encouraging health care providers to adhere to STGs in the public and private sectors (P-AH)?

· What is the cost-effectiveness of recommending artemisinin combination therapy as the first-line therapy for malaria (T-MA)?






