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 Haqoci/Ndtpac 
Problem Statement: Zimbabwe has a huge burden of disease due to HIV/AIDS. The urgent need for a minimum package of HIV/AIDS care interventions was expressed at a national multi-sectoral stakeholders' meeting convened in February 2002.

Objective: To produce a national booklet of comprehensive standard treatment guidelines (STGs) for HIV/AIDS care.

Design: A modified Delphi approach was to be used. 

Study Setting and Population: Experts and healthcare workers experienced in the treatment of HIV-infected patients in Zimbabwe.  Topic leaders were endorsed at an Opinion Leaders m eeting in September 2002. The participants agreed on what each guideline would cover. By applying the essential drug concept and the rational use of drugs and above all evidence-based medicine, guidelines based on the consensus of the topic leaders and their group members were produced and forwarded to the Coordinator of the project. It had been hoped that as each guideline was produced, it would be disseminated to the end users for review and criticism prior to the final manual being produced. Due to time constraints, an editor was identified to review and format all the drafts. In July 2003, the core guideline development group met to finalize the document.

Results: A draft book with about 300 pages was produced.  (1) There was a shortage of experts or topic leaders for some of the areas. Applying the modified Delphi approach was not quite successful as some of the groups were small. (2) There are hardly any locally conducted HIV/AIDS interventions for most of our clinical recommendations, including those in the Essential Drug List of Zimbabwe (EDLIZ) ; (3) The healthcare delivery system has suffered from brain drain, and hence there are generally fewer human resources to draw from. 

Conclusions: A full-time coordinator for standard treatment guideline development is essential. A consensus methodology to create evidence-based guidelines within a reasonable time limit using part-timers is not feasible. Use of electronic mail both to develop and to disseminate the guidelines should be encouraged given the lack of resources to allow people to meet physically. 
Study Funding: CDC-Zimbabwe AIDS Programme, Centers for Disease Control and Prevention, Atlanta, USA, in collaboration with the Clinical Epidemiology Resource and Training Centre (CERTC), University of Zimbabwe. 
