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ABSTRCT: 

The objective of this study was to describe and compare the quality of clinical guidelines for Type 2 

diabetes mellitus (T2D) from Kenya, Zimbabwe, Tanzania and Nepal. Alumni from “peoples-uni” were 

invited to review and evaluate T2D clinical management guidelines used in their settings. The 

“Appraisal of Guidelines for REsearch & Evaluation II” (AGREE II) instrument was used to evaluate the 

guidelines. Each guideline was randomly allocated to three assessors, who evaluated the guidelines 

separately and allocated scores for items on the AGREE II tool. The guidelines from Zimbabwe and 

Kenya scored generally better than the Tanzania and Nepal guidelines. The main areas that needed 

the most improvement across all the guidelines were rigour of development (41%), applicability (40%) 

and editorial independence (35%). There is a need to improve several aspects of T2D clinical 

guidelines, which is a useful starting point to improve management of these patients.    
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INTRODUCTION: 

Diabetes and its complications have become 

an epidemic in the developing world. In Africa, 

there will be a significant impact, with a high 

risk of premature mortality among thousands of 

Africans due to diabetes [1]. Some 

epidemiologists predict the economic impact 

and death toll from diabetes will surpass that of 

HIV infections and AIDS in the near future [1].   

A systematic review of the economic impact on 

household expenditures showed that in low- 

and middle-income countries (LMIC), 6 -11% of 

the total population would be impoverished if 

they had to purchase the lowest price generic 

diabetes medication [2]. This is likely an 

underestimate due to economic domains such 

as coping strategies and the exclusion of 

marginalized or vulnerable people who do not 

seek medical attention. Thus, diabetes is likely 

to have a significant global impact on 

households and impoverishment in all 

continents and levels of income [2]. 

 

The Diabcare Africa project spanning across 

six sub-Saharan African countries found that 

among 2352 type 2 diabetes (T2D) patients 

treated at specialist clinics, half the patients 

received standard care with only one-third 

achieving appropriate glycaemic control. This 

was attributed to access to, rather than quality 

of care [3]. A more recent study of T2D patients 

from Nigeria, Ghana and Kenya found a high 

burden of comorbidities, with 71% having 

hypertension, 34% with hyperlipidaemia and 

27% obesity; as well as complications, with 

32% cataracts, 15% diabetic retinopathy, 13% 

nephropathy and 35% with erectile dysfunction 

[4]. This reinforces the urgent need for public 

health strategies prioritising prevention and 

early detection of T2D; as well as strengthening 

health care systems to treat diabetes and its 

complications.  

 

In LMICs, the main challenges to manage T2D 

include inadequate financial and human 

resources in health systems, underdeveloped 

service delivery models and information 

systems, and a need to improve the evidence-

base around clinical management [5]. The 

availability of quality management guidelines 

will help to raise the standards of care provided 

to T2D patients. Clinical practice guidelines are 

systematically developed statements to assist 

clinicians and patients decide on appropriate 

healthcare for specific clinical circumstances. 

This includes recommendations intended to 

optimise patient care informed by systematic 

review of available evidence and an 

assessment of benefits and harms of 

alternative care options [6,7].  

 

In this paper, we describe and compare the 

quality of clinical guidelines for T2D from 

Kenya, Zimbabwe, Tanzania and Nepal and 

provide recommendations to improve this 

aspect of T2D management.  
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METHODOLOGY: 

Peoples-uni (People’s Open Access Education 

Initiative) provides postgraduate level online 

courses to help build public health capacity in 

LMICs. Graduates are invited to join an online 

alumni group to collaborate on research and 

developing public health systems in their 

countries [8].  

 

Peoples-uni alumni were invited to review and 

evaluate T2D clinical management guidelines 

used in their settings. The Appraisal of 

Guidelines for REsearch & Evaluation II 

(AGREE II) instrument was used to evaluate 

the guidelines. This consists of a 23-item tool, 

with six quality-related domains, which includes 

scope and purpose, stakeholder involvement, 

rigour of development, clarity of presentation, 

applicability and editorial independence [9,10]. 

Graduates that participated in the project had 

facilitated online discussions, including a one-

hour interactive session on the use of the 

AGREE II instrument. This involved pre-reading 

material about the AGREE II instrument prior to 

the session, followed by guided examples of 

rating each component during the session. 

Each guideline was randomly allocated to three 

assessors, who then evaluated the guidelines 

separately using the online version of the 

AGREE II tool.  

 

RESULTS: 

Four guidelines (from Kenya, Zimbabwe, 

Tanzania and Nepal) were assessed [11-14]. 

The scores for each of the 23-items in the six 

domains are shown in Table 1.  

 

There was generally a consensus for rating 

scores between at least two of the assessors 

for all domains; with two assessors (C and D) 

marking several domains with lower scores 

than their peers. The T2D guidelines from 

Zimbabwe and Kenya scored generally better 

than the Tanzania and Nepal guidelines. The 

main areas which needed the most 

improvement across all the guidelines were 

rigour of development (41%), applicability 

(40%) and editorial independence (35%). 

Clarity of presentation was the highest scoring 

domain (72.5%) on the AGREE II tool, followed 

by scope and purpose (58.5%). The overall 

total percentage scores for each domain of the 

AGREE II tool are shown in Table 2. 
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Table 1: Scores of the four T2D clinical guidelines using the AGREE II Instrument 
 

 Origin of Guidelines: Kenya Zimbabwe Tanzania Nepal 

 Assessors (indicated by letters A-F): A B C D E F A B D E F C 
Scope & 
Purpose 

Objectives specifically described 6 6 7 1 6 7 5 6 3 3 2 1 
Health questions specifically described  7 5 4 2 6 7 5 4 3 7 7 1 
Population to apply guideline specifically 
described 

 
7 

 
5 

 
2 

 
3 

 
7 

 
7 

 
5 

 
5 

 
3 

 
6 

 
7 

 
3 

Stakeholder 
Involvement 

Development Group includes individuals from all 
relevant professional groups 

 
7 

 
5 

 
6 

 
5 

 
7 

 
7 

 
4 

 
4 

 
2 

 
3 

 
2 

 
2 

Views & preferences of target population sought 7 5 3 3 4 2 4 3 2 1 2 1 
Target users clearly defined 7 6 2 3 5 6 5 5 4 7 1 1 
Systematic methods used to search for evidence 2 5 2 1 5 6 3 3 4 7 4 3 

Rigour of 
development 

Criteria for selecting evidence clearly described 2 5 1 2 2 7 2 4 3 4 1 1 
Strengths and limitations of the body of evidence 
clearly described 

 
2 

 
2 

 
1 

 
2 

 
1 

 
5 

 
1 

 
4 

 
1 

 
7 

 
1 

 
2 

Methods for formulating recommendations clearly 
described 

 
2 

 
4 

 
5 

 
3 

 
1 

 
7 

 
2 

 
5 

 
3 

 
1 

 
1 

 
3 

Health benefits, side effects, and risks have been 
considered in formulating recommendations 

 
5 

 
6 

 
5 

 
3 

 
7 

 
7 

 
5 

 
6 

 
5 

 
7 

 
6 

 
5 

Explicit link between recommendations and 
supporting evidence 

 
5 

 
5 

 
3 

 
3 

 
3 

 
6 

 
5 

 
5 

 
2 

 
7 

 
7 

 
4 

Guideline externally reviewed by experts prior to 
publication 

 
5 

 
2 

 
5 

 
3 

 
5 

 
2 

 
5 

 
5 

 
5 

 
1 

 
2 

 
1 

Procedure for updating guideline provided 2 2 6 5 6 6 7 2 4 1 1 1 

Clarity of 
presentation 

Recommendations are specific and unambiguous  4 6 6 4 6 6 4 6 5 7 7 6 
Different options for management of the  
condition or health issue clearly presented 

 
6 

 
6 

 
6 

 
5 

 
7 

 
6 

 
5 

 
6 

 
6 

 
7 

 
7 

 
6 

Key recommendations are easily identifiable 4 6 6 4 7 7 4 6 4 7 7 5 

Applicability Guideline describes facilitators and barriers to 
application 

 
4 

 
4 

 
2 

 
3 

 
7 

 
6 

 
3 

 
4 

 
3 

 
4 

 
2 

 
1 

Guideline provides advice and/or tools how the 
recommendations can be put into practice 

 
5 

 
5 

 
2 

 
5 

 
5 

 
7 

 
3 

 
5 

 
5 

 
2 

 
7 

 
2 

Potential resource implications of applying 
recommendations have been considered 

 
4 

 
5 

 
1 

 
3 

 
7 

 
7 

 
3 

 
5 

 
3 

 
1 

 
2 

 
1 

Guideline presents monitoring and/or auditing 
criteria 

 
1 

 
5 

 
1 

 
3 

 
5 

 
2 

 
1 

 
3 

 
3 

 
1 

 
6 

 
1 

Editorial 
Independence 

Views of the funding body have not influenced 
the  content of the guideline 

 
5 

 
6 

 
3 

 
3 

 
3 

 
7 

 
4 

 
3 

 
4 

 
1 

 
7 

 
2 

Competing interests of guideline development 
group members have been recorded and 
addressed 

 
 
1 

 
 
5 

 
 
3 

 
 
3 

 
 
2 

 
 
4 

 
 
2 

 
 
4 

 
 
2 

 
 
1 

 
 
1 

 
 
2 

Overall 
Assessment 

  
5 

 
6 

 
5 

 
4 

 
6 

 
7 

 
4 

 
4 

 
4 

 
5 

 
6 

 
4 

 

Table 2: Total percentage Scores for each of the domains on the AGREE II tool 
 Kenya Zimbabwe Tanzania Nepal Mean 

Scope and Purpose 74% 69% 56% 35% 58.5% 
Stakeholder Involvement 72% 61% 44% 11% 47% 
Rigour of Development 42% 51% 47% 24% 41% 
Clarity of Presentation 76% 80% 69% 65% 72.5% 
Applicability 38% 67% 40% 15% 40% 
Editorial Independence 47% 44% 36% 13% 35% 
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The overall comments by the assessors for 

each guideline were as follows: 

For Kenya: “the guidelines cover a wide area in 

the management of diabetes in Kenya. The 

technical aspects were strong. However, some 

information related to the guideline 

development process and stakeholders’ 

involvement and scope were missing. The 

drafting process, methodology, criteria, use of 

external reviewers, recommendations and 

funding or conflicts of interests should have 

been described”. 

 

For Zimbabwe: “the guideline met the basic 

requirements for an internationally reputable 

standard. However, there needs to be further 

details regarding steps taken to arrive at their 

conclusions. There is room to review, revise 

and edit the contents to align with the AGREE 

II Plus appraisal tool”. 

 

For Tanzania: “the process of development 

should involve a wider range of stakeholders. 

Methodology, criteria, declarations of 

competing interests and providing clear 

recommendations with evidence can be 

improved”. 

 

For Nepal: “the guideline focused more on the 

technical and management aspects. The 

rationale, target group, use of guidelines, 

process involved, methods used, evidence and 

applicability were not described”. 

DISCUSSION: 

There was some variability in the quality of T2D 

clinical guidelines between four LMICs (Kenya, 

Zimbabwe, Tanzania and Nepal), which may 

have implications on the management of T2D 

in these countries. The main areas for 

improvement were in terms of rigour of 

development, applicability and editorial 

independence, which was consistent with three 

other systematic reviews.   

A systematic review of 17 T2D management 

guidelines found variation in quality when 

assessed using the AGREE II tool, with the 

highest scoring domain as clarity of 

presentation and the lowest being applicability 

(37%) and rigour of development (43%) [15]. 

These findings were similar for paediatric T2D 

guidelines with clarity of presentation being the 

highest scoring domain (72%) and rigour of 

development (45%) and editorial independence 

(45%) being the lowest scoring domains on the 

AGREE II tool [16]. A systematic review of 98 

T2D guidelines from China also identified a 

need for improvement, particularly rigour of 

development (19.1%), applicability (18.1%) and 

editorial independence (0%) [17]. These 

aspects can be improved by using the AGREE 

II tool as a basis for developing guidelines to 

ensure the different domains are covered. 

Limited involvement of patients was also 

identified, with these guidelines mainly focusing 

on the perspective of clinicians. A cross-

sectional survey of 4071 hypertensive and 
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diabetic patients from Thailand found that 

despite a policy initiative to improve primary 

care using a Chronic Care Model, it did not 

necessarily satisfy the patient’s perception on 

quality of chronic care [18]. Thus, their 

perspective as the main end-user and care 

recipient should be sought to improve 

outcomes.  

Their opinions would also be valuable to 

ensure applicability to their settings and 

identifying barriers to implementation. A 

systematic review of T2D patients from sub-

Saharan Africa found that patients rarely 

checked their glucose levels, had inadequate 

physical activity, were only moderately 

compliant to diet and medications and had poor 

knowledge regarding diabetes related 

complications [19]. These aspects all need to 

be improved on and should be considered in 

guideline development, as self-management is 

essential to reduce complications of T2D. 

 

CONCLUSION: 

Overall, the impact of diabetes is significant in 

sub-Saharan Africa, with unique challenges 

such as limited funding for non-communicable 

diseases, limited studies or guidelines specific 

to the population, limited access to 

medications, and inequity between rural and 

urban, as well as public and private sector 

health care [20]. 

 

Quality guidelines are a useful starting point to 

improve management of T2D patients. 

However, there is a need to improve several 

aspects of T2D clinical guidelines, particularly 

rigour of development, applicability and 

editorial independence. 

 

Limitations: 

The study assessed only the main national 

guidelines identified and/or used by the co-

author from the respective country. Other 

guidelines related to T2D management, such 

as hospital or clinic specific guidelines from 

these countries were not evaluated.  
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