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Abstract

Problem Many national child health guidelines in Malawi, Nigeria and South Africa are
outdated and score poorly on rigorous methods and stakeholder participation.

Approach In line with the World Health Organization’s (WHO) emphasis on local
guideline contextualization, the Global Evidence-Local Adaptation (GELA) project
supported multistakeholder processes to adapt evidence-informed recommendations for
child health in Malawi, Nigeria and South Africa. The GELA project team convened
national steering groups, which conducted structured, iterative priority-setting exercises
to identify priority topics. We identified appropriate source guidelines by systematically
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searching and screening available guidelines. We then matched recommendations in
potential source guidelines to the relevant questions, and assessed the guidelines for
timeliness and quality. Drawing on WHO'’s guideline process, we applied the GRADE-
ADOLOPMENT process to develop contextualized recommendations from existing
guidelines. If no source guideline or reviews were identified, we conducted new evidence
syntheses.

Local setting Malawi, Nigeria and South Africa are sub-Saharan African countries
with varying health priorities and systems, all transitioning to universal health coverage.
Guideline structures differ between countries, with processes largely led from national
health ministries.

Relevant changes National guideline groups, supported by GELA researchers
and government—academic partners, developed five contextually-tailored child health
recommendations. For most of these recommendations, additional evidence was
required to inform contextually appropriate national decision-making. Formal capacity
building and on-the-job learning enhanced the competencies of national contributors and
researchers in evidence-informed decision-making.

Lessons learnt Developing context-relevant recommendations requires
considerable resources and time. Further investment in strengthening local capacity is
needed for sustainable national guideline development.

Introduction

Implementation of evidence-informed health guidelines tailored to the health system contexts of
low- and middle-income countries is needed to improve health outcomes. Evidence-informed
health guidelines are documents containing clinical, public health or health systems
recommendations for optimizing health outcomes.' These guidelines are essential for improving
health-care quality, standardizing care, driving funding decisions and enhancing access to care.'
However, de novo guideline development is resource intensive. Therefore, adopting or adapting
guidelines aims to avoid duplication of efforts and research waste by using available guidelines
and systematic reviews instead of starting from scratch. However, guideline adoption may not be
appropriate in all settings due to differences in health systems and local applicability of
interventions.?> Adaptation considers local feasibility and affordability before introducing new

interventions, which is important in overburdened health systems.

In practice, however, the methods of adopting and adapting guidelines, as well as the
decision-making behind them, are poorly understood or reported across the World Health
Organization (WHO) African Region. More evidence is needed on how guideline adaptation

works, and the contexts and factors that affect guideline adaptation in varying settings within the
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region. There is also a growing appreciation for strengthening national evidence-systems through

capacity building and shifting decision-making power to local levels.®

In 2022, we conducted a scoping review of national child health guidelines in Malawi,
Nigeria and South Africa. We found challenges in accessing guidelines and critical gaps in
covered topics. Many guidelines were outdated and scored poorly on rigorous methods and
stakeholder participation. Additionally, many were adapted from global sources like WHO,

without explicit mention.’

In response to poor child health outcomes and gaps in evidence-informed child health
guidelines, the Global Evidence-Local Adaptation (GELA) project, established in 2022, explores
and strengthens approaches for adopting or adapting available guidelines. The aim is to ensure
transparent, credible, contextually-tailored guidance that can improve child health in Malawi,
Nigeria and South Africa.® GELA also aims to build sustainable in-country capacity around best
practices for evidence-informed decision-making. The project builds on collaborations within the

Cochrane Africa Network, and established relationships with global partners.

The overall approach of the GELA project aligns with the stepwise WHO guideline
development process (Fig. 1).! Here we describe our work with the first two work packages

along with capacity development activities in 2022—2024.

Local setting

The sub-Saharan African countries Malawi, Nigeria and South Africa have diverse
demographics, health burdens, gross domestic products and health systems arrangements. The
countries’ governments have committed to achieving universal health coverage; however their

child health outcomes still fall short of the sustainable development goal targets.

The national health ministries, in collaboration with various professional groups and
multilateral agencies, drive the adaptation or adoption of guidelines. These efforts are often
funded externally by multilateral organizations or grants from international professional
organizations. Despite these efforts, in Nigeria and Malawi, the lack of independent guideline
standards, agencies or clearinghouses for appraising guidelines result in end-user-focused
guidelines with low credibility regarding how the recommendations were reached. In contrast,
the national health department in South Africa has a maturing guideline infrastructure, leading

health technology assessment, medicine selection and national standard treatment guidelines.

30f13



Publication: Bulletin of the World Health Organization; Type: Lessons from the field
Article ID: BLT.24.291564

The use of global standards, such as the Grading of Recommendations Assessment,
Development and Evaluation (GRADE) methods, is standard within the South African essential
medicines list programme, but not yet widespread in the child health programme or related

professional associations in the country.

Approach

Work package 1: engage

The GELA project team convened national steering groups with policy-makers, WHO country
offices and civil society representatives in each country to work with GELA staff researchers,
who were clinical epidemiologists, health economists, social scientists and communications
officers. The team also invited representatives from the WHO Quality Assurance, Norms and
Standards Department, the WHO Regional Office for Africa and other departments to participate
in the GELA International Advisory Group.

National steering groups were responsible for identifying priority topics, suggesting
guideline group members and providing advice to the GELA team. Between June 2022 and
March 2023, the steering groups and GELA project team conducted structured, iterative priority-
setting exercises, reviewing available national and global guidance, as well as identifying gaps in

national practices.’ Each country’s steering group identified three priority questions.

The GELA team, in collaboration with the national ministries, convened multistakeholder
guideline groups to develop evidence-informed recommendations for newborn and child health,
aligning with both national and global standards for guideline development using GRADE
methods. All contributors completed declarations of interest, which were reviewed for potential
or actual conflicts of interest. Guideline groups provided further input to refine priority questions
using the PICO format (population, intervention, comparator, outcomes), and to select and rate

the importance of outcomes.

Work package 2: synthesize

The overarching goal of this stage was to support the guideline group to make guideline
judgements, by obtaining appropriate evidence for the evidence-to-decision tables, including
evidence on benefits and harms, equity, feasibility, acceptability and resources. Instead of

initiating new evidence reviews, we used GRADE-ADOLOPMENT, an evidence-to-decision
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framework designed to adopt, adapt or create contextualized recommendations from source

guidelines and available evidence syntheses.>!°

The steps for each priority question are presented in Table 1. First, we identified
appropriate source guideline(s) by systematically searching and screening available guidelines
and creating a shortlist of potentially appropriate guideline(s). We then matched
recommendation(s) in potential source guideline(s) to the PICO-formatted question, and assessed
the guideline for timeliness, quality (using key AGREE II domains), use of GRADE methods
and availability of evidence-to-decision tables. We judged a guideline appropriate if it had a
well-matched recommendation to the PICO-formatted question, a clear pathway from an
effectiveness systematic review to the recommendation, sufficient methodological quality and

was up-to-date.

If we identified an appropriate source guideline, we assessed whether evidence
underpinning the recommendation for the evidence-to-decision criteria was appropriate. This
assessment involved judging whether the underlying evidence aligned with the PICO-formatted
priority question and guideline context, was up-to-date and of sufficient quality (for example,
moderate to high using the AMSTAR-2 appraisal tool). If available, we also assessed the
evidence-to-decision table. We performed this step for each evidence category: effectiveness,
resources, acceptability, equity and feasibility. We then decided on the most efficient pathway to
obtain appropriate evidence for evidence-to-decision criteria for each evidence category, which
was either (i) re-use the evidence from the source guideline; (ii) update the evidence;

(i11) partially update the evidence; (iv) scope for appropriate available syntheses; or (v) conduct

new reviews.

If we did not identify an appropriate source guideline for the priority PICO-formatted
question or appropriate available syntheses, we conducted new reviews for each evidence

category.

GELA researchers conducted and mentored others in conducting quantitative and
qualitative evidence syntheses, while health economists supported national costing to inform

evidence-to-decision tables.

There was substantial investment in capacity building through workshops, accredited

postgraduate university short courses, cross-country community of practice sessions for steering
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group, guideline group and researchers in all countries to share learning, and informal
experiential on-the-job learning for steering and guidelines group members and GELA research

staff (Table 2; available at: https://www.who.int/publications/journals/bulletin/).

The review teams had numerous meetings to advance their syntheses, while steering or
guideline groups had fewer meetings. In South Africa, most meetings were online, except for the
guideline consensus meeting. In Malawi and Nigeria, guideline group members preferred in-

person meetings.

Relevant changes
Despite the identification of high-quality guidelines, most priority questions required new or

additional evidence to provide context-specific evidence for decision-making.

Processes for identifying existing source guidelines, appraising available evidence,
producing new evidence and completing evidence-to-decision tables took 7 to 12 months,
depending on the complexity of the question, in-country and cross-country synthesis,

methodologist capacities and project timelines.

Guideline groups met between October 2023 and March 2024, resulting in contextually
relevant recommendations. Current work involves creating accessible guideline products with
infographics, to be user-tested later in 2024. All processes have been systematically monitored,

and an evaluation is underway using a longitudinal mixed-methods design.'?

Lessons learnt

To address gaps in the availability of context-relevant child health guidelines in Malawi, Nigeria
and South Africa, the GELA project advanced national guideline decision-making aligning with
WHO and GRADE guideline development approaches. Through this process, we supported
government—academic partnerships in each country to identify child health priorities, gather
global evidence from available guidelines and conduct new reviews where needed. Most child
health guideline questions were found in source guidelines, often from WHO, but we found that
all required new or additional systematic reviews, including of effectiveness and qualitative
evidence. These reviews ensured that recommendations were context-relevant, based on the
latest research and strengthened local capacity for evidence production. For example, our

multicountry GELA teams conducted collaborative reviews of qualitative evidence, providing
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insights into factors affecting the acceptability and feasibility of interventions, informing
implementation considerations and developing team members’ skills in this synthesis approach.
Furthermore, our health economic analyses provided valuable evidence on context-relevant

resource use and cost—effectiveness evidence.

A key goal was to minimize duplication and devise resource-efficient, coordinated
methods, and we made considerable efforts to achieve this goal. However, our experience
suggests that developing child health recommendations in each country is still time- and human
resource-intensive due to the need to address gaps in the global evidence and to ensure context
relevance. We found that meeting global standards for guideline adaptation required investment
in a range of skillsets at the national level, such as quantitative and qualitative systems review
methods, health economics, project management and knowledge translation. In addition, the
project exposed a large number of government officials and academics working on child health
to GRADE guideline methods. Over time, these investments should provide new guideline
methodologists from the region and enhance national capacity to adapt global guidelines and

ensure relevance to the national context (Box 1).

Long-term investment in strengthening national decision-making capacity is crucial for
the future sustainable development of evidence-informed decision-making in low- and middle-
income countries.’ Strengthening decision-making and improving national guideline
infrastructures would enhance the capability of guideline panels and technical teams to produce

high-quality guidelines.
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Box 1. Summary of main lessons learnt

« Strengthening relationships among ministries, researchers and multilateral partners is
important for successful national guideline work and for enhancing in-country
capacity for evidence-informed decision-making.

* Developing fit-for-purpose child health guideline recommendations for each country
requires considerable resources and time, as existing systematic review
evidence may not always be readily usable or up-to-date and new evidence is
often needed to support context-relevant guideline processes.

* Further investment in strengthening local capacity and embedding standardized
processes are essential for sustaining the advances made in national capacity to
adapt global guidelines.
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Table 1. Approaches and steps for evidence scoping and synthesis for developing, adopting or adapting available
guidelines, Malawi, Nigeria, South Africa, 2022-2024

Evidence-to-decision Evidence category
criteria Effectiveness (benefits and Costs and resources Acceptability, feasibility, equity
harms) (qualitative evidence)
Malawi PICO question 1: Early versus delayed enteral nutrition in critically ill children under 12 years
Appropriate source No
guideline?
Source guideline evidence? NA NA NA
Scoping of available No suitable systematic identified No suitable systematic review No suitable qualitative evidence
syntheses? or economic evaluation synthesis found
identified
What synthesis was done? New systematic review conducted = New economic evaluation New qualitative evidence synthesis
conducted conducted

Nigeria PICO question 1: Health worker-related interventions to improve compliance with hand hygiene recommendations for
infection prevention and control in hospitalized neonates and infants

Appropriate source No
guideline?
Source guideline evidence? NA NA NA
Scoping of available No suitable systematic review No suitable systematic review Qualitative evidence synthesis
syntheses? identified or economic evaluation found, but low- and middle-income
identified country evidence insufficient
What synthesis was done? New systematic review conducted = New economic evaluation New supplemental targeted
conducted qualitative evidence synthesis
conducted focusing on African
settings

Nigeria PICO question 2: Early versus delayed enteral feeding for improving outcomes in low-birthweight and preterm infants
Appropriate source guideline; WHO recommendations for care of preterm or low-birthweight infant'

AGREE I score,%? Domain 1: 86%; Domain 3: 94%; Domain 6: 100%?

Source guideline evidence? Systematic review found No suitable systematic review Two partially relevant qualitative
or economic evaluation evidence synthesis found
identified

Scoping of available NA No suitable systematic review NA

syntheses? or economic evaluation
identified
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What synthesis was done? None New economic analysis Used related qualitative evidence
conducted synthesis prepared for Malawi
question for equity considerations
South Africa PICO question 1: Oral iron supplementation for anaemia prevention in children aged 6 to 23 months
Appropriate source guideline;  Guideline: daily iron supplementation in infants and children'?

AGREE I score,%? Domain 1: 94%; Domain 3: 82%; Domain 6: 100%
Source guideline evidence? Systematic review found, out-of- No systematic review or No qualitative evidence synthesis
date economic evaluation found
Scoping of available Identified recent appropriate No appropriate systematic No appropriate qualitative evidence
syntheses? systematic review with good review or economic synthesis
methodological quality, but evaluation

addressing wider population, 6-59-
month-old children
What synthesis was done? Partial update of appropriate New economic evaluation New qualitative evidence synthesis
systematic review, including only conducted conducted
studies in 6—23-month-old children,
updated search
South Africa PICO question 2: Family-centred support and post-discharge preparation interventions for families with preterm
and low-birthweight infants
Appropriate source guideline;  Guideline: daily iron supplementation in infants and children'?

AGREE Il score,%? Domain 1: 94%; Domain 3: 82%; Domain 6: 100%
Source guideline evidence? Systematic review found, preprint No systematic review or Qualitative evidence synthesis
low quality score economic evaluation found, preprint with low- and
middle-income country evidence
missing
Scoping of available NA Some partially relevant NA
syntheses? suitable systematic reviews
or economic evaluations
identified but not
comprehensive or usable
What synthesis was done? Update of systematic review from New economic analysis New supplemental mini-qualitative
source guideline undertaken evidence synthesis conducted with

South African focus

ARGEE II: Appraisal of Guidelines, Research and Evaluation version Il; NA: not applicable; PICO: Population, Intervention, Comparator, Outcome;
WHO: World Health Organization

a We only focused on domain 1: scope and purpose; domain 3: rigour of development; and domain 6: editorial independence of the AGREE Il tool.
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Table 2. Capacity building initiatives for adopting or adapting available guidelines, Malawi, Nigeria, South Africa,

2022-2025

Capacity building activity

Target audience

Aim

Format

Primer in systematic
reviews, short course

WHO guideline simulation
workshop

Bespoke training
workshops?

Clinical practice guidelines
short course at Stellenbosch
University, South Africa

GELA community of
practice sessions

Learning-by-doing and
experiential learning

Guideline group and steering
group members from Malawi,
Nigeria and South Africa
Guideline group and steering
group committee members
from all GELA partners
GELA researchers from all
GELA partners

GELA researchers from all
GELA partners

Guideline group and steering
group committee members,
and GELA researchers from all
GELA partners

GELA researchers and
decision-makers from all GELA
partners

To increase capacity to find, read and
interpret systematic reviews of effects

To increase capacity to participate in a
guideline development group meeting

To build capacity in various qualitative
research skills

To increase capacity to understand the
purpose of clinical practice guidelines,
different approaches to developing
guidelines, implementation strategies and
monitoring and evaluation of evidence-
based clinical practice guidelines

To enhance and share knowledge and
context relevant information by supporting
interaction of peers across countries.
Topics included: introduction to guidelines;
GRADE and CERQual approaches;
equity considerations, and guideline
adaptation methods

To offer hands-on opportunities for
individuals without experience in guideline
and evidence synthesis methods to gain
or enhance skills under the guidance of
experienced professionals

8-week, online course, including self-
study and weekly Q&A sessions.
Offered twice per year

Half to full day, in-person workshop in
respective countries. Offered once in
each country

1—-2 hour online training across
countries. Offered as needed
Semester long, Master’s-level online
course, comprising self-study,
presentations, discussions and
assessments. Offered once a year

Instant messaging group for informal
discussions, quarterly online meetings
with structured topics and discussions

Hands-on experience, on-the-job
training and mentorship

CERQual: Confidence in the evidence from reviews of qualitative research; GELA: Global Evidence — Local Adaptation; GRADE: Grading of
recommendations, assessment, development and evaluation; Q&A: questions and answer.

2 Including training in qualitative evidence synthesis, software-specific training, user-testing, observational research and the TRANSFER stakeholder

engagement approach.
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Fig. 1. Project process to adopt, adapt or develop child health guidelines, Malawi,

Nigeria and South Africa
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