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Updating or developing the national PPH guideline

Purpose and rationale
This tool provides guidance on updating or developing the national postpartum haemorrhage (PPH) guideline to align with the Consolidated guidelines for the prevention, diagnosis and treatment of postpartum haemorrhage. Integrating global recommendations into the national PPH guideline can help avoid duplication of efforts, streamline resource use and foster consistency in clinical practice whilst addressing country realities. This tool provides steps for planning, engaging stakeholders and adapting recommendations to national contexts, drawing on guidance from the WHO Strengthening countries’ capacities to adopt and adapt evidence-based guidelines: a handbook for guideline contextualization (1). This tool should be used in conjunction with the National PPH guideline template.

[bookmark: OLE_LINK2]Prerequisites for use
· Knowledge of updated WHO PPH recommendations – Stakeholders participating in this assessment should be familiar with the Consolidated guidelines for the prevention, diagnosis and treatment of postpartum haemorrhage. Users should refer to the consolidated guidelines while using this tool.
· Knowledge of current national PPH recommendations – Stakeholders participating in this exercise would benefit from a thorough reflection on the current national guideline and/or protocols, to identify opportunities for integration. The Understanding current PPH landscape tool completed during the Exploration phase of implementation can be a useful resource in informing discussions.
· Identification of need for possible adaptations of PPH recommendations – Prior to convening the Technical Working Group for the national PPH guideline, the National PPH Implementation Team should synthesize the existing evidence regarding potential need for adaptations to any of the recommendations. The Adapting and tailoring specific PPH recommendations for country context tool can be used to structure this work.

How to use this tool
Step 1: Prepare for integration
Integrating global recommendations into national guidelines requires developing structures and core processes to facilitate the work of integration. Key considerations to prepare for integration include:

1. Capacity-building in guideline integration. To ensure that the national PPH guideline is standardized, evidence-based, and tailored for country needs, additional training or skill updating related to contextualisation of global guidelines may be needed. See the WHO Strengthening countries’ capacities to adopt and adapt evidence-based guidelines: a handbook for guideline contextualization (1) for more information.

2. Declaration of interests and confidentiality. When developing or adapting guidelines, it is important to ensure that those involved maintain objectiveness and impartiality. Each participant should report potential conflicts with a declaration of interest, which is the disclosure of real or perceived personal, financial, or professional conflicts. Individuals with conflicts can continue to participate, but their conflicts should be publicly disclosed. Individuals with conflicts may be asked to withdraw from specific activities where there is a risk of conflict. 

3. Documenting the process and decisions. To increase the transparency of the process, documentation of the decision process and judgments is needed. This is particularly important for adaptations and decisions as to why a particular recommendation was not adopted. Refer to the Adapting and tailoring specific PPH recommendations for country context tool. 

To prepare for integration of global recommendations into the National PPH Guidelines, it is critical to determine the composition of the group responsible for conducting this work. Table 1 outlines groups that can be assembled to facilitate the guideline integration. Please also refer to Box 1 for equity considerations when forming teams. 
	Group
	Composition
	Roles / Responsibilities

	Oversight committee
	Ministry of Health
WHO Country Office
	· Provide oversight and leadership over the process.
· Ensure established methods and processes are followed.

	Technical Working Group (TWG)
	10-15 members with multi-disciplinary representation of key stakeholder groups, such as:
· Experts in PPH/maternal health, guideline methods and health economics.
· Pharmacy and supply chain stakeholders, regulatory authorities.
· End-users (healthcare providers, professional associations, non-governmental organizations).
· Women and women’s advocates.
· Implementing partners.
· Maternal health programme managers.
· Facility administrators and health workers (physicians, midwives, and nurses).
· Policymakers.
· Researchers.
Led by co-chairs, one with methodological expertise and the other with content expertise.
	· Ensures quality throughout the process, discusses the evidence, formulates adaptions to recommendations as needed, agrees on and finalizes the national PPH guideline.
· Co-chairs responsible for meeting preparations and conduct.

	Other working groups or supporting staff
	As required (see roles and responsibilities).
	· Support the guideline integration. For example:
i. Scientific/technical support personnel: Assist with research or synthesis of evidence.
ii. Administrative/logistic personnel: Assist with logistics and meeting organization.
iii. Technical experts: Additional content experts.


Box 1: Equity and power considerations
Different people may experience distinct barriers or facilitators related to the prevention, diagnosis or treatment of PPH. Including diverse perspectives in the working groups (including women and families impacted by PPH) can ensure important perspectives are not overlooked or ignored. Furthermore, engaging those who will be directly impacted by the national PPH guideline can build support for advocacy, dissemination and implementation.

Despite the importance of including varied perspectives, it can be difficult to achieve in practice. In multi-disciplinary groups, some individuals may not feel comfortable sharing their perspectives — particularly those perceived as having less authority or power. Skilled facilitators are aware of these power dynamics and use approaches to ensure all voices are heard, and all perspectives are considered. Facilitation approaches might include providing each person an opportunity to speak in turn or creating opportunities for participants to contribute anonymously or in writing if speaking in front of the group is challenging.


Step 2: Decide to adopt or adapt recommendations
The decision to adopt or adapt recommendations may be based on which recommendations will best address current country gaps in PPH prevention, diagnosis and treatment, as well as maternal outcomes. Other factors (such as feasibility, cost, availability of needed commodities) may also be discussed. Ideally, the National PPH Implementation Team will have already conducted pre-work to synthesize evidence regarding potential need for adaptation of each of the PPH recommendations before the TWG is convened (see the Adapting and tailoring specific PPH recommendations for country context tool for more detail; the Considerations for implementing PPH recommendations in humanitarian settings tool may also be relevant). The results of that effort should be shared with the TWG.

When the TWG meets, the focus should be on agreement on the final set of recommendations to be integrated, building on prior work. For those recommendations that will be integrated, a collective decision can be made on whether to adopt it as is or adapt it with small to moderate changes to fit the country’s context. The output of that meeting should be a finalized list of recommendations to be included in the national PPH guideline.   

Step 3: Prepare a draft of the new national PPH guideline document
The TWG will lead the process of compiling the updated national PPH guideline, with support from staff and/or other working groups (see the National PPH Guideline Template tool, if appropriate). In preparing the guideline, the TWG may consider:	

· Conducting an external review of the guideline. Prior to publication of the new national PPH guideline, it may be helpful to obtain feedback from those who will be using the guideline or impacted by the guideline (for example, women, health workers, implementation partners), as well as the developers of the WHO-FIGO-ICM consolidated PPH guidelines.

· Validating guideline for implementation. The TWG may consider pilot testing the national PPH guideline to check for usability, and refining indicators for monitoring and evaluation.

Step 4: Finalize national PPH guidelines
Produce a final document, along with other communication materials. Engage organizations that advocate for the new guidelines, such as professional organizations and WHO.  

Step 5: Potential indicators for guideline implementation
The WHO-FIGO-ICM Consolidated guidelines for the prevention, diagnosis and treatment of postpartum haemorrhage includes recommendations for potential indicators to monitor and evaluate guideline implementation nationally. The Developing a monitoring and evaluation plan tool can help in developing data systems for monitoring implementation of the PPH guideline or integrating PPH specific indicators into existing monitoring and evaluation/public health surveillance data infrastructure. 
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