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Abstract The World Health Organization (WHO) plays an important role in developing evidence-based and ethically sound guidelines to
assist health workers, programme managers and policy-makers, particularly in countries with limited capacities to create their own. While the
development of these guidelines follows rigorous methods, contextualizing recommendations is often necessary to ensure their applicability,
feasibility and acceptability at the country level. The adaptation and adoption of global guidelines should happen in a transparent, systematic
and participatory manner to maintain credibility while ensuring the ownership necessary forimplementation. Here, we present an example
from Estonia that showcases the process, requirements and outcomes of implementing WHO guidelines through effective contextualization.
The work in Estonia showed that contextualization can shorten guideline development time and reduce costs. To support countries in
contextualizing guidelines, including those developed by WHO, to local contexts while maintaining trustworthiness and relevance, the WHO
Regional Office for Europe has developed a handbook based on the GRADE-Adolopment approach to guide this process. Furthermore, a
rapid assessment of 21 of the 53 Member States in the WHO European Region revealed that many countries need guidance and support
to build capacity for contextualizing guidelines. To address the capacity gaps, we suggest a way forward that encompasses four areas of
further work: standardizing methods; institutionalizing guideline programmes and initiatives; promoting continuous and shared learning;
and providing support and identifying resources. Strengthening countries’ capacities to contextualize global guidelines is crucial and will
become especially relevant during future health threats, such as pandemics, climate change and conflict situations.
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Introduction

The World Health Organization (WHO) has the mandate
to develop guidelines and provide recommendations under
its normative and global standard-setting function.' These
guidelines assist health workers, programme managers and
policy-makers in making appropriate health-care decisions,
and are especially important for countries with limited ca-
pacities to develop their own guidelines. While the guidelines
development follows gold-standard methods, including the
Grading of Recommendations Assessment, Development and
Evaluation (GRADE) approach,’ additional processes such as
contextualization (Box 1) are often required to ensure their
implementation is applicable, equitable, feasible and accept-
able for use at the country level.

These adjustments to context are necessary to support
guideline implementation and can be relatively simple, for
example, considerations about the target population when
extrapolating recommendations from one country to another
country with a similar context. Other times, more complex
adaptation processes might be required, such as when cost
and feasibility differ from the considerations made in the
global guideline. For example, both nurses and physicians
can perform cervical cancer screening, and the choice may
depend on workforce availability in the country. Regardless
of the degree of contextualization, recommendations must
adhere to international standards for trustworthy guidelines.””

There are several frameworks for guideline adaptation, of
which the GRADE Adolopment approach has been described
as the most complete.'” The approach, documented in WHO’s

Strengthening countries’ capacities to adopt and adapt evidence-
based guidelines: a handbook for guideline contextualization,’
allows adoption and adaptation of WHO and other agencies’
evidence-based guidelines to other jurisdictions through a
systematic and transparent contextualization process. Con-
textualization enables countries to use existing guideline
recommendations and the evidence on which they are based,
resulting in reduced costs and time required to develop their
own guidelines while ensuring local ownership and relevance."
The process can also identify the need for new recommenda-
tions when none exist.

This contextualization process requires country-level
capacities and specific skillsets that not all countries possess
and, therefore, they would benefit from guidance and support.
Here, we suggest ways forward for the WHO European Region,
building on a case example from Estonia.

Estonia case study

For a health guideline to be officially recognized as a national
guideline and to be implemented in Estonia, it must be de-
veloped using methods and processes set in the Estonian
handbook for guideline development.'

In 2015, Estonia had one the highest incidence of human
immunodeficiency virus (HIV) infection in the WHO Europe-
an Region, with an incidence of 20.6 per 100 000 population.”’
To address this problem, the Estonian ministry of social affairs
initiated in 2016 the development of the national guidance on
HIV testing and treatment in Estonia. One of the reasons for
initiating this guideline was variation in practice for first-line

“World Health Organization Regional Office for Europe, Marmorvej 51, 2100 Copenhagen, Denmark.

® Institute of Family Medicine and Public Health, University of Tartu, Tartu, Estonia.

¢ Clinical Epidemiology and Research Center, Humanitas Research Hospital, Milan, Italy.

Correspondence to Marge Reinap (email: reinapm@who.int).

(Submitted: 29 March 2024 — Revised version received: 5 August 2024 — Accepted: 6 August 2024 — Published online: 23 August 2024))

Bull World Health Organ 2024;102:715-721| doi: http://dx.doi.org/10.2471/BLT.24.291779 715



Policy & practice

Adopt and adapt evidence-based guidelines, WHO European Region

Box 1. Definition of contextualization of guidelines®*

The process of contextualizing guideline recommendations involves:

- acknowledging the need for dialogue and formal consideration of local best available
evidence and criteria for adopting, adapting or creating recommendations from an existing
trustworthy source guideline to the national, local or other level;

- deciding whether the recommendations are suitable for that setting; and
- modifying or adding to the recommendations to optimize their implementation using

structured and transparent processes.

HIV treatment and the lack of national
strategy on the use of pre-exposure pro-
phylaxis, despite existing global WHO
recommendations.'*"?

Before the start of the guideline
development, the ministry of social
affairs, in collaboration with profes-
sional society representatives and
a coordinating centre for national
guidelines (the Guideline Unit at the
University of Tartu), narrowed the
scope of the guidelines. Development
began in January 2019, after the release
of the updated WHO global guideline.””
Following discussions with relevant
stakeholders, the ministry in collabo-
ration with the Guideline Unit created
a multistakeholder guideline develop-
ment group. This group included an in-
dividual living with HIV; a family doc-
tor; three infectious disease doctors; a
representative responsible for procur-
ing HIV medicines at the Estonian
Health Insurance Fund; a representa-
tive overseeing programmatic aspects
at the National Institute for Health
Development; an officer responsible for
HIV policies at the ministry of social
affairs; and a WHO Country Office
representative, who provided WHO
support. The guideline development
group was chaired by a content expert
and supported by a methodologist from
the Guideline Unit and an external
consultant. The Estonian Guideline
Advisory Board, the overseeing body,
approved the guideline development
group and the Estonian Health Insur-
ance Fund funded the work. Group
members had to stringently report
conflicts of interest, and any interests
reported were managed according to
the handbook guiding the process.'>'
The guideline development group used
the GRADE-Adolopment approach
for the contextualization as suggested
in the Estonian guideline handbook."
All group members received up to
3 hours of training on methods, and the
methodologist a 1-day training on the
GRADE-Adolopment approach.

716

The guideline development group
assessed the PICO (population or
patient, intervention, comparison or
control and outcome) questions in two
source guidelines: Consolidated guide-
lines on the use of antiretroviral drugs
for treating and preventing HIV infection:
recommendations for a public health ap-
proach,'* and Updated recommendations
on first-line and second-line antiretro-
viral regimens and post-exposure pro-
phylaxis and recommendations on early
infant diagnosis of HIV."> The group
also obtained evidence-to-decision
and GRADE tables, systematic reviews,
meta-analysis and search strategies as-
sociated with the PICO questions from
the WHO responsible technical officer
of the source guidelines. To assess re-
source use, the group used national
health technology assessment reports
from the Centre for Health Technol-
ogy Assessment at the University of
Tartu.'”'® The guideline development
group also considered the most recent
international guideline from the Euro-
pean AIDS Clinical Society."” However,
after appraisal of all source guidelines
using the AGREE II tool,” the guide-
line development group disregarded
the guideline because the evidence
informing the recommendations was
neither clearly described nor were the
developers willing to share it.”’

The group prioritized only nine out
of 35 PICO questions for the Estonian
guideline (available from authors’ online
repository).”” These questions focused
on treatment aspects requiring consid-
eration of local context, local evidence
(for example, results of the local health
technology assessment reports), and
further discussion on treatment aspects
between development group members.
Of these prioritized questions, the ques-
tion regarding the initiation of treat-
ment from the WHO HIV consolidated
guideline' was changed to consider the
entire drug class instead of only a single
drug. This change was made because, in
the Estonian context, recommendations
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limited to one drug are not applicable
due to local price and procurement con-
cerns. The group also added a question
for treatment failure to answer a locally
relevant priority question. Ultimately,
evidence from the 10 PICO questions
was used as one question used evi-
dence from two PICO questions. After
the guideline development group had
finalized the scope and rating of the
outcomes for their relative importance,
a methodological support team of seven
members, set up specifically for the
guideline, updated evidence summaries
and evidence-to-decision tables with
findings from updated systematic review
searches and local contextual evidence.

In total, the guideline develop-
ment group held six 3-hour meetings.
During these meetings the group rated
outcomes, considered the source guide-
lines with updated evidence synthesis
and supplemented them with the best
available local data, and added their
own expert evidence, where appropriate.
The group members assessed relevant
contextual factors, discussed evidence,
implementation considerations and for-
mulated recommendations. The guide-
line development group adopted several
WHO recommendations without im-
portant changes (online repository).*
For example, the group strongly rec-
ommended pre-exposure prophylaxis
and refined the target populations. The
group also discussed the implementa-
tion practicalities, recording them in
the implementation plan. Meanwhile,
some recommendations were adapted
due to the differences in feasibility, cost
and resources. For instance, instead of
recommending dolutegravir as first-line
treatment, the national guideline® rec-
ommends a combination of two nucleo-
side analogue reverse-transcriptase in-
hibitors and an integrase strand transfer
inhibitor. In case of treatment failure,
the national guideline recommends a
viral resistance test before prescribing
the second line regimen. While the
WHO guideline did not recommend
the test for routine use, considering it
too costly and complex, the guideline
development group regarded these is-
sues as not applicable in Estonia, as the
concerns over emerging viral resistance
outweighed the cost concerns.

The GRADE-Adolopment approach
allowed for flexibility in providing
recommendations that addressed the
most important questions of Estonian
stakeholders, considering local priori-

Bull World Health Organ 2024;102:715-721 I doi: http://dx.doi.org/10.2471/BLT.24.291779



Marge Reinap et al.

ties. This approach allowed the group to
consider the context in which they lived
and worked, integrating availability of
local resources, acceptability, feasibil-
ity and equity into decision-making.
Most importantly, the involvement of
all relevant national stakeholders in the
guideline development group facilitated
the uptake of trustworthy recommenda-
tions, and resulted in subsequent policy
and coverage decisions. This structured
and participatory process also resulted
in practical implementation decisions,
actions and advice that reflected agree-
ment between stakeholders on the roles,
action or health-care arrangements. For
instance, the process of including pre-
exposure prophylaxis-related medicines
in the list of reimbursed medicines was
initiated before the guideline’s finaliza-
tion, and the guideline recommenda-
tions were directly used in the central
procurement of HIV medicines. Adapt-
ing the recommendation from a single
drug in the WHO source guideline to a
class-based listing in Estonia ensured
competition among pharmaceutical
providers, resulting in significant cost
savings in purchasing antiretroviral
medicines. The guideline was also
complemented by an implementation
plan and patient information material
regarding pre-exposure prophylaxis.
Similar processes and approaches were
applied for National HIV testing
guidelines,” based on the WHO 2015
Consolidated Guidelines on HIV Test-
ing Services.”

As an outcome of the contextualiza-
tion process, the group developed the
national guideline* for pre- and post-
exposure prophylaxis of HIV infection
and treatment of people living with HIV
in less than one year, compared with the
usual timeline of up to two years. Using
trustworthy materials from WHO, but
still ensuring the usual participation and
rigour of guideline development, signifi-
cantly shortened the process and saved
resources. Evidence for the uptake of the
contextualized guideline comes from an
observational study describing the use
of pre-exposure prophylaxis in Estonia.
The first prescription of pre-exposure
prophylaxis was issued in May 2020, and
a total of 23 prescriptions were issued in
2020. In 2022, the total number of pre-
scriptions had increased to 156 (includ-
ing 82 new initiations).”” These prescrip-
tion data suggest that a national guide-
line may have contributed to initiating
pre-exposure prophylaxis prescription
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in 2020. Although a programme evalu-
ation indicates that health workers in
Estonia prefer contextualized guide-
lines,”® we lack high-quality evidence
demonstrating that contextualization
consistently achieves a greater impact
than providing global WHO guidelines,
and conducting quantitative research to
demonstrate impact in smaller countries
is challenging. Thus, future evaluations
of the Estonian guideline development
programme could include qualitative
work as recently conducted in Latin
America.” These evaluations could also
be conducted in other jurisdictions to
understand and optimize the impact of
guideline contextualization.

Lessons learnt

Our described country case has some
key lessons for other jurisdictions. First,
for those countries developing guide-
lines de novo, this contextualization
approach saves time and resources while
ensuring the benefits of country-specific
information, such as on priorities and
resources. Second, for those adapting
guidelines, a structured and transparent
framework for contextualization helps to
ensure formal discussion for consensus
building, context specificity and rigour
of development. Third, given the small
size of Estonia, with a population of 1.3
million people, this approach may be
feasible in other smaller countries.
However, for a successful process,
such as in Estonia, key requirements
need to be met to overcome common
guideline adaptation challenges.”* First,
awareness and acceptance of high-
standard methods and processes for
guideline development are essential.
The availability of necessary resources,
capacities and processes is also key.
In Estonia, these requirements were
ensured through guideline institution-
alization efforts since 2011.>'® Second,
methodological guidance and support
are crucial, including investments in
building methodological skills within
the country, and the clarification and up-
date of methods through a handbook for
guidelines. Third, the availability of and
access to high-quality source guidelines
and background material are necessary.
Many countries in the WHO Eu-
ropean Region, such as Germany,
Italy, Spain and the United Kingdom
of Great Britain and Northern Ireland,
have strong capacity and exemplary
guideline development programmes.
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In other countries, such as Czechia,
progress has been made in modern-
izing guideline creation processes and
strengthening the required capacities
and institutions, but the situation across
the region remains uneven. The WHO
Regional Office for Europe’s rapid situa-
tion assessment in countries, conducted
through individual and group exercises
at a technical meeting in Copenhagen,
Denmark in 2023 (attended by represen-
tatives of 21 countries of the 53 WHO
European Member States) along with
the experiences from country work in
Estonia, Kyrgyzstan, Slovenia, Sweden,
Tajikistan and Ukraine,” revealed
knowledge gaps regarding the complexi-
ties and nuances of developing, adopt-
ing and adapting trustworthy health
guidelines. Persistent challenges exist to
obtain and secure adequate resources,
technical and methodological capacity
and support structures for developing
and implementing guidelines, as well
as evaluating their impact. For example,
to support guideline development in
Tajikistan for hypertension and diabetes
during pregnancy, the WHO Regional
Office for Europe raised awareness and
provided training and feedback to the
stakeholders and guideline developers
about the standards and methods of
developing trustworthy guidelines, in-
cluding the engagement of stakeholders,
management of conflicts of interest, and
systematic application of local evidence
and methods. However, further support
and progress are needed in the region
to ensure that the processes are insti-
tutionalized and that there is sufficient
local methodological capacity to support
guideline efforts.

Ways forward

To strengthen countries’ capacities
to adopt and adapt evidence-based
guidelines, we suggest four actions to
support the Member States in the WHO
European Region. First, standardize
methods in guideline production to
increase efficiency and improve quality.
Countries benefit from guidance on
structured and standardized methods
for adaptation and adoption. The hand-
book Strengthening countries’ capaci-
ties to adopt and adapt evidence-based
guidelines: a handbook for guideline
contextualization aims to address this
methodological gap.’ However, system-
atic adaptation approaches also depend
on global efforts to improve the quality
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of potential source guidelines that ad-
here to the international standards for
guideline development and reporting.
Such adherence is essential for the suc-
cessful adaptation of source guideline
recommendations, as it requires rigour
in development, clear reporting (such as
evidence summaries in an easy-to-use
and easy-to-translate format) and avail-
able relevant information (for example,
complete evidence-to-decision tables
and electronic files).

Second, acknowledge the critical
role of continuous and shared learning.
Capacity-strengthening emerged as an
essential theme from the work the re-
gional office conducted with countries.
Guideline development and imple-
mentation requires specific skills and
knowledge that are not always available.
The guideline science is evolving with
new methods, approaches, challenges,
such as the use of artificial intelligence
in guideline production, and tools which
necessitate continued learning. Enhanc-
ing awareness, skills and knowledge
of professionals involved in guideline
development, as well as health workers,
policy-makers and other stakeholders
is vital for sustained progress in guide-
line development, contextualization
and implementation. Facilitating and
sharing experiences between countries
provides a great opportunity to enable
this progress. For example, the Esto-
nian guideline programme served as a
foundation for the model envisioned for
Ukraine in 2021 (postponed due to the
war and lack of resources). The regional
capacity-building would benefit from
a structured platform for collabora-
tion and knowledge exchange among
countries. Such a platform would not
only facilitate learning and inspira-
tion from others, but also provide an
avenue for sharing and building new
knowledge in guideline science. Addi-
tionally, such a platform could lead to
capacity-strengthening, the co-creation
of solutions and tools, and collaborative
projects among Member States. This
platform could be further enhanced by
implementing a system for evaluation
and feedback, along with methods for
identifying and addressing potential
barriers that may emerge during efforts
to strengthen guideline development in
countries.

Third, guideline programmes and
initiatives should be institutionalized.
Most countries conduct some form of
national guideline development, adapta-
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tion or implementation efforts. Howev-
er, in many countries, the processes and
methods are not fully established, inte-
grated into the health system or aligned
with international standards. Thus, sup-
port for institutionalization of guideline
programmes at a country level is needed
in WHO European Region. Given the
diversity in health systems and resources
across countries, tailored approaches are
required. Countries, such as Kyrgyzstan,
Slovenia, Tajikistan and early on Estonia
and Ukraine, have contacted WHO for
more individualized technical assistance
in strengthening guideline programmes.
To provide meaningful suggestions to
these and other Member States on how
to modernize an existing guideline pro-
gramme, a comprehensive assessment of
needs and mapping of the capacity in
the region is required. Developing guid-
ance for conducting a maturity situation
analysis and establishing a governance
framework that links with other health
decision-making processes is crucial and
planned for the WHO European Region.

Finally, provide support and identi-
fy resources. To better integrate contex-
tualization into guideline development,
joint efforts are needed to advocate for
and negotiate with potential funders.
Building a support system through
training and certifying trainers and
methodologists, establishing a joint
roster of experts and leveraging ex-
pertise through WHO Collaborating
Centres would further help sustain these
efforts. Additionally, raising aware-
ness of the contextualization approach
among WHO guideline groups as well
as WHO country office staff is essential.
This sensitization will create closer col-
laboration between regional offices and
WHO headquarters, ensuring alignment
of different methodological approaches
for adaptation and implementation.
Such alignment will better account for
country-level realities and needs, maxi-
mizing the potential of WHO guidelines
to achieve local impact.

Conclusion

Our work with countries, which var-
ies greatly in available resources and
capacity for guidelines, suggests that
providing guidance and strengthen-
ing capacities in Member States for
contextualizing guidelines developed
for global or other settings is a unique,
yet feasible way to enhance WHO’s
normative leadership and guiding
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role. This capacity strengthening will
increase the likelihood of implement-
ing WHO guideline recommendations
by improving their context sensitiv-
ity, relevance and appropriateness
to the setting, while using the best
available evidence and maintaining
their credibility. This effort will also
equip Member States with critical
capacities and strong institutions to
make context-specific evidence-based
health decisions in an efficient man-
ner. Strong recommendations and
good practice statements may not
require extensive contextualization,
but having a formal platform for
discussing and planning implemen-
tation adds clear value in developing
recommendations that are relevant,
acceptable and implementable. Hav-
ing the institutionalized ability to
develop contextually relevant guid-
ance will become especially critical
during future health threats such as
pandemics and when addressing the
health effects of climate change and
conflict situations.

However, strengthening capaci-
ties, institutionalizing efforts and
changing mindsets take time and
requires substantial collaborative
will, effort and resources. Recognizing
these challenges there is also potential
for increasing efficiencies and saving
resources by facilitating sub-regional
or small countries’ joint contextu-
alization initiatives and improving
methods for rapid contextualization.
The outcomes of this area of work
have the potential to increase trust
and enable wise resource allocation,
facilitating sensible and sustainable
transformations in the health system.
In the WHO European Region, we
started to build on the insights gained
from countries to foster collaboration
and to continue adapting and refining
methods to meet the evolving needs of
these countries. Indeed, our work has
already shown results, with the WHO
Regional Office for Europe supporting
Kyrgyzstan and Slovenia in reviewing
and revising their guideline efforts,
and Sweden in piloting contextualiza-
tion of a WHO guideline. l
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Résumé

Renforcement de la contextualisation des lignes directrices dans la Région européenne de I'OMS

L'Organisation mondiale de la Santé (OMS) joue un role crucial dans
I'élaboration de lignes directrices éthiques et fondées sur des données
factuelles quiviennent soutenir le personnel de santé, les gestionnaires
de programmes et les responsables politiques, en particulier dans les
pays qui ne disposent pas de capacités suffisantes pour développer
les leurs. Bien que la mise au point de ces lignes directrices suive des
méthodes rigoureuses, il est souvent indispensable de contextualiser les
recommandations pour les rendre applicables, faisables et acceptables
a |'échelle nationale. L'adaptation et I'adoption de lignes directrices
mondiales doivent s'effectuer en toute transparence, de maniére
systématique et participative, en vue de préserver leur crédibilité tout
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en assurant le niveau d'implication nécessaire a leur déploiement. Ce
document s'appuie sur un exemple provenant d'Estonie pour illustrer
le processus, les exigences et les résultats liés a la mise en pratique de
lignes directrices émises par 'OMS grace a une contextualisation efficace.
Le travail réalisé en Estonie a montré que cette contextualisation pouvait
réduire le temps consacré au développement de la ligne directrice et
faire baisser les cotts. Afin d'aider les pays a adapter les lignes directrices,
notamment celles élaborées par 'OMS, a chaque contexte local touten
conservant leur fiabilité et leur pertinence, le Bureau régional de 'OMS
pour I'Europe a rédigé un manuel qui s'inspire de I'approche GRADE-
Adolopment pour guider ce processus. En outre, une évaluation rapide
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de 21 des 53 Etats Membres de la Région européenne de 'OMS a révélé
que nombre d'entre eux avaient besoin d'assistance et de conseils pour
développer leurs capacités de contextualisation des lignes directrices.
Nous suggérons, pour combler les lacunes, une stratégie constituée
de quatre axes pour la poursuite des travaux: la standardisation des
méthodes, l'institutionnalisation des initiatives et programmes relatifs
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aux lignes directrices, la promotion d'un apprentissage commun et
continy, ainsi que la mise a disposition d'un soutien et I'identification
des ressources. Renforcer les capacités des pays a contextualiser les
lignes directrices mondiales est essentiel et revétira une importance
particuliére face a de futures menaces sanitaires telles que les pandémies,
le changement climatique et les situations de conflit.

Pesiome

YcuneHne KOHTeKCTyanmsauum pykoBogcTte B EBponeiickom pervoxe BO3

BcemmpHan opraHusaums 3npaBooxpaHenna (BO3) nrpaeT BaxHyio
POfb B pPazpaboTke HayYHO OHOCHOBAHHBIX M STUUECKM OMpPaBAaHHbIX
PYKOBOZACTB B MOMOLLb MEAVLIMHCKIAM PabOTHMKaM, PyKOBOAUTENAM
nporpamMm 1 NOAUTHKaM, OCOBEHHO B CTPaHax C OrpaHNYeHHbIMM
BO3MOXHOCTAMY MO CO3AaHMI0 COBCTBEHHbIX PyKOBOACTB. HecmoTpA
Ha TO UTO NPV Pas3paboTKe 3TVX PYKOBOACTB MCMOMb3YIOTCA CTPOrMe
METOABI, 11 0becrneyeHna Nx NPUMEHUMOCTI, OCYLIECTBUMOCTY 1
NPYIEMIEMOCTY HA YPOBHE CTPaH YacTo TPEDYETCA KOHTEKCTYanm3aLms
pekoMeHAaLUni. AganTtauma 1 NpuHATUE robanbHbIX PYKOBOACTB
LOMKHBI OCYLLIECTBAATLCA HA MPO3PaYHON, CUCTEMATUYECKOW 1
KONNeKTVBHOW OCHOBE AN NOALEePKaHNA JOBEPUS 1 0becneueHus
HeobXxooMMOW ANA peanv3aummn OTBETCTBEHHOCTW. B 3Ton cTatbe
NPUBOAMTCA NPUMEP SCTOHNUK, KOTOPbIA AEMOHCTPYPYET NPpoLece,
TpeboBaHWA 1 pe3ynbTaTol BHeApeHUAa pekomeHaaumin BO3
C MOMOLLbI0 3GEKTUBHON KOHTEKCTyanm3aLmm. PesynsTatsl paboTsl
B DCTOHWM CBMAETENLCTBYIOT O TOM, UTO KOHTEKCTYanm3aLma MOXeT
COKpaTUTb BpemA Pa3paboTky pekoMeHAaLUU 1 CHU3WUTL 3aTpaTbl.
Y1066l MOMOYL CTPaHam B afanTalun PyKOBOACTB, B TOM yuncie

paspaboTaHHbix BO3, K MECTHBIM YCIOBUAM NMPU COXPaHEHUN
HaneXHOCTM 1 aKTyanbHOCTH, EBponencKMM peroHanbHbiM 6iopo
BO3 pa3pabotaHo yuebHoe nocobure, OCHOBAHHOE Ha MeTOAVKe
GRADE-Adolopment, ana pykoBoacTsa 3T1M npoueccom. Kpome
TOro, MO pesynbraTaM 3KCNpecc-oueHkn 21 n3 53 rocynapcrs-
yneHoB Esponenckoro pervioHa BO3 BbIACHMAOCH, YTO MHOTMe
CTPaHbl HYXXAAKTCA B HAaNPaBleHWUM 1 NOAAEPKKE YCUAU Ana
CO3[aHMA BO3MOXHOCTEN MO KOHTEKCTYanm3aumm pyKoBOACTB.
[nA ycTpaHeHua npobenos B 0611acTi BO3MOXHOCTEN MPeanoxeH
MyTb, BK/IOYAIOLMIA YeTblipe HanpaBneHus fanbHewilen paboTbi:
CTaHAAPTM3aUMI0 METOLOB, MHCTUTYLMOHANM3aUMIO NPOrpamMmm
N VMHULUMATMB NO pa3paboTke pekomeHpgauuin, cogencrane
HemnpepbiBHOMY 1 COBMeCTHOMY OByueHMio, a Takke OKaszaHue
NOALEPKKN 1N ONpeAeneHne pecypcoB. YKpenneHne noteHumana
CTPaH MO KOHTEKCTYyanm3aumy rnobanbHbiX peKoMeHaaumin nmeet
pellatolLee 3HaueHne 1 CTaHeT 0CODEHHO aKTyanbHbIM B ClyYasnx
MPOrHo3Mpyemblx B OyayLiem yrpo3 3A0PO0BbIO, TaKMX Kak MaHAEMMN,
M3MEHEHMe KNMaTa U KOHQIMKTHbIE CUTYaLNM.

Resumen

Reforzar la contextualizacion de las directrices en la Region de Europa de la OMS

La Organizacién Mundial de la Salud (OMS) desempefia una funcién
importante en la elaboracién de directrices basadas en evidencias y
sélidas desde el punto de vista ético para ayudar al personal sanitario,
los gestores de programas y los responsables de formular politicas, sobre
todo en paises que tienen una capacidad limitada para crear sus propias
directrices. Aunque la elaboracion de estas directrices sigue métodos
rigurosos, suele ser necesario contextualizar las recomendaciones para
asegurar su aplicabilidad, viabilidad y aceptabilidad a nivel nacional.
La adaptacion y la adopcion de directrices mundiales deben realizarse
de forma transparente, sistematica y participativa para mantener la
credibilidad y asegurar al mismo tiempo la apropiacion necesaria para su
implementacion. En este documento, se presenta un ejemplo de Estonia
que muestra el proceso, los requisitos y los resultados de la aplicacién
delas directrices de la OMS mediante una contextualizacién efectiva. El
trabajo realizado en Estonia demostré que la contextualizacion puede
acortar el tiempo de elaboracién de las directrices y reducir los costes.
Para ayudar a los paises a adaptarlas directrices, incluidas las elaboradas

por la OMS, a los contextos locales, manteniendo al mismo tiempo su
fiabilidad y pertinencia, la Oficina Regional para Europa de la OMS ha
elaborado un manual basado en el enfoque GRADE-Adolopment para
orientar este proceso. Ademas, una evaluacién rapida de 21 de los
53 Estados Miembros de la Regién de Europa de la OMS revelé que
muchos paises necesitan orientacion y apoyo para crear capacidad
a fin de contextualizar las directrices. Para abordar las carencias de
capacidad, se sugiere una via de avance que abarca cuatro reas de
trabajo ulterior: estandarizar métodos, institucionalizar programas e
iniciativas de directrices, promover el aprendizaje continuo y compartido,
y proporcionar apoyo e identificar recursos. El refuerzo de las capacidades
de los paises para contextualizar las directrices mundiales es crucial y
serd de especial relevancia durante futuras amenazas para la salud,
como las pandemias, el cambio climatico y las situaciones de conflicto.
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