Lessons from the field

Building sustainable capacity to adopt, adapt or develop child health
guidelines, Malawi, Nigeria and South Africa

Tamara Kredo,? Solange Durdo,? Emmanuel Effa, Celeste Naude,© Michael McCaul,© Amanda Brand,©

Simon Lewin,? Claire Glenton,? Susan Munabi-Babigumira,? Elodie Besnier,® Trudy D Leong,? Bey-Marie Schmidt,?
Nyanyiwe Mbeye," Ameer Hohlfeld,* Anke Rohwer, Tandekile Lubelwana Hafver? Nicolas Delvaux,®

Lungiswa Nkonki," Funeka Bango,” Emma Thompson'& Sara Cooper

Problem Many national child health guidelines in Malawi, Nigeria and South Africa are outdated and score poorly on rigorous methods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

Abstracts in G5 H13Z, Frangais, Pycckuii and Espafiol at the end of each article.

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 con-
taining clinical, public health or health systems recommen-
dations 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 start-
ing from scratch. However, guideline adoption may not be
appropriate in all settings due to differences in health sys-
tems and local applicability of interventions.”> Adaptation
considers local feasibility and affordability before introduc-

ing new interventions, which is important in overburdened
health systems.

In practice, however, the methods of adopting and adapt-
ing guidelines, as well as the decision-making behind them, are
poorly understood or reported across the World Health Orga-
nization (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
region. There is also a growing appreciation for strengthen-
ing 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.”
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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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Note: the process is aligned with the World Health Organization guideline development process.'

In response to poor child health
outcomes and gaps in evidence-
informed child health guidelines,
the Global Evidence-Local Adapta-
tion (GELA) project, established
in 2022, explores and strengthens
approaches for adopting or adapt-
ing 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.
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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

Malawi, Nigeria and South Africa have
diverse demographics, health burdens,
gross domestic products and health
systems arrangements. The coun-
tries’ governments have committed to
achieving universal health coverage;
however their child health outcomes
still fall short of the sustainable devel-
opment goal targets.

The national health ministries, in
collaboration with various professional
groups and multilateral agencies, drive
the adaptation or adoption of guide-
lines. These efforts are often funded
externally by multilateral organizations
or grants from international profes-
sional organizations. Despite these
efforts, in Nigeria and Malawi, the lack
of independent guideline standards,
agencies or clearing-houses for ap-
praising 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 stan-
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dard treatment guidelines. The use of
global standards, such as the Grading
of Recommendations Assessment, De-
velopment and Evaluation (GRADE)
methods, is standard within the South
African essential medicines list pro-
gramme, 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 re-
sponsible 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 recommen-
dations for newborn and child health,
aligning with both national and global
standards for guideline development
using GRADE methods. All contribu-
tors completed declarations of interest,
which were reviewed for potential or
actual conflicts of interest. Guideline
groups provided further input to re-
fine 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 ap-
propriate evidence for the evidence-to-
decision tables, including evidence on
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benefits and harms, equity, feasibility,
acceptability and resources. Instead of
initiating new evidence reviews, we used
GRADE-ADOLOPMENT, an evidence-
to-decision framework-based approach
to adopt, adapt or create contextualized
recommendations from source guidelines
and available evidence syntheses.*'’

The steps for each priority ques-
tion are presented in Table 1. First,
we identified appropriate source
guideline(s) by systematically search-
ing and screening available guidelines
and creating a shortlist of potentially ap-
propriate 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 Appraisal
of Guidelines, Research and Evaluation
version II (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 meth-
odological 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 ap-
propriate. 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 feasibil-
ity. 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; (iii) partially
update the evidence; (iv) scope for appro-
priate 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 cost-
ing to inform evidence-to-decision tables.
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There was substantial investment in
capacity-building through workshops;
accredited postgraduate university short
courses; cross-country community of
practice sessions for the steering group,
guideline group and researchers in all
countries to share learning; and infor-
mal experiential on-the-job learning for
steering and guideline group members
and GELA research staff (Table 2).

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-qual-
ity 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, methodolo-
gist capacities and project timelines.

Guideline groups met between Oc-
tober 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 longi-
tudinal 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 develop-
ment approaches. Through this process,
we supported government-academic
partnerships in each country to iden-
tify 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 ad-
ditional systematic reviews, including of ef-
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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 criteria

Evidence category

Effectiveness (benefits and
harms)

Costs and resources

Acceptability, feasibility, equity
(qualitative evidence)

Malawi: PICO question 1, early versus delayed enteral nutrition in critically ill children under 12 years

Appropriate source guideline?

Source guideline evidence? NA

Scoping of available syntheses? No suitable systematic review
identified

What synthesis was done? New systematic review
conducted

No
NA

No suitable systematic review or
economic evaluation identified
New economic evaluation
conducted

NA
No suitable qualitative evidence
synthesis found
New qualitative evidence synthesis
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 guideline?
Source guideline evidence?
Scoping of available syntheses?

NA

No suitable systematic review
identified

What synthesis was done? New systematic review

conducted

No
NA

No suitable systematic review or
economic evaluation identified

New economic evaluation
conducted

NA

Qualitative evidence synthesis
found, but low- and middle-income
country evidence insufficient

New supplemental targeted 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;
AGREE Il score,%°

Source guideline evidence? Systematic review found

Scoping of available syntheses? NA

What synthesis was done? None

WHO recommendations for care of preterm or low-birthweight infants'
Domain 1: 86%; Domain 3: 94%; Domain 6: 100%?

No suitable systematic review or
economic evaluation identified
No suitable systematic review or
economic evaluation identified
New economic analysis
conducted

Two partially relevant qualitative
evidence syntheses found

NA

Used related qualitative evidence
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;
AGREE Il score,%?

Source guideline evidence? Systematic review found,

out-of-date

Identified recent appropriate
systematic review with good
methodological quality, but
addressing wider population,
6-59-month-old children

Partial update of appropriate
systematic review, including
only studies in 6—23-month-old
children, updated search

Scoping of available syntheses?

What synthesis was done?

Guideline: daily iron supplementation in infants and children'?
Domain 1: 94%; Domain 3: 82%; Domain 6: 100%

No systematic review or
economic evaluation

No appropriate systematic
review or economic evaluation

New economic evaluation
conducted

No qualitative evidence synthesis
found

No appropriate qualitative evidence
synthesis

New qualitative evidence synthesis
conducted

South Africa: PICO question 2, family-centred support and post-discharge preparation interventions for families with preterm and

low-birthweight infants
Appropriate source guideline;
AGREE Il score,%?

Source guideline evidence? Systematic review found,
preprint low quality score

Scoping of available syntheses? NA

Update of systematic review
from source guideline

What synthesis was done?

Guideline: daily iron supplementation in infants and children’
Domain 1: 94%; Domain 3: 82%; Domain 6: 100%

No systematic review or
economic evaluation

Some partially relevant
suitable systematic reviews
or economic evaluations
identified but not
comprehensive or usable
New economic analysis
undertaken

Qualitative evidence synthesis
found, with low- and middle-income
country evidence missing

NA

New supplemental mini-qualitative
evidence synthesis conducted with
South African focus

ARGEE II: Appraisal of Guidelines, Research and Evaluation version ll; NA: not applicable; PICO: Population, Intervention, Comparator, Outcome; WHO: World Health Organization
@ 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 Target audience Aim Format

activity

Primer in Guideline group and To increase capacity to find, read and interpret 8-week online course, including self-
systematic steering group members  systematic reviews of effects study and weekly Q&A sessions. Offered
reviews, short from Malawi, Nigeria and twice per year

course South Africa

WHO guideline Guideline group To increase capacity to participate in a guideline Half to full day, in-person workshop in
simulation and steering group development group meeting respective countries. Offered once in
workshop committee members each country

from all GELA partners

Bespoke training  GELA researchers from

workshops® all GELA partners
Clinical practice GELA researchers from
quidelines all GELA partners

short course at
Stellenbosch
University, South

Africa

GELA community  Guideline group

of practice and steering group
sessions committee members,

and GELA researchers
from all GELA partners

GELA researchers and
decision-makers from all
GELA partners

Learning-by-doing
and experiential
learning

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 GRADE-

CERQual approaches; equity considerations, and

quideline 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

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 answers.
¢ Including training in qualitative evidence synthesis, software-specific training, user-testing, observational research and the TRANSFER stakeholder engagement approach.

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.

fectiveness 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 col-
laborative reviews of qualitative evidence,
providing insights into factors affecting the
acceptability and feasibility of interven-
tions, informing implementation consider-
ations and developing team members’ skills
in this synthesis approach. Furthermore,
our health economic analyses provided
valuable evidence on context-relevant re-
source use and cost—effectiveness evidence.

A key goal was to minimize du-
plication 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 ad-
dress 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 systematic
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

Bull World Health Organ 2024;1 02:749—756| doi: http://dx.doi.org/10.2471/BLT.24.291564

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 strengthen-
ing national decision-making capacity is
crucial for the future sustainable develop-
ment of evidence-informed decision-mak-
ing in low- and middle-income countries.”
Strengthening decision-making and im-
proving national guideline infrastructures
would enhance the capability of guideline
panels and technical teams to produce
high-quality guidelines. Il
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Résumé

Renforcement durable des capacités a adopter, adapter ou élaborer des lignes directrices sur la santé infantile en Afrique du

Sud, au Malawi et au Nigeria

Probléme En Afrique du Sud, au Malawi et au Nigeria, de nombreuses
lignes directrices nationales relatives a la santé infantile sont obsoletes
et affichent de pietres résultats en termes de rigueur des méthodes et
d'implication des parties prenantes.

Approche S'alignant sur I'importance accordée par I'Organisation
mondiale de la Santé (OMS) a la contextualisation des lignes directrices
locales, le projet Global Evidence — Local Adaptation (GELA) a apporté
son soutien a divers processus de collaboration multilatérale afin
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d'adapter des recommandations sur la santé infantile étayées par
des faits en Afrique du Sud, au Malawi et au Nigeria. L'équipe du
projet GELA a constitué des groupes de pilotage nationaux, chargés
d'effectuer des exercices itératifs et structurés de définition des priorités
afin de répertorier les principaux themes. Nous avons identifié des
lignes directrices de référence en procédant a une recherche et une
sélection parmi celles disponibles. Ensuite, nous avons comparé les
recommandations de ces potentielles lignes directrices de référence
avec les questions pertinentes, puis nous avons évalué leur qualité et
leur actualité. En nous fondant sur le processus d'élaboration de lignes
directrices de I'OMS, nous avons appliqué la méthodologie GRADE-
ADOLOPMENT pour formuler des recommandations contextualisées a
partir de lignes directrices existantes. Si aucune analyse niligne directrice
de référence n'avait pu étre dégagée, nous établissions de nouvelles
synthéses de preuves.

Environnement local 'Afrique du Sud, le Malawi et le Nigeria sont des
pays aux priorités et systémes de santé variables, qui opérent tous trois
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une transition vers une couverture sanitaire universelle. Les structures
des lignes directrices différent d'un pays a I'autre, les processus étant
généralement menés par les Ministeres nationaux de la Santé.
Changements significatifs Les groupes chargés d'élaborer des lignes
directrices nationales, avec I'aide des chercheurs GELA et des partenaires
gouvernementaux et universitaires, ont émis cing recommandations
adaptées au contexte en matiere de santé infantile. Dans la plupart
des cas, la prise de décisions nationales contextualisées nécessitait
des preuves supplémentaires. Le programme de renforcement des
capacités et l'apprentissage sur le terrain ont permis d'améliorer les
compétences des chercheurs et contributeurs nationaux dans les
processus décisionnels étayés par des faits.

Lecons tirées Mettre au point des recommandations propres a
chaque contexte demande du temps et des ressources considérables.
D'autres investissements dans le renforcement des capacités locales
sont indispensables pour pérenniser le développement national de
lignes directrices.

Pesiome

HapawuBaHue ycToiiumBoro noteHymana gnsa NpUHATAA, agantaLuum Uy pa3paboTku pykoBOACTB MO OXpaHe

3p0poBbA geteir, Manasu, Hurepus n l0xkHaa Appuka

Mpo6nema MHorvie HaLUMOHaNbHble PyKOBOAALIME MPUHLUMMBI MO
OxpaHe 310poBba feTel B Manasu, Hurepun n lOxHon Adpuke
yCTapenu 1 He COOTBETCTBYIOT TpebOBaHMAM B OTHOWEHUN
MCMOMb30BaHWA TOUYHbIX METOLOB 1 YYaCTUA 3aMHTEpeCOBaHHbIX
CTOPOH.

Moaxop B cooTBETCTBUM C aKUeHTOM BcemmpHoit opraHm3aLmm
3apaBooxpaHenmsa (BO3) Ha aganTaLmio pekoMeHAaLM K MeCTHbIM
YCNOBMAM B paMKax npoeKTa «[nobanbHasa foKa3aTesbHas 6asa —
MecTHas apanTaums» (Global Evidence-Local Adaptation, GELA)
6blna OKaszaHa NoaaepKka MHOrOCTOPOHHIM MpoLEeccam ajanTaumm
Hay4YHO OOOCHOBAHHbBIX PEKOMEHAALIMI MO OXPaHe 300POBbA AeTel B
Manasu, Hurepun n FOxHom Adpuike. KomaHaon npoekta GELA 6binm
CO3BaHbl HALMOHASbHbIE PYKOBOAALLME MPYMMbl, KOTOPbLIE MPOBENH
CTPYKTYPVPOBAHHbIE, MHOTOKPATHO NMOBTOPAIOLMECA MEPOTPUATISA
no onpefeneHnio NPUOpPUTETHBIX Tem. Ana onpefenexHun
NOAXOAAWMX PYKOBOACTB OblN NpOBeAeH CUCTeMaTUyecKui
MOUCK W CKPWMHWMHI AOCTYMHBIX PYKOBOAAWMX MPUHLMMNOB.
3aTeM B MOTEHUMaNbHbIX MCTOYHMKAX ObIIM COMNOCTABNEHbI
peKoMeHaaLMmM No COOTBETCTBYIOWMM BOMPOCaM U NpoBefeHa
OLIEHKa PYKOBOAALMX MPUHLIMMIOB Ha NpeaMeT CBOEBPEMEHHOCTH
1 KayecTBa. Ha oCHOBaHWM Npouecca pa3paboTKy pekoMeHIaLni
BO3 6bin npumereH npouecc GRADE-ADOLOPMENT gns pa3paboTku
KOHTEKCTyasnbHbIX peKkoMeHAaUnUi Ha OCHOBE CYLIECTBYIOLNX
PYKOBOAALLMX NMPUHUMMOB. ECnn He ObiNo BbIABNEHO HWU OAHOrO

PYKOBOLCTBA UK 0030pa, CMHTE3 [JOKa3aTeNbCTB NPOBOAMIICS
33aHOBO.

MecTHble ycnoBua Manasu, Hurepua v IOxHaa Adpurka — CTpaHbl
Adpuky K tory oT Caxapbl C pasnuuHbIMI NPYOPUTETAMI 1 CUCTEMAMI
34PaBOOXPaAHEHNA, KOTOPbIE MepexoadT Ko BCeobllemy OXBaTy
HaceneHua ycnyramm 3gpaBooxpaHeHa. CTRyKTypbl pyKOBOAALLMX
MPWHUMMOB B Pa3HbIx CTPaHaXx pa3fnyHbl, 1 B OCHOBHOM NpoLieccammt
PYKOBOAAT HaLIMOHa/bHbIE MUHUCTEPCTBA 3[PaBOOXPAHEHNIA.
OcyuecTBneHHble nepemeHbl HaluMoHaNbHbBIMU Fpynnamm
no pa3paboTke PyKOBOAALMX MPUHLUUNOB NPU NOALEPKKE
nccneposatenet GELA n rocyaapCTBeHHbIX akageMuyeCcKnx
napTHEPOB ObiNv Pa3pPaboTaHbl MATb PEKOMEHAALNI NO OXPaHe
3A0POBbA AETEN C YUETOM KOHKPETHBIX YCNIoBMiA. [na 60nbLUMHCTBA
3TUX pekoMeHdauwni TpebytoTca JONONHWTeNbHbIE A0Ka3aTeNbCTaa
ONA NPUHATUA PeleHnin Ha HauMOHaNbHOM YPOBHE C yYEeTOM
KOHKPEeTHbIX YCNoBUIA. bnarogapa yKpenneHuo noteHumana v
obyueHunio Ha paboyem MecTe MOBbLICKMAACL KOMMETEHTHOCTb
HaUMOHaNbHbIX CNeLUmanncToB 1 UccnefoBaTenet B BONPOCax
MPUHATWA PeLEHNUI Ha OCHOBE GaKTNUYECKNX AaHHDIX.

BbiBoAbl Pa3paboTKa yuMTbIBAIOWMX KOHTEKCT PEKOMEHaLNi
TpebyeT NpuBneYeHUs 3HaYUTENbHbIX PECYPCOB U BpemeHu. [na
YCTOMYMBOW pa3pabOoTKM HaLMOHaMNbHBIX PYKOBOAALLMX MPUHLMMOB
HeobxoouMbl AanbHelvie MHBECTULMN B YKPETeHe MECTHOrO
noTeHumana.

Resumen

Creacion de capacidad sostenible para adoptar, adaptar o desarrollar directrices de salud infantil en Malawi, Nigeria y

Sudafrica

Situacion Muchas directrices nacionales de salud infantil en Malawi, Nigeria
y Sudafrica estan obsoletas y obtienen una puntuacion baja respecto a los
métodos rigurosos y la participacion de las partes interesadas.

Enfoque En consonancia con el énfasis de la Organizacién Mundial
de la Salud (OMS) en la contextualizacién local de las directrices, el
proyecto Global Evidence-Local Adaptation (GELA) apoyd procesos
multisectoriales para adaptar las recomendaciones basadas en la
evidencia a la salud infantil en Malawi, Nigeria y Sudfrica. El equipo
del proyecto GELA convocé a grupos directivos nacionales, que
realizaron ejercicios estructurados e iterativos de fijacion de prioridades

para identificar los temas prioritarios. Se identificaron las directrices
fuente apropiadas mediante la busqueda sistemdtica y el andlisis
de las directrices disponibles. A continuacion, se compararon las
recomendaciones de las posibles directrices fuente con las preguntas
pertinentes y se evalud la oportunidad y la calidad de las directrices. A
partir del proceso de elaboracién de directrices de la OMS, se aplicé
el proceso GRADE-ADOLOPMENT para desarrollar recomendaciones
contextualizadas partiendo de las directrices existentes. Si no se
identificaba ninguna directriz o revisién fuente, se realizaban nuevas
sintesis de la evidencia.
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Marco regional Malawi, Nigeria y Sudéfrica son paises con prioridades
y sistemas sanitarios diversos, todos ellos en transicion hacia la cobertura
sanitaria universal. Las estructuras de las directrices difieren de un pais
a otro, y los procesos se dirigen en gran medida desde los ministerios
de sanidad nacionales.

Cambios importantes Los grupos nacionales de directrices, apoyados
por investigadores del GELA y socios gubernamentales y académicos,
elaboraron cinco recomendaciones de salud infantil adaptadas a cada
contexto. Para la mayoria de estas recomendaciones, se necesitaron

Tamara Kredo et al.

pruebas adicionales para fundamentar una toma de decisiones nacional
adecuada al contexto. La capacitacién formal y el aprendizaje en el
lugar de trabajo mejoraron las competencias de los colaboradores
e investigadores nacionales en la toma de decisiones basada en
evidencias.

Lecciones aprendidas La elaboracién de recomendaciones adaptadas
al contexto requiere recursos y tiempo considerables. Se necesita una
mayor inversion en el fortalecimiento de la capacidad local para el
desarrollo sostenible de directrices nacionales.
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