GELA

Global Evidence # Local Adaptation

Best practice approach identified non-overlapping priority questions for
guidelines addressing newborn and child health in Malawi, Nigeria and

South Africa

IMPORTANCE

Sub-Saharan Africa (SSA) is the region with the highest under-five
mortality rate globally. Evidence-informed guidelines are key to inform
healthcare decisions. The GELA - Global Evidence, Local Adaptation - project
aimed to enhance capacity to use global research to develop locally relevant
guidance for newborn and child health in three SSA countries (Figure 1).

\k The first step was a process to identify national priority topics in South

Africa, Malawi and Nigeria.

Figure 1. GELA project overview
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METHODS

We followed good practice for priority setting, including stakeholder
engagement, online priority setting surveys and consensus meetings [1,2]
(figure 2). Ethics approval was obtained across the three countries.

Figure 2. Priority setting process
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Monitoring: qualitative observations

Online survey included a broad list of topics, which made it
challenging to finalise the PICO questions after the survey;
additionalmeetings, scopingtheliteratureandgapanalyses were
needed (Figure 3). This delayed the next steps of the project.

Limited overlap of survey topics across partner countries
(Figure 4) and final agreed topics per country (Figure 5)
highlights the importance of contextualised priority setting.

Relationships with end-users are key for finalization and
uptake of topics.

Qualitative observations of the process revealed that
capacity gaps (e.g. guideline development process),
stakeholder dynamics (e.g. certain dominant voices), and
procedural challenges (e.g. voting resistance) may have
impacted the priority setting process.

Figure 5. Priority topics identified

Iron supplementation in infants and children 6-23 months to prevent anaemia
Iron-containing micronutrient powders for point-of-use fortification of foods for infants and
young children to prevent anaemia

Post-discharge preparation interventions for families with preterm and LBW infants

Early versus delayed enteral nutritional for reducing in-hospital morbidity and mortality in
critically ill children (1 month to 12 years)

Community-based interventions for early diagnosis of childhood cancers

Care interventions for neonates for improving child mortality at primary care level

Interventions for identification and early management of pre-eclampsia in communities and
primary health care facilities

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

Early vs. delayed enteral feeding for improving outcomes in preterm and low birt weight
infants
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KEY RESULTS

Priority setting is an iterative process; more engagements with
stakeholders required than anticipated at all stages.

Figure 3. Finalisation of topics after online survey
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Figure 4. Long list of topics included in survey
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Explicit and best practice approach identified nonoverlapping
priority questions for guidelines addressing newborn and child
health in Malawi, Nigeria and South Africa
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