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Most sub-Saharan African countries will
not meet the United Nation’s
Sustainable Development Goals for
under-five mortality.

The Global Evidence, Local Adaptation
(GELA) project is addressing these gaps
by enhancing evidence-informed
guideline recommendations for newborn
and young child health in Malawi, Nigeria
and South Africa.

GELA will increase the capacity of decision-makers
and researchers to use global research to
develop locally relevant guidelines for
newborn and child health.

The GELA project applies the GRADE
Adolopment methodology, which
combines the advantages of adoption,
adaptation, and de novo development of
recommendations (see figure). Our
landscape analysis of existing clinical
practice guidelines helped us identify
eight priority issues:

"Decision-makers need guidance on
how to adapt and implement
evidence-informed recommendations
within their health systems“
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