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Background

» Developing trustworthy clinical practice guidelines (CPGs) is

resource and time intensive

» Adolopment combines three development options

Adaptation

Adoption
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GRADE Evidence to Decision (EtD) frameworks for adoption,
adaptation, and de novo development of trustworthy recommendations:
GRADE-ADOLOPMENT
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Background: Global Evidence, Local Adaptation (GELA)

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

WP1 WP3 WP4

ENGAGE SYNTHESISE DECIDE SHARE

Set priorities Gather evidence From evidence Knowledge
to decision translation

WP5 * LEARN Guideline panel & methodologists/researchers, students

WPé6 ‘ EVALUATE Impact on evidence use and evidence-informed policy




Background

Define the scope of the guideline
with stakeholders

L 4
Set up Guideline Development Group
and External Review Group
L 4
Obtain and manage
declarations of interests from
Guideline Development Group members
L
Formulate priority questions
and select outcomes

¥
Retrieve and synthesise evidence on the
following, for each guideline question:
- Benefits and harms
- Values
- Resources
- Equity
- Acceptability
- Feasibility

v
Assess how much certainty / confidence can
be placed in the evidence retrieved
GRADE
GRADE CERQual
¥
The Guideline Development Group
considers the evidence and
develops recommendations
v
Formulate implementation considerations
for each recommendation

¥
Disseminate the guideline

Y
Evaluate the impacts of the guideline

Fig. 2 The WHO guik

WP 2 gathers and synthesises the evidence needed to inform
the decisions by CPG panels in SA, Malawi and Nigeria, for each
prioritised PICO

Process uses CPG adaption (i.e. GRADE Adolopment) by first searching
for existing guidelines and/or SRs for the Population / Intervention

WP 2: SYNTHESISE

C WP2 algorithm, based on the GRADE\

Adolopment algorithm, guides processes
to ensure consistency, reproducibility,
transparency

| J

WP 3 & 4: DECIDE + SHARE
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Methods

Building on the existing GRADE
Adolopment methods, we produced
a tailored and expanded
adolopment algorithm and
complementary standard operating
procedure through iterative
discussions among GELA working
groups, partner meetings and
project presentations.

Schiinemann HJ, Wiercioch W, Brozek J, et al. GRADE Evidence to Decision (EtD) frameworks s i
for adoption, adaptation, and de novo development of trustworthy recommendations: \ e ‘
GRADE-ADOLOPMENT. J Clin Epidemiol. 2017;81:101-110.

doi:10.1016/j.jclinepi.2016.09.009
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Prioritisation: Started with the question

@ SELECTION OF GUIDELINE TOPIC @

o . . . . Identification of relevant systematic
Guideline selected first Questions prioritized first map of recommendations

! ! !

N 3
Selection of priority guideline Prioritization of question Selection of the map of recommendations

J ) J

) ] Selection of priori dati )
Prioritization of questions Identification of appropriate source guideline EIECHBN f PEorLy e

) ) and questions )

B N A
Identification of another appropriate source Matching of source guideline recommendations ldentification of another appropriate source
guideline(s) or reviews to each prioritized question guideline(s) or reviews

J J J
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PICOs prioritized first

1. Identification of CPGs: Scoping review
2. Matching of recs to PICOs: Relevance and
Ranking

3. De novo: Tiered scoping of SRs and RCTs

4. Effectiveness SRs: AMISTAR Il levels +
decision nodes for updating SRs

Protocol 82 [qualitative evidence]

5. Qualitative + Economic SRs/modeling:
Approach for QES and EE synthesis

Protocol 83 feconomic evidence]

Ensure: consistency, reproducibility, =0
transparency across varied PICOs, teams
and across countries (SA, Nigeria, Malawi)

ADOPTED.
RECOMMENDATION




Results: Searching and Matching

Identification of appropriate source guideline/s e Scoping Review

Screen and match | Rec level

Mat:hilgsaurneguid_e?l_emammuﬂllinmh Timeliness | CPG level
CE T POED Credibility | CPG level

Path to rec | CPG level

Scoping Review - List of potentially eligible CPGs

Step 4: Match source CPG recommendations to each prioritized
guestion

First checked CPG eligibility at recommendation level, then created a
ranked shortlist of CPGs with matching recommendations
considering:

» Timeliness, credibility (AGREE) and ‘path to recommendations’
(GRADE use)




Results: Effectiveness evidence

Matching rec, underlying evidence

Is there effectiveness SR no
for the recommendation?

(EtD 2,3,4 and 6)

De novo

Critically appraise using AMSTAR Il

y

Consider updating the

SR | Searching for a new Develop EP/SoF
up-to-date review

EP/SoF

Updated EP/SoF

y
not sufficient
Discuss with SC De novo

sufficient

Populate EtD & G E L A
| v Lot Adapacin

Global Evidence



Consider updating the
SR | Searching for a new Develop EP/SoF
up-to-date review

Updated EP/SoF

Discuss with SC

>
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Results: Qualitative and Economic evidence

Is there qualitative
evidence for the

no

recommendation?
(EtD 7, 10 to 12)

yes

Is there economic no
evidence for the
recommendation?

(EtD 7 to 9)

yes

no

Is the evidence relevant/sufficient to national decision making?




Results: Qualitative and Economic evidence

Adolopment for Qualitative evidence

1. Matched ranked CPGs - screened for qualitative evidence to use

2. Scoping review for relevant QES

3. De novo QES conducted

Adolopment f¢

Is there qualitative
evidence for the

taomV evidence to use

yes

2. Scoping re S

Is there economic
no

evidence for the

3. Local costi ecommendaion? icated economists

no

1. Matchedrs

yes
no

Is the evidence relevant/sufficient to national decision making?




Progress and reflections

What are we finding?

* Appropriate WHO source CPGs with
matched recs for some PICOs

* No source CPGs for other PICOs

Simplified algorithm steps:

1. Scoping of published guidelines:
* identify appropriate source guideline/s
with matching recommendation and

appropriate SRs (quality & up-to-date) * Outdated SRs in source guidelines
e Effectiveness SR * Relevant SRs from scoping but mostly not
e Qualitative evidence synthesis (QES) 100% match for PICO, need:

e Economic evaluation (EE .
(EE) o extract relevant evidence for PICO

o updating comparisons of interest

2. If needed, update SRs or do )
" * QES and EE mostly require de novo work

scoping of published SRs
* identify appropriate SRs

* extract or update What are we learning?
 Complexity on many levels
3. If needed, conduct de novo synthesis * Each PICO and each evidence ‘stream’

requires a dedicated skilled team
* Evidence synthesis + CPG literacy is
essential
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f NGeria )

=

Interventions for identification and early
management of pre-eclampsia in communities
and primary healthcare facilities.

Strategies for infection prevention in
hospitalised neonates and infants.

Interventions for improving outcomes for
Low Birth Weight (LBW) and preterm babies.

SOUTH AFRICA

Intermittent daily iron supplementation in infants
and children for preventing anaemia.

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

Family support interventions for preterm and
LBW infants.

Effective early critical care enteral nutritional
interventions for reducing in-hospital child
morbidity and mortality in under-12 children.

Effective community-based interventions
for improving early diagnosis of childhood
cancers.

Effective care interventions for neonates
(newborn up to 28 days of age) for improving
child mortality at primary-care level.



	Global Evidence, Local Adaptation (GELA) project: Tailoring GRADE adolopment approaches for Malawi, Nigeria and South Africa 
	Declarations
	Background
	Background: Global Evidence, Local Adaptation (GELA)
	Background
	Methods
	Prioritisation: Started with the question
	Slide Number 8
	Results: Searching and Matching
	Results: Effectiveness evidence
	Slide Number 11
	Results: Qualitative and Economic evidence
	Results: Qualitative and Economic evidence
	Progress and reflections
	Thanks
	Slide Number 16

