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Background

Under-five mortality rate (probability of dying by age 5 per 1000 live births) ° GUide“ne development in SSA - room for
improvement!.2

* Global Evidence, Local Adaptation (GELA) project -
enhancing capacity to use global research to develop
locally relevant guidance for newborn and child
health in South Africa, Malawi, and Nigeria.

* First step: identifying national priority topics

LEARN - guideline panel & methodologists/researchers,
students
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* Evidence-informed approaches and guidelines
— essential to inform healthcare decisions

EVALUATE - impact on evidence use and evidence-informed

» Adaptation/adoption - efficient resource use T poticy
https://www.who.int/data/gho/data/indicators/indicator- [1] Malherbe et al. AfJEM, 2021;11:79-86 gG ELA
details/GHO/under-five-mortality-rate-(probability-of-dying-by-age-5- [2] Wang et al. BMC Public Health. 2020;20:1758. W s

per-1000-live-births)



https://www.who.int/data/gho/data/indicators/indicator-details/GHO/under-five-mortality-rate-(probability-of-dying-by-age-5-per-1000-live-births)
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/under-five-mortality-rate-(probability-of-dying-by-age-5-per-1000-live-births)
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/under-five-mortality-rate-(probability-of-dying-by-age-5-per-1000-live-births)

Methods

Best practice methods used [t

Phase 1: Phase 2: . Phase 4.
Stakeholder Develop long Onl:l,i::s;f\./e Priorities
engagement list of topics y defined

Review WHO Open 3-4 weeks

guidelines

Establish National

Steering groups (SG) National

stakeholders Steering group
Cconsensus
Rating importance of meetings
each topic

Help identify priority Burden of

topics disease review
&
Oversight and

technical advice

Consultation
with the SG

5 criteria

Monitoring: qualitative observations

Ethics approval obtained across three [1] Viergever RF et al. Health Res Policy Sys. 2010;8:36 Q‘G FLA
countries [2] ElI-Harakeh et al. BMC Health Serv Res. 2019;19:692 N oo



Results: GELA national steering groups (SG)

* Greater representation from
— Policymakers

— Professional associations

Composition of national SGs

South Africa (n=10) Malawi (n=13) Nigeria (n=13)

No

o

B Ministry of Health

Number of members

B Professional association
B Academia
Non-governmental organisation

Civil society
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Results: Long list of topics included in survey

South Africa (n=14) Malawi (n=30) Nigeria (n=27)

Number of topics Number of topics
o 1 2 3 4 01234567

Perinatal asphyxia [ESSEEEEEEEEE  Tuberculosis IEEE—  '\cOnatalsepsis
Newborn care

HIV/AIDS I .
Undernutrition | G Pre-term birth...
Schistosomiasis NG et
Obesity | Undernutrition ) I Immunization...
Prematurity _ Malaria _ Undel’nutrition
Pneumonia/ARls

COVID-19 .

Cerebral palsy | Tuberculosis
Pneumonia/ARIs I Birth defects

Schistosomiasis |||} Polio HEEE Trachoma

Number of topics
O 1 2 3 4



Results: Online survey

Respondent characteristics Topic rating

* 98respondents

* Most respondents completed survey fully: 66% ----

in SA, 70% in Malawi, 68% in Nigeria Very critically
important
* Most respondents E— . y i
— health professionals (81%) important
- 5-20 years of practice (63%) Very 5 5 1
. o . important
— 25-75% of time spent in direct patient care | —
(47%) mportan Top rated topics presented 1
- based at a teaching hospital (41%) Not 2l elizelasec st sieeiing 1
Important group consensus meetings
Not
important at 0 0 0

all



Results: Finalisation of priorities

Consensus meetings: November - December 2022 | [ Top rated topics from survey discussed

l Voting (South Africa and Malawi)

Broad topics identified  South Africa: 4; Malawi: 3; Nigeria: 4

!

Identification of WHO guidelines addressing topics

l * Scoping the literature

* December 2022 - April 2023
Gap analysis against relevant national guidance

!

Additional SG meetings & Engagement with national| | February - April 2023
decision-makers

!

Three topics/country finalised * March - May 2023 ?GELA




Priority topics identified

« Iron supplementation in infants and children 6-23 months to prevent anaemia
South « Iron-containing micronutrient powders for point-of-use fortification of foods for infants and
Africa 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
« Careinterventions for neonates for improving child mortality at primary care level

VEIE

« 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 versus delayed enteral feeding for improving outcomes in Low Birth Weight and Preterm

Infants ’GELAJ

Nigeria



Conclusion

* Following explicit and best practice approach - priority questions identified in South Africa, Malawi and
Nigeria for guidelines addressing newborn and child health.

 Qualitative observations of the process revealed
— 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
* Iterative process - several engagements with stakeholders required
 Broad topics included in online survey - challenging to finalise PICO questions/ delayed next steps
* Limited overlap of topics across the three countries - contextualised priority setting important!

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



Thank you

solange.durao@mrc.ac.za

https://africa.cochrane.org/projects/GELA
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