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» Optimal care for under-five children requires robust, context-relevant evidence Countries Involved South Africa, Malawi, Nigeria
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guidelines standards and Innovative and
WHO methods for user-friendly
guideline formats and » Establishing researcher-decision maker collaborative guideline development processes in
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REQUIRED.

 Sustained collaborative efforts are needed to institutionalize the guideline development
processes in these countries.
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LT.\ EVALUATE - impact on evidence use and evidence-informed policy
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