
Malawi:  Improving  Preterm  
Outcomes

•  13	
  District	
  hospitals	
  3	
  zones,	
  6	
  Districts	
  in	
  Central	
  
Malawi	
  
•  7	
  MoH	
  hospitals,	
  6	
  CHAM	
  hospitals	
  
•  ~65,000	
  deliveries/year	
  
• High	
  naBonal	
  prematurity	
  rate	
  (18%	
  -­‐20%	
  born	
  <37	
  
weeks)	
  

	
  



Hospitals  Interven9on  to  Improve  
Preterm  Outcomes

PRIMARY	
  AIM	
  
•  Decrease	
  hospital	
  based	
  newborn	
  mortality	
  due	
  to	
  
prematurity	
  by	
  30%	
  over	
  18	
  months	
  

	
  
SECONDARY	
  AIMS:	
  
•  Decrease	
  overall	
  newborn	
  deaths,	
  maternal	
  deaths,	
  
s<llbirths	
  mortality	
  

PARTNERS	
  	
  
ReproducBve	
  Health	
  Unit	
  (MoH)	
  with	
  Zones	
  and	
  District	
  
Management	
  teams	
  	
  
MaiKhanda	
  Trust	
  (NGO)	
  
InsBtute	
  for	
  Healthcare	
  Improvement	
  
	
  
Funded	
  by	
  BMGF	
  



Improving  Preterm  Outcomes:  
The  Clinical  Interven9on




Comprehensive  Interven9on:  The  
Theory  of  Change


Decrease	
  
Preterm	
  
mortality	
  
by	
  30%	
  in	
  
18	
  months	
  
across	
  13	
  
hospitals	
  

Mo#va#on	
  for	
  change	
  

Knowledgeable	
  health	
  
workers	
  ready	
  to	
  use	
  their	
  

skills	
  

Immediate	
  access	
  to	
  
essen#al	
  commodi#es	
  and	
  

equipment	
  

Data	
  systems	
  in	
  real	
  #me	
  

Team-­‐based	
  approach	
  to	
  
deliver	
  reliable	
  care	
   Cross-­‐professional	
  teams	
  meet	
  regularly,	
  

review	
  data,	
  test	
  changes,	
  report	
  progress	
  

Progress	
  celebrated,	
  challenges	
  supported	
  

Informed/ac#vated	
  pa#ents	
  &	
  	
  
communi#es	
  

Drills,	
  mentoring	
  
Decision	
  support,	
  checklists	
  

Key	
  suppliers	
  part	
  of	
  QI	
  team	
  

Data	
  for	
  improvement	
  vs	
  data	
  for	
  repor#ng	
  
Data	
  “owned”	
  at	
  every	
  level	
  

Mul#-­‐level	
  leaders	
  promote	
  change	
  

Suppor#ve	
  Supervision	
  



Improving  Preterm  Outcomes:  
Interven9on  Design




Improving  Preterm  Outcomes:  
The  Systems  Interven9on




Improving  Preterm  Outcomes:  The  
Systems  Interven9on  (IHI  BTS  
Collabora-ve) 




Prac9cal  data  
collec9on  and  
repor9ng  for  
Improvement

•  New	
  tools	
  	
  (e.g.	
  checklist)	
  

for	
  measuring	
  processes	
  
and	
  outcomes	
  

•  Weekly	
  chart	
  review	
  
•  Monthly	
  Registers	
  review	
  
	
  -­‐	
  Weekly	
  reports	
  

ROUTINE	
  
•  Checklists	
  
•  RouBne	
  register	
  data	
  into	
  

DHIS	
  
SUPPLEMENTAL	
  
•  Targeted	
  chart	
  review	
  
•  Surveys	
  
-­‐	
  Monthly/quarterly	
  reports	
  

Innova<on,	
  
intensive	
  NGO	
  
support	
  

Rou<ne	
  vs	
  
supplemental	
  
data	
  collec<on	
  
and	
  repor<ng	
  
for	
  con<nuous	
  
monitoring	
  and	
  
improvement	
  



Using  a  checklist  as  a  Quality  
Improvement  tool  to  improve  
Preterm  Survival




Improving  Processes  for  Preterm  
Survival  along  the  Con9nuum
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“Preterm”  or  “Low  Birth  Weight”
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Conclusions:

#1	
  “Comprehensive”	
  approach	
  to	
  mul#-­‐facility	
  maternal/newborn	
  care:	
  
promising	
  early	
  results	
  
•  Rapid	
  improvement	
  in	
  key	
  processes	
  of	
  care	
  

•  Early	
  improvement	
  in	
  newborn	
  (and	
  small	
  baby)	
  mortality	
  –	
  survival	
  strategies	
  
for	
  small	
  babies	
  are	
  working	
  

•  No	
  impact	
  as	
  yet	
  on	
  sBllbirths	
  and	
  maternal	
  (too	
  early	
  to	
  tell?)	
  

#2	
  Lessons	
  “Real	
  Life”	
  implementa#on	
  of	
  maternal/newborn	
  care	
  
•  Key	
  barrier:	
  is	
  rouBne	
  measurement	
  and	
  feedback	
  of	
  process	
  and	
  outcome	
  data	
  

•  Sustainability:	
  Progress	
  on	
  transiBon	
  of	
  “comprehensive”	
  approach	
  to	
  district,	
  
regional	
  structures	
  

#3	
  Who	
  is	
  “preterm”?	
  Should	
  the	
  focus	
  be	
  on	
  “small	
  babies”	
  for	
  now?	
  
•  No	
  reliable	
  way	
  to	
  determine	
  GA	
  at	
  Bme	
  of	
  labour	
  

•  No	
  reliable	
  way	
  to	
  assign	
  “prematurity”	
  as	
  cause	
  of	
  death	
  

	
  

	
  


