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Title: SOCIAL ACCOUNTABILITY, COMMUNITY HEALTH ASSISTANTS AND PRIMARY 

HEALTH CARE IN ZAMBIA 

Authors: Ngosa, L1 

1. Clinton Health Access Imitative (CHAI) 

 

Background  

Community Health and Primary Health Care has become key for achieving universal health coverage. 

Given the nature of most sub-Saharan countries, the role that Community Health Workers (CHWs) play 

in helping redress community health challenges is important in increasing access to basic health services. 

This importance of CHWs has led to formalization of community based health volunteers into fully 

supported government health force as in the case of Zambia and its Community Health Assistants (CHA) 

cadre established in 2011.  

Despite the CHA program being nationwide, Zambia’s dispersed rural populations and vast health facility 

catchment areas, means that community engagement is essential for effective service delivery. Recent 

research shows that social accountability processes at the community level in Zambia are often 

collaborative in the nature as communities and facilities work together to ‘co-produce’ health services 

(Schaaf et al., 2017). 

The Ministry of Health (MoH), Clinton Health Access Initiative (CHAI), and the University of Zambia 

(UNZA) collaborated on this study that sought to inform the next phase of community health programing 

in Zambia. The study aimed at providing evidence for how to strengthen local accountability processes 

(Brolan et al., 2014).  

Methodology 

The research took the form of an exploratory qualitative study (Stebbins, 2001) to understand the barriers 

and facilitators, which enable or constrain social accountability and the co-production of community 

health services. The exploratory methodology aimed to assess and understand the role of, and interaction 

of different actors at the community level through the spaces within which they engage, and the 

mechanisms that facilitate their engagement. 

Findings 

Major findings from the study pointed to the fact that underpinning effective co-production and 

collaboration are clear roles, responsibilities, and management systems that are currently not in place at 

the health facility-community interface or indeed any other space used by community actors and health 

facility staff to interact. We put forward an innovative conceptual frame that highlights key drivers of 

social accountability and co-production between the health facilities and the community. These include: 

Health Facility Responsiveness, Interfaces, Community Health Assistant, Community Participation, 

Mobilisers, Information Availability and Use 

Conclusion 

Social accountability in primary health care involves collective effort in community health problem 

solving through deliberate engagement and participation by all community stakeholders. Health facilities 

responsiveness to community health needs is constrained by the availability of resources but also the 

inability to cater for large dispersed catchment areas. Leveraging on the work of community health actors, 

health facilities can take primary health services as close to their populations as possible.  

Recommendations 

• Involvement of traditional leadership and CSOs will be key in sustaining the moving pieces of the 

accountability framework.  

• Improved access and use of health information will accord an equitable take by communities on health 

benefits as well as ensure equally shared roles and responsibilities. 
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Title: Improving HIV-Case identification and linkage to treatment: A case of CIRCLE OF HOPE 

Authors: Mapulanga, Ricky1, Gibstar, Makangila2, Albert, Mwango1, John, Munthali1, Robert Makunu1, 

Adedeji, Olufunlola1, Marie-Chantal, Umuhoza1, Mwayabo, Jean, Claude, Kazadi1 

1. Catholic Relief Services (CRS)   2. Circle of Hope 

 

 

Background  

HIV case identification and linkage to treatment are key to achieving UNAIDS fast track goals. Catholic 

Relief Services (CRS) through its Center for Disease Control (CDC) funded project, Epidemic Control 

90/90/90 (Epic 3-90) works with the Government of Zambia through both government and faith-based 

supported health facilities to achieve HIV epidemic control. Among them, is Circle of Hope (COH), a 

faith-based clinic.  

 

Methods 

To increase demand for HIV services, it was crucial to promote acceptance of HIV services through 

creative and targeted community-based strategies. COH identified and set up Six (6) Community testing 

and treatment posts in March 2018 in high densely populated locations and in markets where a lot of 

people conduct their businesses in order to ease access to HIV services without major disruptions to their 

lives. Local community-based volunteers (CBVs) were engaged for each post to offer Community HIV 

services including involvement of the community and local leaders in HIV services, offering partner 

notification services (PNS) to all HIV newly diagnosed clients and reviewing the performance of each 

CBV daily. CBVs were to test, link to treatment, and offer PNS to all identified HIV positive clients. 

Clinicians were also placed in Community testing and treatment posts to ensure that all newly identified 

clients are initiated on treatment within the posts. Facility staff were re-oriented in HIV testing services 

(HTS) and stocks of test kits were secured. HIV External Quality Assurance (EQA) systems were 

strengthened at all testing points at the facility and in the community to ensure accurate test results. 

Weekly meetings were held with the facility to discuss performance and continuous quality improvement 

options. 

 

Results 

As a result of these interventions, the number of people accessing HTS monthly increased from 253 in 

February to 1025 in August 2018. HIV positivity yield also increased from 15% to 59% during the same 

period and ART initiation increased to more than 100%. There is a significant improvement with a P 

value of 0.0062  

  

Conclusion 

Community engagement is key to reach the remaining PLHIV who are unaware of their HIV status and 

link them to anti-retroviral treatment. Taking HIV services from the facility, into the communities where 

PLHIV live and work, is an HIV targeted testing approach which yielded 44% increase in HIV positivity 

and on average 100% ART initiation at COH.   

 

Recommendations 

There is need to decentralize HIV services to the community through the creation of more community 

HIV testing and treatment posts at the same time ensuring that the quality of services provided is not 

compromised 
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Title: Strengthening Ownership and Accountability of Community Emergency Transportation 

Systems in Northern Province, Zambia 

Authors: Aladesanmi Oluwaseun1, Mwaanga Kayuma1, Salome Chitondo2, Mayeya Paul Mayeya2, 

Margaret Siame1, Rabson Zimba1, Martha Ndhlovu1, Oluwaseun Aladesanmi1, Hilda Shakwelele1, 

Andrew Storey1 

1. Clinton Health Access Initiative (CHAI)      2. Ministry of Health(MOH) 

 

Background: A major contributor to high maternal mortality in Zambia is delayed access to quality 

health services during maternal emergencies. Inadequate emergency ambulance systems, vast distances of 

around 20 kilometers between communities and nearest health facilities, and difficult terrains in rural 

Zambia are barriers to ensuring access to quality maternal care. A well-functioning, community owned 

and managed emergency transport system linking communities to facilities during maternal emergencies 

is essential to minimizing delays and improve access to care thereby reducing fatal outcomes for women.  

 

Method/Intervention: Clinton Health Access Initiative (CHAI) and the Ministry of Health (MOH) is 

implementing a program in Northern Province aimed at addressing these access gaps by piloting a 

community owned and managed emergency transport system to reduce maternal and neonatal mortality. 

Twenty (20) Motorbike Ambulances (MBAs) were deployed to communities in Luwingu and Lunte 

districts in December 2018 to transport women from community to nearest facilities during emergencies. 

The MBA is a motorcycle designed with a side-mounted stretcher, attached via metal-elastic mounts that 

is used to safely and comfortably transport a woman, and a first responder during emergencies. 

Communities were mapped and ranked to ensure the MBAs were strategically placed in communities 

with the highest need, and a series of community engagement meetings with Neighborhood Health 

Committees (NHC), Safe Motherhood Action Group Members (SMAGs), and traditional leaders, were 

conducted to discuss ownership, continued funding options, maintenance plans and sustainability for the 

MBAs. Memorandum of Understanding (MOU) were signed between benefiting NHCs, district teams 

and CHAI to provide a system for oversight and accountability.  Community volunteer riders were 

selected, trained and equipped to operate and maintain the MBAs, and a documentation and reporting 

system created to track the number of women transported during emergencies and type of complications 

transported. Volunteer riders were provided with simple phones for communication and reporting directly 

to a DHIS2 platform to track utilization.   

 

Results: Since deployment, benefiting communities have since taken ownership and management of the 

motorbike ambulances by building storage sheds, taking up costs of fueling and servicing, coordinating 

community volunteer riders to transport women during emergencies and submit monthly data directly to 

DHIS2. Between December, 2018 and March, 2019, a total of 71 women were transported with maternal 

emergencies from communities to the nearest facilities to receive maternal care. The most common 

maternal complications transported from community to facility include: Prolonged Labour (30.3%), Fever 

(13.6%) and Obstetric hemorrhage (10.6%).  

 

Conclusion and recommendations: Strong engagement of traditional structures alongside capital 

investments in community appropriate transport systems can promote community ownership and 

accountability of maternal emergency transportation systems. Recommendations for community transport 

systems include; 1) Having strong involvement and engagement of community during vehicle selection 

and selection of volunteer riders. 2) Providing clear roles and responsibilities of all parties for continued 

funding, management and reporting. 3) Working with existing community leaders and wider health 

system to provide oversight and ensure accountability. Community transport data from pilot will be 

reviewed regularly to track utilization and measure impact on facility deliveries and maternal mortality. 
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Title: Effectiveness of the Comprehensive Malaria Intervention Programme at Reducing Incidence 

Rate: A Case of Luangwa District 

Authors: Chisanga, A1, Mwale, C1, Muleya, P1, Musonda, E2 

1. Lusaka PHO (MOH)      2. LPHO - MOH 

 

Background: Malaria is a major public Health problem in Rural Health Facilities that causes high patient 

loads where there are limited number of healthcare workers (HCWs).   Indoor Residual Spraying (IRS) 

and using universal Coverage of Long Lasting Insecticide Treated Nets (LLINs) complimented by Larval 

Source Management (LSM) are simple and effective vector control methods for reducing malaria 

mosquito population in houses as well as providing personal protection. Prompt malaria diagnosis backed 

by laboratory surveillance within 24 hours of first symptom onset plus early treatment with safe and 

appropriate medicine are measures implemented to prevent and control malaria transmission in Luangwa 

district. Other efforts that complement malaria vector control included Intermittent Preventive Treatment 

during Pregnancy (IPTp) with sulfadoxine-pyrimethanmine (SP), adequate supply, distribution and 

logistics management of commodities, surveillance as well as communication for social behaviour change 

among communities and health care providers.  

 

Methods: A desk review of malaria data from 2014 to 2018 was done; and IRS /LLINs campaign 

implementation coverage from 2014 to 2018. Community participation in malaria control strategies was 

also assessed.   

Results: Progress had been made to increase the coverage of comprehensive malaria interventions in 

Luangwa District. It was observed that there was a reduction in malaria incidence rate from 877 cases 

(2014) to 250 cases (2018) per 1000 population. Community participation in malaria vector interventions 

increased and resulted in increased IRS coverage from 69.5% (2015) to an average of 94% (2016-2018). 

Universal coverage of LLINs had increased from one ITN per household to at least one ITN per two 

persons per household. 

A total of 12,000 LLINs and 16,210 LLINs were distributed during 2014 and 2017 mass LLINs 

distribution. Additionally, a total of 6700 LLINs were supplied to Luangwa District by Child Fund for 

routine distribution during EPI /ANC programs. Percentage of pregnant women that received three (3) 

doses of fansidar (IPTp ) in Luangwa District fluctuated from 38% (2014) to 44% (2015) , from 33% 

(2016) to 48% (2017) and swung down to 45% (2018) of the total ANC attendance from 2014 to 2018.  

Case management improved and clinical malaria diagnosis and treatment reduced from 9203 cases (2014) 

to 14 cases (2018) per 1000.  However, Luangwa District faced challenges such as some community 

members refusing to have their houses sprayed against mosquitoes and inadequate community 

engagement leading to misuse of supplied ITNs by some families in various communities. 

 Recommendations 

1. There is need to improve on community engagement and accountability in order to address refusals 

during IRS campaign and misuse of ITNs in Luangwa District.  

2. There is need to strengthen community partnership to enhance malaria elimination intervention 

package at all levels. 

3. Luangwa District should form and establish strong Malaria Task Force at the district, Healthcare 

facility and community level to help organise and execute all malaria elimination activities.  

Conclusion 

A more comprehensive malaria intervention plan has a potential to reduce malaria incidence rate to zero 

and help maintain malaria free Luangwa District. Therefore there is need for Luangwa District to improve 

and strengthen community engagement and accountability in the malaria elimination phase. 
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Title: Client Centric Demand Creation Model Targeting Hard to Reach Men in Zambia 

Authors: Kaira Francis1, Joseph Banda1 

1. Jhpiego 

Background 

Voluntary Medical Male Circumcision (VMMC) has been provided in Zambia since 2007, however 

uptake is still insufficient to meet targets and uptake of the procedure is expected to decline as early 

adopters have already been circumcised. VMMC prevalence has plateaued in the past 5 years at 22% as 

seen in both the  2013/14 ZDHS and the 2016 ZAMPHIA, there is therefore an urgent need to improve 

the quality and precision of demand creation strategies to convert hard to reach men. In 2016, the Gates 

funded IPSOS Human Centered Design (HCD) study revealed two segments of men that were more 

difficult to reach who jointly cover 44% of the population of men in the country, they are Mr Purple and 

Grey. 

 

Methods 

In order to address this challenge, Jhpiego applied client segmentation and targeted messaging tools 

developed using IPSOS HCD approaches by PSI to conduct demand creation, targeting clients concerns 

according to their behaviors and personality types with tailored messages. This approach was 

implemented as part of a 2-phased outcome evaluation of enhanced demand creation strategies for 

voluntary medical male circumcision (VMMC) targeting men at HR for HIV acquisition in two districts 

using the enhanced demand creation strategy consisting of HCD demand creation tools in Phase I and 

compensation for missed days of work was added in Phase II. Mobilizers were trained in June/July 2018 

and implemented this approach in Lusaka and Mazabuka districts.  

 

Results 

A review of routine demand creation and service delivery records 9 months post-implementation of this 

approach has revealed a higher conversion rate (6% to 24% in the grey segment and 10% to 26% in the 

purple segment) among hard to reach men in the second phase of the study that included compensation as 

compared to the prevalence in these segments according to the IPSOS study baseline. There was however 

no improvement in conversion when the HCD approaches alone were applied. The results also show an 

increased efficiency among mobilizers with mobilizers spending an average of 10 mins with each client 

mobilized. 

Hard to Reach Segments Circumcision Prevalence (IPSOS, 2016) Program Conversion Rate- 

Phase 1 Program Conversion Rate- Phase 2 

Grey  6% 5.2% 30.3% 

Purple 10% 1.5% 26.2% 

 

Conclusions 

The HCD approach to demand creation has improved the efficiency of mobilizers, the quality of demand 

creation services and most importantly has made these services more client-centered. The approach by 

itself however does not improve the conversion rate in the country context.   

 

Recommendations: 

1. Scale up of the HCD based demand creation tools across the country by training community 

mobilizers on this approach. 

2. Secure funding/ budget lines to include compensation for missed days of work as this is critical 

for hard to reach men 

3. Improve national data collection tools and M&E systems to report on the quality and immediate 

results of demand creation activities to ensure continued strategy revisions. 

  

https://www.nhra.org.zm/overview


 

9 

Zambia’s Quality Improvement Conference, 2019   

https://www.nhra.org.zm/overview 

Title: Improving the Quality of HIV Prevention Messaging to Address HIV in Zambian Youths 

Authors: Ms. Weinberg Katy1 

1. Boston Children's Hospital & Harvard School of Public Health 

Aim 

Create a Zambian social movement through the creation of 11 songs by popular musicians serving as 

“Super Peers” who are trained to raise awareness of HIV for 1 million+ Zambian youths, creating a call to 

action, ‘Wake Up’ to HIV. 

 

Background 

In 2017, Zambia had 48,000 new HIV infections and 16,000 AIDS-related deaths (AVERT 2018). Over 

90% of Zambians have heard of HIV, but only 39% have a thorough knowledge of the virus (AVERT 

2018). HIV education was added to the school curriculum in 2016 however 39% of 15-24 year olds do 

not complete primary education and so are not exposed to the education. HIV may rise again reducing the 

human capital needed to successfully attain Zambia’s goal of being a prosperous, middle income country 

by 2030. This project aims to improve the quality of health and healthcare of Zambia by engaging and 

empowering the community with an innovative, effective, and appealing HIV prevention intervention.  

Similarly designed interventions have been shown to promote better care, healthier behaviours, enhanced 

patient experience, effective utilization of health services, reduced costs, and improved outcomes. 

Successful interventions target the hardest to reach people, focus on prevention and are often outside of 

the health system. Zambia’s HIV strategy seeks to improve behaviour change communications and this 

project. 

Creative arts reflect and restate well known cultural determinants of health.  Evidence supports the 

effective use of music and mass media as a force to impact public health and shape community health 

behaviours.  Banda and Mambwe (2013) assert that “musicians are able to use language to reframe 

dominant cultural practices and taboos in the process of disseminating HIV/AIDS messages” and 

Bertrand et. al. (2006) identify how music and mass media influences HIV-related outcomes among 

young people. 

Methods 

Design a media campaign to give popular musicians a social media platform to promote HIV prevention, 

testing and care.  

Co-create an intervention with top singers as ‘Super Peers’ (social media following over one million).  

Undertake an education programme to acquire accurate HIV information and specific public health 

communications techniques. 

Create generally popular songs including HIV messaging to reduce risk taking behaviours. 

 

Results  

The first song and associated video in this media campaign have been created and aired on broadcast and 

streaming services, “Worth More” by Ephraim “Son of Africa.”100 youth across Zambia were surveyed 

and 100% were able to identify the intended message. 

 

Conclusion 

Cultural approach to health may change behaviours in hard to reach groups, but needs integrating into 

health services to sustain change and improve health outcomes. 

 

Expand method from songs to videos and radio to expand reach and impact of messaging. 

Invest in further work and follow up messaging including signposting to services and support. 

Integrate musicians’ messages into health promotion and mass media campaigns.  
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Title: Parental experiences of a low to middle income resourced Neonatal unit 

Author: Aoife, H1, Mutesu- Kapembwa, K1,  Lakhwani, J1. 

1. University Teaching Hospital (UTH) 

 

 

Background 

 

The Neonatal Intensive Care Unit (NICU) at University Teaching Hospital Lusaka is Zambia’s only 

tertiary neonatal unit. It is a busy unit, with regularly 100 patients admitted with limited staffing and 

resources. Doctors and nurses in the low resourced NICU setting may be too busy with the patients to 

update and answer questions of family. There is a risk that infants get discharged without the families 

ever knowing what the initial problem and what happened to their child whilst on the unit. There is a shift 

towards a more family centered approach to neonatal care, involving them more in the infants care and 

take back some control they may feel they lack, in partnership with medical teams. 

 

Method  

 

A questionnaire was distributed to families of NICU graduates attending outpatient clinic to assess their 

experiences. Both qualitative and quantitative aspects to it. Assessing maternal background, reasons for 

neonates admission, explanation to parents, fathers experiences and their overall impression of their 

child's care. Written feedback was also asked for. The forms were handed to family prior to appointment 

or if literacy skills an issue clinic workers filled forms out with the family. 

 

Results  

 

115 questionnaires were completed by families in the clinics. The average length of stay was 12.1 days 

and average maternal age 27.5. 19% said they did not know why their baby was admitted, and 26% did 

not receive updates about the baby`s condition. Of the fathers that visited, 52% had restricted visits and of 

those 55% were updated. 36% of fathers did not have restricted visits, with 78% updated. 34% of families 

were not involved in discharge decisions. 69% were given safety advice prior to discharge. The average 

satisfaction score was 4.1/5. Whilst there was lots of positive feedback, the lack of communication, poor 

nursing staff attitudes and lack of clean were commented on. Other factors were mentioned such as 

distance from the mothers ward to NICU, lack of maternal facilities such as toilets and not being able to 

stay with their child on the unit all the time.  

 

Conclusion 

 

Parental experience is easily overlooked aspect of neonatal care, but it is an important one regardless of 

the medical care able to be offered by the unit. Whilst there are some factors we cannot change easily 

such as distance from the NICU to mothers area, there are some areas we can improve. From this 

proposed changes include mothers wearing their own clothes, regular changing of linen, opening toilets 

nearer the NICU and a daily review sheet including a prompt to speak to parents. Nursing education days 

including sessions on staff attitudes. Parental experience will be re audited in outpatient clinic to see if 

this has helped improve the families experiences. 

 

Recommendations 

 

Ensure offer regular parental updates, prompted via daily review sheet 

Mothers being able to wear their own clothes 

Making toilets near NICU accessible for mothers 
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Title: Safe motherhood action Groups (SMAGs): An Extra Hand Towards Reducing Maternal and 

Neonatal Morbidity and Mortality in Kafue District 

Authors: Gertrude, N1, Charles, J, Tisienji, M 

1. MOH- Kafue District Health Office 

 

BACKGROUND 

In the quest to fight maternal deaths, Ministry of Health at Kafue District Health Office partnered with 

Millennium Development Goals Initiative (MDGi) and AAR Japan in fighting maternal and neonatal 

morbidity and mortality through their support to the SMAGs programme. Such efforts are going on 

globally from the MDGs to current SGDs some of which are locally enshrined in the legacy goals under 

the umbrella of Universal Health Coverage, leaving no one behind. Universal Health Coverage with 

quality care thus requires strong community health systems 

 

PROBLEM STATEMENT 

Prior to MDGi support, the SMAGs programme was weak.  

• Community Volunteers were not effective in communication as the SMAGs.  

• Few communities were sensitized on maternal and neonatal danger signs.  

• No SMAGs reports reaching the district office.  

• No males were involved in safe motherhood activities.  

• Traditional leaders not fully engaged  

• Health workers not oriented in SMAGs 

 

METHODS  

1. Sensitizations of community leaders, healers, and the community at large. 

2. Active health communication and door to door sensitizations to prevent barriers in accessing care. 

3. SMAGs keep record of WCBA and infants and support couple 

4. SMAGs actively promoting male involvement  

5. SMAGs support community organizations, emergency transport system, and food banking. 

6. Active case finding for Fistula and other related health problems affecting women of Child bearing Age  

7. The district office organises exchange visits, orientation, mentorship and support supervision to keep 

SMAGs updated. 

 

RESULTS 

• All facilities submitting SMAGs reports on a monthly basis through the Neighbourhood Committee 

• Intensified surveillance and reporting even zero reporting for maternal deaths 

• Reduced community maternal deaths after an initial rise when reporting started but reduced as activities 

are intensified and reporting sustained 

• The district office has created a data base for SMAGs activities since 2016 to date which it uses for 

SMAGs program decision making 

• The impact of SMAGs activities are reflected on the graphs below; 

 

CONCLUSION 

Universal Health Coverage cannot be attained without strengthening community systems. Trained, 

supported and supervised SMAGs do lead to informed communities which in turn lead to desired 

outcomes of reduced maternal, neonatal deaths and home deliveries. This type of strengthened SMAGs 

supervision with SMAGs data base created and utilised for decision making can be replicated without 

extra costs and quality of care in the community would improve as we move towards “No woman should 

die while giving life”  
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RECOMMENDATIONS 

• Community systems need to be strengthened if universal health coverage is to be attained even when 

partner funding ceases, sustainability is assured as is the case in Kafue 

• Community HMIS to be established but the Kafue SMAGs data base can be rolled out in the interim. 

This database can be availed if need be. 

• Health workers to be fully trained in community volunteer-based trainings for effective supervision 
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Title: Social Accountability Reaping Results: The Case of Chisanzu Zone Neighborhood Health 

Committee, Senga District 

Authors: Niza, M1, Sinkala, D, Jackson, M 

1. MoH - Senga District 

 

BACKGROUND 

In contributing towards strengthened community health care, Senga District, is committed to contribute 

towards universal health coverage by ensuring no one is left behind using quality evidence based high 

impact strategies. They decided to be pragmatic as the case of Nsokolo Rural Health Centre is particularly 

Chisanzu Zone where staff and community including beneficiaries such as women were brought on board 

to better their health. 

 

PROBLEMS 

Nsokolo RHC has 11 zones manned by NHCs not trained in the new NHC guidelines until 2017 when 5 

zones were trained one of which is Chisanzu zone, 20KMs from the RHC. The lack of trained NHCs 

affected indicators negatively. Chisanzu zone, the key feature in this abstract, faced health care related 

problems outlined below: - 

1. Improperly functioning NHCs 

2. Uncompleted abandoned health post for over 4 years 

3. High home deliveries  

4. Incorrect reports from community-based volunteers  

5. Low MCH facility indicators  

 

METHODS 

1. In Quarter 3, 2018, training of NHCs in the New guidelines from 5 of the 11 zones was done. 

2. With all stakeholders, they made by-laws to help adopt healthy seeking behaviors such as simple 

penalty for any home deliveries, CBVs not submitting report to NHCs. 

3. Partnered with World Vision in fish farming to address nutrition related challenges  

4. Active supportive supervision by facility staff done 

 

RESULTS 

1. Nsokolo facility indicators in MCH increasing with functional 5 NHCs including SMAGs as shown in 

the 2 tables below: 

 

2016 2018 

No trained NHC  

No SMAG trained in Timely Targeted Counseling (TTC model) No SMAG trained in TTC 20 SMAGs 

trained in TTC  

2017 

No trained NHC  

Trained TTC home visitors (SMAGs) 

2018 

Trained a fully functioning NHC in new guidelines 

 

Indicator 2017 Qtr 1to4 2018 Qtr 1 to 4 2019 Qtr 1 

Antenatal Before 14 weeks 102 268 76 

Postnatal care within 6 days 255 347 92 

Facility deliveries 251 331 106 

Home deliveries 4. 0 0  
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• Zero home deliveries in 2018 and to date  

• Increased early 1st ANC booking, PNC within 6 days and facility deliveries  

2. Chisanzu zone: 

• Completed the over 4 years stalled CDF funded health post after NHC mobilized community to meet 

their obligation in the CDF funding agreement. The health post and one staff house are ready for use and 

awaits staff deployment  

• With World Vision partnership, a 25 by 30 fish pond, was dug, awaits fingerlings. The fish will help in 

food and nutrition security and in PD Hearth Program to reduce malnutrition 

• Improved quality of CBVs reports from all zones 

• “It is an actual picture of before and after, I have served for this community since 2016 so I’ve seen the 

changes that these new guidelines have done for the facility in general” EHT Supervisor 

 

CONCLUSION 

The NHCs are a backbone to healthy communities as the right. Sustaining this intervention is within reach 

of all as the Ministry has provided the roadmap. Quality NHCs trainings and quality supportive 

supervision done. Partnerships are cardinal.  

 

Recommendations 

i. All zones to have NHCs trained in the new guidelines 

ii. All trained NHCs to ensure they are strong on the social accountability part 

iii. Partnering with other stakeholders can lead to greater gains even in rural communities 
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Title: Mulenga urban health quality improvement project (TB). 

Authors: Ms Chanda Musonda1,  Lucy Peteli 

1. MOH-Kitwe District, Mulenga urban centre 

 

The quality improvement project on TB detection and treatment outcomes at Mulenga Urban Health Post 

in Copperbelt. 

Purpose: This project aims to improve the detection of suspected TB cases at Mulenga UHP, strengthen 

the implementation of Directly Observed Treatment short-course strategy, improve access to treatment 

and care for TB patients around the catchment population as we try to meet TB best-practice standards 

and provide infection control. 

Summary/Background: According to the National TB survey prevalence conducted from 2013 – 2014, 

it revealed that the prevalence of bacteriologically confirmed TB in the adult population was 638 per 100, 

000 population. For all forms of TB in all age group, statistics stand at 455 per 100, 000 population. 

However, on notifications of new cases just like that of the National picture (231/100, 000), Mulenga 

UHP was not doing well. In an effort to do something towards attaining of the TB legacy goals, the 

facility introduced changes to several care process which contributed to an increase the number of clients 

screened for TB, and reduction of patients lost to follow-up. TB patient treatment success rates increased 

from 35% in 2017 to 50% in 2018, suggesting that the improvement projects had positive results on 

patient outcomes. However, out of the 68 patients treated for TB, 35 were bacteriologically confirmed for 

pulmonary TB and 33 were treated based on the X-ray results for extrapulmonary TB.  

Located in Kitwe District in Copperbelt province, Mulenga UHP, a Government health facility had issues 

with unfavorable treatment outcomes and decided to introduce quality improvement approaches with 

support from the District Health Office.  The facility aimed to increase bacteriologically confirmed cases 

to more than 80% and reduce loss to follow-up rates to less than 5%, ultimately improving treatment 

outcomes. The facility implemented quality improvement projects (QIPs) in 2018 (quarter 3) which were 

planned to be completed by June 2019. 

Starting the Improvement Effort/Methods 

With support from the district, the staff at Mulenga UHP took steps to introduce a number of changes to 

improve TB patient treatment.  First, the members of staff in the TB corner, earlier trained in quality 

improvement methodologies and the use of documentation tools to track improvement indicators oriented 

other staff. After the QI orientation, there was consistent mentoring and support supervision by the district 

TB focal person, the TB external EQA Programme among others. The facility QI team identified a 

number of issues within the TB patient management system.  

The TB Unit introduced the following changes to address unfavorable treatment outcomes:   

1. Strengthened documentation through a daily review of laboratory results, treatment outcome results in 

the treatment cards, and the TB register of bacteriologically confirmed cases. 

2. The Nurses within the TB clinic were identified and trained on the provision of ART to enable 

integration and timely initiation of ART to avoid preventable deaths among TB/HIV co-infected patients 

before completing TB treatment 

3. Introduced the GeneXpert Machine and ensured close collaboration with the facility laboratory to 

support a quick turnaround (48hours) of laboratory results. 

4. Assigned a Nurse/clinical officer to examine TB patients on completion of treatment. 

5. Improved patient follow-up and adherence through assigning community health volunteers or (CHWs) 

for patient follow-up and support in the community; this facilitated the outreach clinic team to provide 

medical review and refills for patients unable to travel to the health facility from the communities. 

6. Established collaborative learning and sharing sessions which included a multi-disciplinary team 

review and unit-based reviews with QI teams to provide feedback, which helped the QI team reflect on its 

performance, identify gaps and ineffective changes in a timely way, and implement corrective actions  

 

 

https://www.nhra.org.zm/overview


 

17 

Zambia’s Quality Improvement Conference, 2019   

https://www.nhra.org.zm/overview 

Results  

Data were collected for patients enrolled on TB treatment between June and December 2018. Data on 

treatment outcomes were routinely documented in the TB registers to monitor trends over time. The key 

variables collected were treatment outcomes (cured, completed, died, lost to follow-up, or defaulted and 

treatment failure). Data was then used to calculate treatment outcomes. 

By the end quarter 1 2019, the team found that their changes yielded improvements, and decided to 

sustainably implement effective changes as standard practices for improving patient treatment outcomes. 

The treatment success rates showed improvement over time from 35% 2017 4th quarter to 50% in 2018 

the same quarter, achieving the WHO recommendation of 75%.The cure rates improved, this showed that 

most patients were bacteriologically confirmed and cured at the end of treatment. The loss to follow-up 

rate remained at 0% during the period of evaluation. 

 

Lessons Learned  

The Quality Improvement methods proved that successfully implementing and sustaining better 

performance led to improved treatment outcomes of TB patients at Mulenga UHP.  In addition, the team 

also noted that it is important to ensure that the majority of the patients enrolled on treatment are 

bacteriologically confirmed either through (GeneXpert or Microscopy) and that smear follow up is done 

for good treatment outcomes. To improve certain quality performance indicators, facility staff must 

ensure that cure rates are higher than treatment completion rates. Finally, a motivated and committed 

workforce which included, biomedical technologist, Nurses, Clinical officers, adherence councilors, 

CHWs and other support staff was vital to initiate improvement efforts and sustain good TB-HIV 

treatment performance. 
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Title: Assessment of a Critically Ill Patient and Basic Life Support – A Pilot Training Course 

Developed for Healthcare Professionals at University Teaching Hospital, Lusaka. 

Authors: Stevens, E1, Nathwani, R2, Chipowa, G3 

1. Improving Global Health Fellow, Thames Valley and Wessex Leadership Academy, 2. Zambia 

Anaesthetic Development Programme, 3. University Teaching Hospital 

 

Aim  

This project aimed to develop a day long course to improve the knowledge and skills of clinical staff at 

University Teaching Hospital (UTH) in the assessment of critically ill patients and the provision of basic 

life support. 

 

Background  

Critical illness or death from potentially reversible causes results in a large burden for individuals, 

families, healthcare systems and the national economy. A systematic approach to the critically ill patient 

such as the Airway, Breathing, Circulation, Disability, Exposure (ABCDE) is validated by expert 

consensus and felt to improve patient outcome. ABCDE is modifiable and applicable to all medical 

emergencies.1 

Although there is no published data on survival rates following cardiac arrest in Zambia, anecdotal 

evidence indicates that rates are low. Globally, lack of resuscitation skills in doctors and nurses have been 

identified as contributing factors in poor outcomes following cardiac arrest. There is evidence supporting 

the widespread implementation of resuscitation training to improve these outcomes.2 

 

Methods  

The course was primarily aimed at nursing staff and was designed in collaboration with Emergency 

Department (ED) medical and nursing leaders to develop the scope, duration and content of the course. 

Faculty delivered a mixture of lectures and practical sessions covering a systematic approach to the 

assessment and initial management of critically ill patients and provision of basic life support. The impact 

of the training was evaluated using Pre-course and Post-course questionnaires which contained elements 

of subjective self-assessment and objective knowledge assessment. 

 

Results  

The course was attended by 21 nurses, two ED medical doctors and nine paramedic students. As the 

course was primarily designed for nursing staff, analysis was limited to questionnaire results from 16 

nurses in attendance (5 incomplete questionnaires removed). 

Average results for the Pre-course knowledge assessment was 44% (range 8% - 77%). The Post-course 

knowledge assessment results showed an average of 76% (Range 54% - 85%). This demonstrates an 

overall improvement of 32%.  

Candidates were also asked to rate their confidence in 6 different skills on a scale of 1 to 10. Pre-course 

confidence levels were reported at an average of 4.6 which increased to 9.5 on the Post-course 

questionnaire. 

100% of candidates felt that the course would help them provide better care for their patients and all 

candidates also indicated that they would recommend the course to a colleague. 

 

Conclusion  

The approach of local clinical leadership makes it clear that the development of a robust resuscitation 

training system is a clinical priority and the outcomes from this pilot course support the need for further 

investigation into resuscitation programmes in Zambia. 
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Recommendations for the spread and sustainability of this project include: 

1) To provide widespread training of this nature, considerable investment and multidisciplinary input will 

be needed. 

2) Collection of quantitative hospital data on cardiac arrests and patient outcomes would allow assessment 

of the impact of the implementation of a widespread training programme. 

3) To significantly improve outcomes, delivery of Advanced Life Support training for appropriate 

clinicians and the expansion of Intensive Care services will be essential. 

 

References  

1) Thim T, Karup N, Grove E, Rohde C, Løfgren B. Initial assessment and treatment with the Airway, 

Breathing, Circulation, Disability, Exposure (ABCDE) approach. International Journal of General 

Medicine (2012); 5: 117-121. 

2) Sodhi K, Singla M, Shrivastava A. Impact of advanced cardiac life support training program on the 

outcome of cardiopulmonary resuscitation in a tertiary care hospital. Indian J Crit Care Med (2011); 15: 
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Title: Improving the Supply, Accessibility and Storage of Anaesthetic Drugs in Theatres 

Authors: Kamanga, E1, Stevens, E2 

1. University Teaching Hospital, 2. Improving Global Health Fellow 

 

Background  

Safe and efficient delivery of anaesthesia relies on timely access to essential medications. When drugs are 

not available, there is a reduction in theatre efficiency and patient care is compromised. This project has 

mostly focused on the departmental level - aiming to make the current supply of drugs more accessible to 

anaesthetists working in theatres and collecting accurate data on drug usage. This approach was taken for 

a number of reasons including: 

1) Lack of timely access to appropriate anaesthetic drugs in an emergency can result in potentially fatal 

consequences for patients. 

2) The current system of drug ordering means that even if drugs are available locally, they are sometimes 

not available in operating rooms. 

3) Incorrect information about drug usage can be fed into the supply chain due to local practices. This 

makes estimating the actual drug requirement difficult and hinders effective procurement on a national 

level. 

 

Quality Improvement Methods  

Time was initially spent defining the problem and conducting a root cause analysis using techniques such 

as the five whys and a fishbone diagram. To assist with developing a shared purpose, a stakeholder 

analysis was performed and the priorities and needs of these stakeholders were established. Having 

defined baseline practice, the Model for Improvement was employed to develop and initiate several small 

interventions to improve the supply, storage and accessibility of anaesthetic drugs in theatre. 

 

Results  

The primary intervention we designed and implemented was a standardised box containing all the drugs 

(excluding controlled drugs or drugs requiring cold storage) necessary for use in theatre for one day. The 

anaesthetist using each box is documented and is therefore accountable for all the drugs used over the 

course of the day. Safety mechanisms were inbuilt into the way in which the boxes were used to allow 

accurate calculation of drugs used.  

Not only is this intended to improve the accessibility of anaesthetic drugs, the system builds in 

accountability for the drugs, and if fully implemented is also intended to provide a robust way to collect 

accurate information on drug usage. 

 

Conclusion and Recommendations  

The next step will involve the evaluation of the trial period of drug box usage and if successful expand 

their use. 

Further work relating to other interventions made is outlined below, much of which will require close 

collaboration between the Department of Anaesthesia, the Pharmacy Department, the procurement 

division of the Ministry of Health and Medical Stores Ltd: 

1) Storage facilities and monitoring devices need to be procured to ensure medications are stored 

correctly throughout the supply chain. 

2) Training of health workers on efficient stock management and the importance on accurate consumption 

data from the end user could yield much benefit.  

3) Enhanced communication and feedback from the end users (anaesthetists) to the suppliers of 

anaesthetic drugs would be highly beneficial as it would be easy for suppliers to know what products to 

prioritize.  
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Title: QUALITY IMPROVEMENT IN HEALTHCARE TRAINING THROUGH ANALYSIS OF 

MEDICAL SCHOOL’S LEARNING ENVIRONMENTS 

Authors: Ezeala, C.1 

1. Mulungushi University 

 

Background: Many studies show that learners’ perception of the educational environment influence their 

learning outcomes. In healthcare education, skills acquisition correlates positively with perception of the 

learning environment. This is true of both undergraduate and postgraduate education and cuts across the 

healthcare disciplines. In Zambia, only few studies analyzed the psychological, pedagogical, 

technological, and sociocultural environments in which medical doctors are trained.  

 

Aims: This study’s aims were to determine undergraduate medical students’ perception of their learning, 

teachers, social environment, learning atmosphere, and their academic ability at the University of Zambia 

and what they think could be done to improve the quality of the learning environment.  

 

Methods: The study used quantitative design and employed the Dundee Ready Educational Environment 

Measurement (DREEM) questionnaire. It also included demographic questions and an open-ended 

question “What three things would you like to change about the School?” to obtain their views on quality 

improvement. Participants were drawn from year 3 to year 7 medical students of the School of Medicine 

at Ridgeway Campus. The study was approved by Ethics Committee of the Department of Health Studies 

of the University of South Africa and University of Zambia Biomedical Research Ethics Committee. All 

participants were well informed of the study details. Participants were selected from consenting students 

through stratified random sampling according to their year of study. Dean of the School of Medicine 

authorized the study. Completed copies of the questionnaire were sorted and analyzed quantitatively by 

one-way ANOVA, while responses to open-ended question where analyzed thematically. The quantitative 

results from the DREEM were interpreted using the DREEM authors’ rubric.  

 

Results: Calculated sample size was 240. Total number of respondents was 239 giving a response rate of 

99.6 %. Ages of the participants were 24.6 ± 3.5; 143 were males and 93 females. The students rated the 

overall learning environment as “more positive than negative.” Specific concerns expressed included lack 

of social support for stressed students, lack of pleasant accommodation, authoritarian attitude of teachers, 

and overemphasis on factual learning. Open-ended data supported these DREEM findings and included 

these themes: i. Providing better accommodation, ii. Promoting effective teaching methods, iii. Improving 

assessment strategies and security of assessment instruments, iv. Providing counselling and recreational 

facilities, and v. Improving students: staff ratio  by reducing enrollment or engaging more staff.  

 

Conclusion: Participants rated their learning environment as positive, however many issues needed 

improvement. Since many medical schools have similar context to University of Zambia, these results 

could be generalized and used for strategic planning. The study recommends that a). each medical school 

should compulsorily provide good quality accommodation for all her medical students; b). each medical 

school should provide resident counsellors for her students; c). medical education curricular should be 

designed to espouse student-centered learning and avoid factual overload, and teaching faculty should be 

trained and retrained in effective teaching and assessment methods. 
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Title: Improving Training Quality through Systems and Skills Development - Pilot of a 

Decentralised Nurse Training model in Rufunsa District, Lusaka Province, Zambia 

Authors: Zulu, B1, Kabaso, V2; Kapata, J2, Harvey, D1  

1. SoldiarMed Zambia, 2. St Luke's College of Nursing and Midwifery 

 

Abstract body 

Aim  

The aim of the intervention was to pilot a decentralised and more efficient model of providing quality 

clinical training to larger numbers of nurses and midwives leading to stronger clinical skills and a cadre of 

nurses well-prepared for postings in rural settings. 

 

Background  

To meet the healthcare needs of its people, Zambia needs to train over 30,000 health care workers by 

2025. Driven by the Ministry of Health’s (MoH) National Human Resources for Heath (HR4H) Strategic 

Plan (2018 – 2024) and National Health Strategic Plan (NHSP) 2017-2021, training institutions need to 

teach new cadres (such as public health nurse) and graduate more students each year. Since many training 

institutions are already at their current capacity and there is a limit to new resources, expanding student 

rosters risks overcrowding hospitals currently used for clinical placements, hence decreasing the quality 

of training they offer.  

 

Method 

A three year pilot (2016 – 2018) of a decentralised nurse training model was conducted at St Luke’s 

College of Nursing and Midwifery in Mpanshya,. The College partnered with decentralised sites that 

acted as practical areas for students. They identified site-based Clinical Instructors (CIs) to coordinate 

mentorship and embedded supportive supervision schedules as part of the academic masterplan. 

Additional interventions to support the student rotations included; construction of student hostels, 

equipping of skills labs, training and supervision of CIs and introduction of blended learning. 

 

Results 

By the end of the pilot, St Luke’s was using five (5) Hospitals as practical training sites each with a skills 

lab and a team of three Clinical Instructors. The master plan, including the clinical rotations around the 

different sites, was shown to be effective and a step by step implementation guide for the model was 

developed.  

The student intake increased from 30 (2009) to 175 (2019) with 385 Registered Nurses and 16 Registered 

Midwives in training. The first cohort to graduate under under the decentralised model achieved a pass 

rate of 96%. A total of 61% of the St. Luke’s graduates went on to be posted in rural health facilities 

(November 2018). 

 

Conclusion  

To reach minimum World Health Organisation targets, Zambia needs to significantly increase its output 

of nurses and other healthcare workers. Decentralising practical training increases educational output 

while maintaining quality of the clinical training. Furthermore, this approach is more efficient in 

increasing output than establishing more colleges as it optimises the use of existing infrastructure. 

While decentralisation has potential to eradicate the HR4H deficit, there is need for a significant scale up 

of the number of colleges adopting the model. Future recommendations include; 

• Use of the Implementation Guide, now adopted by the General Nursing Council, in other training 
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institutions to encourage adoption of the model more broadly. 

• MoH to place more clinical instructors in hospitals where students undertake their clinical practice to 

strengthen students’ learning and supervision.  

• MoH to support existing training institutions that decentralise training with related infrastructure such 

as; transport, accommodation and simple skills labs at the decentralised sites. 
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Title: Strengthening the role of nurses and their frontline teams to provide quality care in rural 

Zambia: Novel approaches to onsite training in leadership and management 

Authors: Goma, F1, Kabinga-Makukula, M1, Chizuni, N2 

1. The University of Zambia, 2. FHI360 

 

Background: Zambia has invested heavily in its community health system. These investments have paid 

off in improved service quality as well as reduced infant, under-five, and maternal mortality. Because 

Zambia’s greatest gaps in population health and service quality are in rural communities, strengthening 

the community health system—and particularly the health workforce in rural and remote environments—

will remain a top priority. The country’s rural health services are delivered by frontline health teams 

working through rural health centers and health posts that are led by nurses. Other members of frontline 

teams include environmental health technicians, a professionalized cadre of community health assistants 

(CHAs), community-based volunteers (CBVs), and neighborhood health committees (NHCs).  However, 

most of these nurses expressed gaps in their training around leadership and management in the 

community health setting that led to challenges with community engagement, staff roles, and facility 

operations, which in turn limited the quality of care provided to rural communities. Training opportunities 

were typically limited to in-person trainings in the capital, which led to interruptions in health services.  

The Primary Health Care to Communities consortium (PHC2C) [University of Zambia, IntraHealth 

International, mPowering Frontline Health Workers, Johnson & Johnson, the International Council of 

Nurses, and Dalhousie University] developed a distance learning course to respond to this need.  

 

Intervention: The PHC2C leveraged approachable technologies to develop a comprehensive blended 

training on leadership and management for nurses who lead rural health facilities in Zambia. In addition 

to in-person workshops and paper modules, students accessed mobile training through UNZA mobile, a 

mobile app adapted from OppiaMobile. The video and audio materials were accessible offline and 

provided practical case studies to supplement course readings. Students also used WhatsApp, calls and 

text messaging as a virtual community of practice throughout the course.  

 

This was the first use of mobile training for the University of Zambia and presented an opportunity to 

increase user engagement in distance learning courses.  These strategies also allowed the tools to be used 

on low-cost devices already owned by health workers making it cost effective for implementation and 

saved time as the students were already familiar with their own phones. In 2017, the course was approved 

for national roll-out in Zambia.  

 

Results: The health workers were able to improve their competency in leadership and management such 

as team building, delegating, confidence, advocacy, etc. It was expressed that the mobile app greatly 

helped them in learning as the material aided in them following the topics as it had videos and audios 

explaining the topics. The ability to access the course even when travelling ensured that they never lagged 

behind in their coursework. The WhatsApp technology helped the students interact with their lecturers, 

supervisors and colleagues more often. The candidates also initiated and conducted Community Health 

Improvement Projects (CHIP)s which lead to palpable improvements in community priority matters such 

as reduction in the number of women delivering at home, increase in number of women attending first 

antenatal in first trimester, etc. The successful completion of the training resulted in the award of the 

Certificate in Leadership and Management Practice (CLMP).
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Title: Post Caesarian Section Pain Management 

Authors: Allison, C1, Phiri, A2, Mcalister-Hall, A1, Hatton-Wyatt, E1, El-Sheika, S1, Whelan, A1 

1. ZADP, 2. University Teaching Hospital (UTH) 

 

Background: 

In 2015 the WHO outlined the importance of the Quality of Care (QoC) for women and newborns, 

Analgesia is no small part of this. Inadequate analgesia provision increases the risk of chronic pain and 

impaired quality of life. There is also the additional benefit of vigilance for wound infection, dehiscence. 

To this end a quality improvement project was undertaken to look at analgesia provision and pain scores 

at the University Teaching Hospital Lusaka. Patients post emergency and elective caesarean section were 

interviewed. 

 

Methods: 

A baseline analysis was performed looking at the staffing and pharmacological resources of each of the 

post-caesarian section wards at UTH.  

Mothers were questioned on the ward for current pain score and worst pain scores since procedure using 

as standard 0-10 linear scale. 

Drug charts were reviewed for what was prescribed and what had been administered. 

This was conducted before a poster campaign and afterwards to look at its impact. 

The poster campaign used laminated posters detailing appropriate pain monitoring terminology, timing 

and described the use of the WHO analgesic ladder as a response. 

There was approximately 4 months between initial analysis and poster introduction and conduct of the 

post-analysis. 

 

Results: 

Initial Survey: 

15 Patients interviewed 8-30hours post caesarean section.  

Pain scores- Average pain at time of interview 4.8/10 

46% of patients had at least 1 NSAID prescribed. Only 28.5% received this post-operatively. 

40% of patients had Paracetamol prescribed, with only 16% receiving their medication. 

None of the wards scored pain in their notes. The ward seniors were aware of pain scoring 4hrly but only 

gave prescribed analgesia 6hrly.  

All patients received  

 

Interim Survey: 

23 patients interviewed, 4-72hours post caesarean section (mixture of elective and emergency).  

Pain scores- Average at time of interview 4.2/10 with worst score 7.7/10. 

60% of patients had at least 1 NSAID prescribed, 84.6% of whom had it administered. 

21.7% of patients had Paracetamol prescribed, 80% of whom had it administered. 

All patients received Pethidine regularly. 

26% of Patients reported PONV since their Caesarian section. 

 

Conclusion: 

The poster campaign increased awareness with more provision of NSAIDs when prescribed but still a 

minimal number of patients had non-opiates on their prescription chart, this should ideally be 100%. 

Overall there is little prescribing of multimodal analgesia for patients post caesarean section, with 
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pethidine highly relied on. There is no visible recording of analgesic scores on patients notes, reports from 

the staff indicated that analgesia was generally only given when specifically asked for, with pain most 

severe. A quarter of patients experienced PONV with no provision for its management. 

 

Recommendations: 

• Training of Obstetricians- appropriate prescribing practices of analgesics and anti-emetics. 

• Training of Midwives- measuring and recording pain, responding using WHO analgesic ladder. 

• Discuss with pharmacy availability of anti-emetics for wards. 
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Title: Prevalence Of Burnout Syndrome Among Early Career Medical Doctors At The University 

Teaching Hospitals Lusaka, Zambia. 

Authors: Dalal, N1, Ntungo, S. J.2, Paul, R3 

1. The University of Zambia (UNZA) MMED Psychiatry Registrar, 2. UNZA BScHB, MBCHB Trainee, 

3. UNZA MBBS Psychiatry Consultant 

 

Background 

“Burnout syndrome” (BOS) is a work-related constellation of symptoms that usually occurs in individuals 

without any prior history of psychological or psychiatric disorders. BOS is triggered by a discrepancy 

between the expectations and ideals of the employee and the actual requirements of their position. In the 

initial stages of BOS, individuals feel emotional stress and increasing job related disillusionment. 

Subsequently, they lose the ability to adapt to the work environment and display negative attitudes toward 

their job, co-workers, and their clients. Ultimately, three classic BOS symptoms develop: exhaustion, 

depersonalisation and reduced personal accomplishment.”( Mealer et al., 2016). 

Little is known about the prevalence of BOS in the Zambian medical setting and this study explores the 

factors associated with BOS and prevalence at the UTHs in Lusaka, Zambia. 

Methods: This was a cross section study done at the University Teaching Hospitals in Lusaka, Zambia. 

126 doctors were conveniently sampled using a three-part self-administered questionnaire.  

 

Results:  

The overall prevalence of burnout in study participants at UTHs was 59.30%. Of these, 19.77% had 

clinically significant emotional exhaustion, 40.70% had depersonalisation and 33.72% had reduced 

personal achievement. 

 

Conclusion:   

Symptoms of burnout are prevalent at the UTHs and the findings highlight the need to safeguard medical 

doctors mental health by putting up confidential, professional and easy to access psychological care in the 

work place. The reason for the level of burnout is multifactorial and a further study is warranted to 

provide further insight.  

Key words: Burnout, Exhaustion, Depersonalisation and Reduced Personal Accomplishment 

 

Recommendation: 

1-  Professional confidential psychological care is pivotal to maintaining the mental health of the 

physician. “We need someone to talk to when we lose patients”, one participant wrote. In relation to this 

mental health sensitisation initiatives in the work place will also help doctors recognise when they have a 

problem and need to seek help. 

2- Team building activities were also recommended to help not only improve individual work ethic but 

also help doctors work well with their peers to improve patient care. 

3- Structured and feasible work hours would go a long way in helping curb chronic fatigue, gain better 

work of balance giving doctors the time they need with their families and to engage in other coping 

activities. 
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Title: Use of Screening Tool to Increase the HIV Testing Yield: Experience from Katete Urban 

clinic, Eastern Province, Zambia 

Authors: Kabengele, F1, Malebe, T, Phiri, N, Kabaso, L, Mataa, L, Kasonde, P, and Mercy, S 

1. ICAP in Zambia 

 

Background:  

Achieving 90/90/90 UNAIDS HIV goal needs identifying people living with HIV but do not know their 

status, linking them to care and treatment and ultimately ensuring that they are virally suppressed and 

retained into care. While the current routine HIV testing in health facilities has helped in the identification 

of people living with HIV (PLHIV), with the flat lining of donor source and limitations on availability of 

resources to fund this, there is need to change the approach and encourage testing methodologies that are 

more effective in identifying the PLHIV and give a higher yield of testing. One such approach is the use 

of a screening tool within the HIV testing services so that only those at high risk of HIV are tested.  

 

Methods:  

A screening tool for patient seeking health services was purposely introduced in ICAP supported health 

facilities in Eastern Province, including Katete Urban Clinic. Clients seeking health services at this 

facility were routinely screened using a structured questionnaire to establish their eligibility for an HIV 

test based on their risk. The questions focused on establishing risky sexual behaviors in the past twelve 

months, client’s marital status, their past medical history and their current presenting complaint were used 

among adults. For pediatric population, the screening stool was looking at the birth history of the child, 

the parents’ HIV status, the child’s developmental milestones, the past medical history and the current 

clinical presentation. Based on the scoring on this questionnaire, the health care provider was guided on 

whether to test or not. The tool was administered in the outpatient department being the facility main 

testing point. 

 

Results: 

We compared one-month period before and after intervention focusing on the HIV positivity yield 

indicator.  After the introduction of the screening tool in March 2019, the positivity yield increased by 

almost three fold - from 2% in February 2019 (7 positive out of 361 clients tested) to 5.4% in March 2019 

(10 Positive out of 184 tested) in OPD being the main testing point of facility. All the 17 positive clients 

were linked in care.  

 

Conclusion: 

Use of the screening tool improved the positivity yield by almost three fold. Replicating this correctly in 

all the facilities will greatly contribute towards attaining the greater positivity yield which will contribute 

to attaining the first 90 targets. We recommend that the screening tool be introduced in all the facilities. 

Secondly, that Clinicians be oriented in the use of the same tool for efficiency. Lastly, that facility in 

charges ensure effective use of the tool in all testing points. 
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Title: Reducing maternal deaths by 50% by 2021 through utilisation of referral protocols in mansa 

district 

Authors: Shanzi, A1, Zulu, M2 

1. Mansa general hospital-Luapula, 2. MGH 

 

BACKGROUND  

Maternal deaths are a huge problem in Luapula province. Every year 70 to 80 women die from 

complications of pregnancy and childbirth. In 2016 mansa district and the General hospital  contributed 

59% to these maternal deaths. There were 14 maternal deaths in the district and 36 at the hospital in 2016. 

The maternal deaths in the province were  about 84(counting was poor at provincial level). The identified 

problems included late referrals due to absence of a guide for referrals. Poor surgical skills were also 

identified leading to patients moving from one hospital to another in search of surgeons with 

hysterectomy skills. 

 

METHODS 

Referral protocols were developed in October 2016.Mansa district and Mansa General hospital adopted 

the protocols on January 12th 2017 in a protocol meeting.  

The second intervention in february of 2017 was sharing of surgical skills with other hospitals. This was 

meant to cut down the delays. Surgeons who had anchored the General hospital before coming of 

specialists were sent to other high volume hospitals. 

The movement of the experienced surgeons happened with the coming in of the junior doctors and an 

extra gynecologist. 

Mentorships were done without much change because the number of cases and duration of stay by 

mentors  in peripheral hospitals were not adequate. 

The current intervention is PPH Box checking every morning and partograph checking for completeness 

every morning as a handover activity for the labour ward incharge. 

 

RESULTS 

The number of maternal deaths in mansa district reduced from 14 to 5 to 3 in 2016, 2017 and 2018 

respectively. The numbers of maternal deaths at the General hospital reduced from 36 to 24 to 21 in the 

respective years.  

In addition the numbers of still births also reduced from 201 to 165 to 114 at the general hospital. 

Stillbirth numbers also reduced at the district RHC. 

 

CONCLUSION 

Stillbirths and maternal deaths have reduced by more than 50% in mansa district in 3 years.The number of 

deliveries has increased at the General hospital from 3100 to about 3500 per year. 

 

RECCOMENDATION  

1. Need for regular consultant support for Nchelenge, Chiengi and samfya the district's where 78% of 

maternal deaths in the province occur. 

2.Strengthening of referral protocols without skills in the receiving facilities is futile. 

3.Improve care of the critical Obstetric patient at MGH by improving lab support. 
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Title: Rapid Performance Monitoring for Continuous Program Improvement towards the First 90: 

The Case of Livingstone District 

Authors: Sinjani, M1, Gashongore, I1, Claassen, C1, Sheneberger, R1 

1. Center of International Health, Education and Biosecurity, University of Maryland, Baltimore 

 

Background 

Identification of HIV positive persons is critical to achieve the UNAIDS first 90—People Living with 

HIV (PLHIV) know their status—for HIV epidemic control, which is at 71% in Zambia. Southern 

Province has a gap of approximately 30,000 unidentified PLHIV and a positivity yield from traditional 

testing of only 4% from October 2017 to September 2018 . The University of Maryland, Baltimore 

(UMB) under the auspices of the U.S. Centers for Disease Control and Prevention (CDC) is supporting 

health system strengthening in Southern Province, including Livingstone District, one of the districts 

representing the widest deficit to the PLHIV unidentified gap in the province.  We aimed to establish a 

rapid performance monitoring towards closing this gap.    

Methods 

The intervention, established from October 2018 to March 2019 in Livingstone District, was evidence-

based supportive supervision and mentorship through weekly performance review meetings. The 

meetings consisted of frontline and senior management UMB staff. In January 2019, the implementation 

approach was revisited. This led to the re-enforcement of fieldwork leadership and technical teams and an 

intensification of mentorship of the community health workers who conducted the testing services. The 

data for the weekly meetings were reported by phone calls or from site visits. However, the reporting of 

program performance was verified by data at the source national registers. The intervention aimed to 

strengthen high yield testing modalities such as index testing, and monitored partner elicitation ratios—a 

measure for quality counselling. Weekly data collection allowed for granular monitoring and rapid 

feedback to teams in the field. In order to evaluate the intervention, we assessed partner elicitation to 

index ratio in Livingstone District.  

Results 

There was a downward trend from October to December 2018 (Graph 1). The number of identified 

positives in October 2018 were comparable to those in January 2019 even though the partner:index ratio 

was the lowest amongst all the months suggesting less optimal quality in counseling. From January -

March 2019 the ratio increased and positives increased (Graph 2). From January 2019, the district 

exceeded the 30% target for the proportion of positives found from index testing (Graph 1).  

Graph 1: Weekly Index Tested Positives and Percent Positives Oct 2017-Mar 2019 n=33 facilities  

  

Graph 2: Trend of Index tested Positives of Partner:Index Ratio Oct 2018 to Mar 2019 n=33 facilities   

  

Conclusion 

Real-time monitoring of field activities and adjustments to program implementation allows for rapid 

improvement on programmatic indicators and can help close the gap to the first 90. 

Recommendations 

• Evidence from data should guide mentorship and supervisory needs in line with program objectives 

• Technical personnel should use data to inform technical needs  

• Program managers should review data and use it to inform program support 
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Title: Testing Change of a Laboratory Report and Requisition to Improve Commodity Stock 

Supplies 

Authors: Sinjani, M1, Gashongore, I1, Claassen, C1, Sheneberger, R1, Chandalala, M2 

1. Center of International Health, Education and Biosecurity, University of Maryland, Baltimore,  

2. Churches Health Association of Zambia 

 

BACKGROUND 

Stock-outs of diagnostic and therapeutic supplies at health facilities are a recurring problem in Zambia 

and potentially impair efforts towards HIV epidemic control. In Southern province, laboratory stock-outs 

affected the PMTCT indicators. The University of Maryland, Baltimore (UMB) SMACHTplus program 

with funding from the U.S. Centres for Disease Control and Prevention (CDC) supported Southern 

Province to strengthen the health system of the HIV program. UMB worked with facilities to develop a 

monthly Laboratory Report and Requisition (Lab R&R) form, and implemented it as a Small Test of 

Change (STOC) at seven facilities to improve commodity management. We present the results of a 

facility-driven QI intervention focusing on early infant diagnosis and Syphilis screening.  

 

METHODOLOGY  

This QI initiative was conducted in seven primary health facilities located in Livingstone, Mazabuka, 

Choma, Kalomo districts from April 2017 to September 2017 This was a 1-year pre and 6-month post-

evaluation monitored using the UMB weekly stock-tracking reporting system. Using the Performance 

Improvement Framework model, the UMB team worked with each facility to address performance gaps. 

Among the seven participating facilities, three focused on early-infant diagnosis and six on syphilis 

testing in pregnancy. Together we completed a workflow analysis (Figure 1) and the Ishikawa/Fishbone 

Diagram. One of the deficits identified was the management of laboratory commodities from inadequate 

demand, supply, and from stockholding by ‘parent’ facilities. The team developed a Lab R&R form to 

assist in forecasting and management of commodity supplies. Our main outcome of interest was the 

number of months with sufficient stock for Dried Blood Spot Cards and Rapid Syphilis Test (RST) kits. 

We assessed increase in months of stock (MOS) and compared the mean difference in the outcome 

between the pre and post intervention using paired t test.  

 Figure 1: Workflow analysis of laboratory commodities  

 

RESULTS 

For the DBS cards, there was an increase from a minimum of 0.3 MOS pre-intervention to a maximum of 

3.7 MOS post-intervention (fold increase ranging between 2.3 and 5.3) (Graph1). In the case of RSTs, the 

MOS increased from a minimum of zero MOS pre-intervention to a maximum of 3.22 MOS post-

intervention; (fold increase ranging between 1.7 and 3.9) (Graph 2). Five facilities of the seven secured 

the required 3.0 MOS of at least one of the two commodities.  

Statistically, for the DBS cards, there was a significant mean difference (1.73, SD=0.40) between the pre 

and post intervention (p=0.02). For the RSTs, the number of months with sufficient stocks was 

statistically higher following the intervention in comparison to before the intervention (p<0.01). The 

mean difference was 1.68 (SD=0.83).  

Graph 1: Commodities for Dried Blood Spot Cards (n=3 facilities)  

  

Graph 2: Commodities for Rapid Syphilis Test Kits (n=6 facilities) 

   

CONCLUSION  

Testing the Lab R&R at a small scale provided evidence of its effect on stock balance and hence, 

commodity security and equity in distribution of laboratory commodities.  

RECOMMENDATIONS 

• The Lab R&R should be implemented to scale 
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Title: Promoting Data Utilization and Collaboration by Front-line Workers for Program 

Improvement using Performance Review Meetings 

Authors: Sinjani, M1, Gashongore, I1, Claassen, C1, Sheneberger, R1 

1. Center of International Health, Education and Biosecurity, University of Maryland, Baltimore, 

 

Background 

Mother-to-child-transmission of HIV remains an ongoing problem in Zambia with transmission rates as 

high as 17% at eighteen months of the HIV exposed infant age despite the availability of effective 

interventions. The University of Maryland, Baltimore (UMB) SMACHTplus program with funding from 

the U.S. Centers for Disease Control and Prevention (CDC) anchored quality improvement (QI) to 

support strengthening the health system in Southern Province. Performance Review Meetings (PRMs) are 

tools for gap identification and mitigation.  

 

Methods 

In Southern Province, we implemented PRMs for front-line workers to improve services in Prevention of 

Mother to Child Transmission of HIV (PMTCT) as a ‘bottom-up’ QI approach. These were multi-

disciplinary meetings of front-line workers held every quarter. Provincial, district and UMB monitoring 

and evaluation officers created PowerPoint presentations for each facility using routine program data 

reported on a monthly basis. Data was presented in graphs and tables and the maternal and infant 

indicators were cascaded according to service workflows. Health workers presented their respective 

facility data, held plenary discussions, and brainstormed process and root-cause analyses in groups after 

which individual facilities customized QI projects on site and submitted them to district and UMB staff. 

The project interventions focused on 2 or 3 prioritized root-causes because of multi-systems’ related 

challenges. The review of the QI projects was performed during mentorship hours or the PRM for the 

following quarter. The frequency of root-causes and the completion rate of the projects were estimated.  

 

Results  

Table 1: Examples of QI Projects that were Developed by Number of Facilities: 2015-2017 

 

Developed QI Projects: 2015-2017  

No. facilities (n=23) 

Low ANC booking at or before 14 weeks 9 

Low male involvement during 1st ANC booking 5 

Low ART initiation among HIV positive pregnant women 3 

Low first ANC attendance 2 

Low percent stock control card totals tallying with physical count at end of the month 2 

Low percentage of women who deliver at the facility 1 

Low HIV testing of exposed infants at 18 months 1 

Low percentage of HIV positive client on ART with baseline investigations 1 

 

Figure 1: Cluster Root Causes for PMTCT Program Gaps  

    

Table 2: Examples of Completed QI Projects  

QI Project title Facility Start Date Baseline performance Desired performance Final performance  

Low ANC booking before 14 weeks Kasiya RHC July 2016 4% 30% 34% 

Low ART initiation in pregnant women Luyaba July 2016 16% 90% 92% 

Low male involvement Siachitema RHC May 2016 39% 70% 75% 

Low testing of exposed infants at 18 months Mapanza RHC May 2016 14% 50% 83% 

Poor register documentation Mawaya Urban clinic May 2016 10% 80% 85% 

Facilities implemented different QI projects (Table 1) and identified several root causes (Figure 1). 
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Several facilities successfully completed QI projects (Table 3). Facilities implemented innovative 

interventions such as the Men’s Insaka, Supermarket approach, workflow adjustments and Point of 

Service (POS) Gravindex testing. The completion rate of the projects was 37% when the PRMs were 

discontinued at the end of 2017. 

 

Conclusion 

A ‘bottom-up’ collaborative data driven methodical gap analyses and solutions is an effective approach 

for facilities to drive change in all health care related programming.  

 

Recommendations 

1. Front-line workers should participate in understanding and using their data to improve their service 

delivery 

2. Continuous support to health facilities is essential for on-going QI implementation. 

3. Performance review meetings should be encouraged as platforms that give site-level performance 

feedback to front-line workers  
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Title: A Health Care Total Quality Management (TQM) System Model for a Hospital in Southern 

Province of Zambia: A Review of the Literature 

Authors: Kooma, E. H.1 

 1. NPHI-Japan  

 

Background: A health care TQM provides continuous promotion of quality health care service delivery 

by eliminating public health care seekers` complaints. It is a continuous effort by the hospital 

management and staff to ensure long term clients and patients loyalty and satisfaction. A health care 

TQM incorporates continuous changes and improvements in the health care system. The objective of the 

study was to find a good model and its practices applicable in a hospital health care system, that can 

easily be monitored and evaluated for improved quality health service delivery. 

 

Methods: Documents that review the progress and how TQM is applied along with other studies were 

identified for a Cost-Access-Quality model. This model addresses areas of the TQM Concept and 

methodological gaps, as well as quality is perceived in the 21st century. 

 

Results: Quality was extensively studied and considerable efforts were put into the models. However, the 

TQM model approach was found suitable for the twenty-first century quality management in accordance 

with the Donabedian approach to quality and quality systems in a hospital. The construct was analyzed to 

provide cost-effective, equitable and accessible quality health care. The Donabedian model monitors the 

system, process and the outcome. The problems faced when implementing the TQM are the following: 

lack of committed stewardship(leadership), lack of strategic planning and poor allocative efficiency of 

resources coupled with intermittent resource availability and organizational resistance against change. 

 

Conclusion: The Donabedian Model is simple but difficult to implement. However, when dividing the 

concept into smaller parts one can manage small components by the TQM method that is the right model 

for a hospital. Therefore, strategic TQM is the most appropriate model regards the desired outcome. 

We recommend that: 1) to get a good outcome one can combine the Donabedian model and the TQM 

model, that was found to be a good model for the promotion, maintenance and sustaining continuous 

quality improvement in a hospital 2) Management must have a vision on paper for quality management 

and must lay a strong foundation of ethics, integrity and trust. Irrespective of designation, sex and level in 

the hierarchy all staff must be involved and remain motivated 3) Further research be undertaken in the 

cost-effectiveness of implementing a TQM model in a hospital to ascertain the validity and reliability of a 

TQM model in a hospital. 

Key words: Cost, Access, Quality, TQM health care system, Donabedian hospital model, Zambia 
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Title: Creating a Quality Improvement Culture for Zambia 

Author: Lynch, M1 

1. Health Education England and Zambia, Ministry of Health 

 

Background 

Zambia’s Health Strategy (MoH 2016) defines the health priorities and plans to meet the Sustainable 

Development Goals which will enable Zambia to reach Vision 2030. Plans outline how healthcare will be 

delivered and the National Quality Road Map defines the steps to improve health care and population 

health. This ‘call to action’ coordinates the impact of and quality of healthcare. To be contextually and 

clinically appropriate it is coproduced by those involved in delivery and use of healthcare. 

 

Methods 

A literature review identified evidence on design and impact of healthcare Quality Road Maps and 

Zambian publications on health challenges, campaigns and improvements in quality (Mutale 2015, 

USAID 2018). System reviews (Berwick 2018) suggest a need to understand the cost, complexity and 

culture of health care as well as the clinical need and context of delivery. Building on these findings and 

the WHO (2018) quality strategy a 2019 Zambian stakeholder analysis explored this complexity and 

culture to ascertain implementing partners’ and health professionals’ thoughts on how they are 

contributing to, or not contributing to, quality improvement. This has provided insights into the enablers 

and barriers to quality improvement.   

 

Results 

Analysis and synthesis of the interviews highlight ‘culture’ as a common theme. The findings are 

presented using a Cultural Web Quality Improvement Tool (Johnson and Scholes 1997). This shows 

current philosophical approaches to health system strengthening, national health organisation design, 

power symbols, stories told and hoped for future approaches to a coordinated quality approach. 

 

Conclusions 

The Cultural Web content highlight quality aspects that have not been possible to articulate in previous 

stakeholder analysis, situation analysis or quality reports. It makes enabling and disabling issues that were 

invisible visible. Culture is key to any system improvement. By working with system leaders, health care 

professionals, collaborating partners and patients we identify what a quality culture is and the steps 

needed to reach it. Quality is therefore co produced, contextually and culturally appropriate and 

sustainable.  

 

Recommendations 

Expand quality measures beyond what is currently counted to include the culture and climate of 

healthcare systems.  

Develop education and support systems to enable partners, professionals and patients to identify and act 

to improve organisational culture. 

Create systems to communicate national priorities and plans and collaborate on approaches to ensure 

quality is improved and improvements are sustained.  
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Title: Quality Improvement Project in Integrated Disease Surveillance and Response to Address 

Low Reporting Rates in Mansa District, Luapula Province, Zambia 

Authors: Kabwe, P1, Cheelo, D2, Ngoyi, S2, Chunda, M2, Sinyange, N3 

1. Ministry of Health, Zambia Field Epidemiology Training Program, 2. Mansa District Health Office,  

3. Zambia National Public Health Institute 
 

Introduction: The integrated disease surveillance and response (IDSR) system in Zambia requires health 

facilities to submit weekly reports of notifiable diseases to the District Health Office. The reporting rate 

(defined as number of facilities submitting reports weekly over total number of facilities) in Mansa 

district from January through to May 2017 was 29% against a target of 80 %. We evaluated the poor 

reporting to identify the bottlenecks and interventions to improve the reporting rates. 

 

Methods: A fish born analysis was conducted followed by interviews of staff. Interviewed staff where 

selected by convenient sampling. The questionnaire collected data that assessed facility level factors that 

enable adequate reporting which included; availability of reporting tools, IDSR guidelines, availability of 

computers or internet services and staff trained in IDSR. We examined reporting rates for the district for 

these time periods. Low reporting rate was defined as district facility weekly report aggregate less than 80 

%.  Following the interview, each staff member was oriented in IDSR. Data analysis was done using Epi-

info version 7.2.2.6. 

 

Results: A total of 36 health facility staff from 36 health facilities where interviewed. IDSR guidelines 

where present in 6% (2/36) of the facilities. A focal point person for surveillance was present in 61% 

(22/36) of the facilities of which 3 % (1/36) where trained in IDSR. Analysis of surveillance data was 

conducted in 13 % (5/36) of the facilities. Feedback was given to 32 % (10/36) of the reporting facilities. 

Submission of weekly surveillance reports was through text messages; 47 % (17/36) and whatsapp 

messaging; 42 % (15/36). All (100 %) the facilities had no ISDR reporting tools. By the fourth quarter of 

2018, the reporting rate improved to 88 % and is currently over 90 % in the first quarter of 2019. 

 

Discussion: The evaluation revealed simple, cost effective solutions that improved surveillance reporting 

in the district. 

 

Recommendations: All facilities should have a focal point person for surveillance, facilities should have 

IDSR guidelines and orientation of staff in IDSR is recommended to improve reporting rates and thus be 

alert for any potential events of public health concern.   
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Title: Implementation of a Daily Review Template to Improve Patient Safety in the Intensive Care 

Unit of the University Teaching Hospital of Lusaka, Zambia 

Authors: Mutesa-Mwewa Chalwe1, Hunter, Sophie2 

1. University Teaching Hospital, Lusaka, 2. ZADP 

Background 

Ward-round templates have been demonstrated to improve written communication and reduce errors of 

omission. [1] Systems development by checklist implementation is a technique used in multiple non-

medical industries and offers a strong argument for a ‘check-list’ approach to ward-rounds. [2] In the 

environment of an Intensive Care Unit (ICU) where patients are complex and situations rapidly become 

critical, the need for a systematic review with clear documentation is essential to optimise patient safety. 

[3,4] As in many critical care settings within sub-Saharan Africa, the demand for resources at the 

University Teaching Hospital in Lusaka far outweighs supply. [5,6] Daily review templates have not 

previously been trialed in this setting and may provide a simple but affordable measure of improving 

patient safety.  

 

Aims 

This project aims to improve the anaesthetist’s daily review by implementing a ward-round template from 

March to June 2019 on the University Teaching Hospital ICU.  

 

Specifically we aim to: 

• Improve the thoroughness of documentation by providing a standardised template. 

• Improve the layout of documentation in order to help staff locate required information quickly.  

 

Methods 

This quality improvement project employed a plan-do-study-act (PDSA) approach. We performed a 

retrospective review of patients’ ward-round entries from 10 different clinicians in order to obtain 22 

baseline measurements for parameters (including patient’s name, doctor’s name and physical 

observations) deemed important to document daily. This was combined with a baseline focus-group 

survey which gave qualitative information on ICU doctors’ opinions about the current review process. 

Following this, a review template was developed and reviewed by the ICU committee before trialling on 

the unit. The PDSA cycle process is ongoing at the time of abstract submission. We plan to continually 

amend the template based on repeated collection of the quantitative and qualitative data outlined above in 

order for completion by June 2019.  

 

Results 

Prior to introduction of the template, documentation of certain parameters were extremely poor, with just 

10% of patients having a name and identification number and 0% with all observations (blood pressure, 

temperature, heart rate, respiratory rate and oxygen saturations) documented. 56% of doctors reported 

difficulty in recalling all information necessary to record, with 78% struggling to obtain a clear clinical 

picture when reviewing a patient. After implementation of the template we will continue to gather data to 

assess for improvement which we hope to benefit the patient and clinicians. 

 

Conclusion 

Data collected so far suggests that there is certainly room for improvement with regards to the quantity 

and clarity of information documented. Support from the ICU doctors and committee suggests that the 

ward-round template may address these issues and subsequent data collection will help to prove this 

theory. If successful, this may impact the wider hospital as the ‘checklist’ technique could be modified 

https://www.nhra.org.zm/overview


 

40 

Zambia’s Quality Improvement Conference, 2019   

https://www.nhra.org.zm/overview 

and incorporated into other specialties.  

 

Recommendations 

1)  Collect further data in 6 months to re-evaluate development. 

2)  Consider similar documentation for patient admission and discharge. 

3) Present to other specialties to support compliance when reviewing ICU patients and encourage 

introduction of a similar review structure within their specialties.  
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Title: Improving the Turnaround Time for Histopathology Specimens Received at the University 

Teaching, Lusaka, Zambia. 

Authors: Musumali, J1, J. Musumali, S. Muwowo, M.Walele, L.Mwape 

1. University Teaching Hospital (UTH) 

Background 

Despite progress in cancer awareness and care, the turnaround time for histopathology results is still long. 

Turnaround time (TAT) is the amount of time it takes to fulfil a request and is one of the key quality 

indicators. The set turnaround time for the University Teaching Hospital (UTH) histopathology unit, the 

main referral laboratory in Zambia is 21days on average by which 90% of the cases must be signed out; 

service delivery is set at 80%. However, over 50% of the cases are not signed out by the set time. Most 

cancer treatments in Zambia are initiated after a histopathology result therefore long turnaround times 

delay the start of treatment. Whether the waiting time involves a medical risk or not, the patients and 

families are psychologically affected. Reducing the TAT will ensure timely and efficient patient 

management and can reduce on the period of uncertainty. 

The aim of the quality improvement project was to establish an effective and efficient streamlined 

histopathology process with shorter TATs to improve service delivery and patient management. 

 

Methodology  

The models used for this quality improvement project was the Plan Do Check Act (PDCA) Cycle and root 

cause analysis (5 Whys). The University Teaching Hospital Laboratory Quality Manual was used as the 

supporting document. Most of the data used were derived from the Laboratory Information System and 

respective worksheets.  The monthly unit reports were also analysed to capture turnaround times for 

respective months. Quantitative methods were used to achieve the goals and three focus groups (technical 

staff, registrars and pathologists) and their respective analytical phases (pre-analytical, analytical and 

post-analytical) phases were arranged.  

 

Results 

The goal to report 90% of cases within 21 days was not achieved for all samples, but improved TATs 

were clearly noted for individual specimen types. Furthermore, there was an improvement on the backlog 

compared to the previous year. Overall TAT improved by 15% and the backlog improved by 30% in the 

year under study.  

The following were identified as key important factors in improving overall service delivery in 

histopathology unit; competence, compliance, resources, customer focus and effective clinical leadership. 

On the other hand, resources (equipment down time, reagent stock outs) and non-compliance to quality 

management system were identified as critical obstacles that must be overcome in order to succeed. 

 

Conclusion 

The use of an integrated approach consisting management support and adherence to quality management 

system can significantly improve service delivery in histopathology unit. There is need for frequent 

improvement initiatives that involve optimisation of both human resource and work environment in order 

to have a succeeded implementation.  

References 
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Title: Descriptive Analysis of the Presentation, Management and Outcomes Of Hydrocephalus and 

Spina Bifida Patients at the University Teaching Hospital: Lessons and Results from a Recently 

Established Prospective Hospital Based Registry 

Authors: Bhebhe, A1, Chileshe Kapindula, C2, Kamangu, C2, Banda, K3, Sichizya, K2 

1. University Teaching Hospital (UTH), neurosurgery division, 2. SAIPAR, 3. National Health 

Research Authority (NHRA)  

Background 

Hydrocephalus and Spina Bifida (HCSB) are diseases of important public health concern. Their cause is 

multifactorial, affecting new-borns and children in their early months of life. If not prevented or attended 

to early, these diseases carry with them high infant and under-five morbidity and mortality. In Zambia, 

the disease burden is not known as there is little or no data, mainly because there are no registers for 

HCSB in hospitals around the country. In this regard, we sought to analyse the presentation, management 

and outcomes of HCSB collected using the RedCap registry at the University Teaching Hospital (UTH) in 

Lusaka in an effort to make informed decisions to reduce the number of new cases, improve and 

standardise management of existing ones and reduce HCSB related infant and under-five morbidity and 

mortality. 

Methodology 

This analysis is from the UTH where most of the patients in the country are treated. All patients admitted 

between September 2017 and March 2019 with HCSB were included in this analysis. We collected this 

data using a newly established prospective, hospital-based register at the UTH created using Research 

Electronic Data Capture (RedCap) which was developed by the Johns Hopkins Hospital.  

Results  

698 patients were admitted for HCSB during the period. There were 383 males (55%) and 315 females 

(45%). The mean age was 27.84 months (SD 40). Patients presented with hydrocephalus 508 (88%) with 

a mean head circumference of 48cm (SD 7.5). Mean head circumference percentile for age was 90.5. 

Cases of post infectious hydrocephalus were 392 (74%) and with non-post infectious hydrocephalus 138 

(26%). Spina bifida cases 112 (12%); myelomeningocele 105 (92%), meningocele 5 (4%), 

lipomyelomeningocele 3 (2.6%). 563 patients received an operation at a mean age of 23.8 months (SD 

45.1 months). VPS insertions 307 (54.5%), MM closures 69 (12%). Patients with complications within 

the first 30 days after surgery; infections 30 (5%), wound breakdowns 3 (0.5%), CSF leaks 27 (0.4%), 

deaths (20, 3%). Patients followed up 1457; new patients 599(41%), post-op follow-up 388(23%), 

patients with progressive disease 171(11.7%), surgical complications 27(1.9%), routine follow-ups (not 

post-op) 306 (21%), mortality 16 (1%). 

Discussion & Conclusion  

We were able to recognise that patients presented late for surgical management as observed from the high 

mean head circumference (48cm) which impacts the patient’s outcome poorly. Establishing an electronic 

prospective hospital-based HCSB register improved capturing and analysis of data. Unlike paper based 

registries, RedCap provided real time data and, henceforth, helped in making faster and informed 

decisions about each patient. We were able to systematically capture each patient’s record, track their 

disease progression, follow up patients and easily run reports.  

Recommendations 

1. Set up HCSB registers in other hospitals country-wide  

2. Link the HCSB registers to the UTH for real-time access for referred patients 
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Title: Reducing still birth rate from 38.3 to 8.2 per 1000 live births in 12 months through an 

effective referral system in chienge district, Luapula province 

Authors: Malombo, H1, Kabwe, C2, Mbewe, CD2 

1. Ministry of Health, Luapula provincial health office, 2. Ministry of Health Chienge 

 

Background 

The Ministry of Health aims at reducing neonatal mortality rate from 24 per 1000 live births to 5 per 1000 

live births by 2021, hence the need to increase the chances of survival of the neonates. These usually end 

up as still births or die shortly after birth due to lack of early identification of complications during 

pregnancy and labour and prompt referral of the pregnant woman if the case cannot be managed at a 

health center. Chienge district of Luapula province faces challenges in ensuring such women and their 

unborn children receive the much needed health services from higher levels of care when their nearby 

facility does not have the capacity to handle complicated cases. These include poor mobile networks to 

communicate with higher levels of care, poor terrain, and long distances between the referring facilities 

and the district hospital. 

Chienge District’s still birth rate was at 22.4 and 38.3 for quarter 1 and 2 of 2018 respectively. Delays in 

maternity referrals to higher levels of care resulted in an increased still birth rate at Chienge district 

Hospital, which is the highest referral center in the district. In quarter 1 and 2 of 2018, the district 

hospital’s still birth rate was 139.9 and 139.5 per 1000 live births respectively, contributing significantly 

to the district’s high still birth rate. 

Methodology 

• Procurement of an ambulance in June, 2018 with support from the RMNCAH&N program for referral 

of maternal and neonatal cases 

• oriented and distributed the 2018 Zambia National Maternal and Neonatal guidelines to staff in all the 

13 health facilities 

• modified the referral system from the 2018 Zambia National Maternal and Neonatal referral guidelines 

to suit their district setup, which they call a TRIANGLE SYSTEM. It requires that two calls are made at 

each of the three points, from the referring facility to the command centre and the district health office. 

Time is recorded at each point from when the first call is made, to the time the patient is picked at the 

referring facility. This is to identify the point of delay in the referral process.  

Results  

The district’s still birth rate reduced from 22.4 and 38.3 for quarter 1 and 2 of 2018 respectively to 8.2 per 

1000 live births by the end of quarter 1, 2019. The district hospital’s still birth rate also reduced by 53 % 

from 139.9 per 1000 live births to 74.7 per 1000 live births by the end of quarter 1, 2019.  

Conclusion 

An effective referral system of a pregnant woman not only saves her life, but that of her baby too, thereby 

reducing still birth rate. 

Recommendations 

1. Work with other stakeholders in improving the quality of mobile network which usually affect 

effective communication 

2. Application of the 2018 Zambia National Maternal and Neonatal referral guidelines by all referring 

facilities to avoid second and third delays  

3. Constant orientation and onsite technical support supervision and guidance to the newly qualified 

staff in the district who usually have challenges understanding how this modified referral system 

works 
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Title: Strategy To Reduce Maternal And Perinatal Outcomes Through Improved Referral System 

Between District Level Hospitals (Level 1) And The Tertiary Level Hospital In Lusaka, Zambia 

Authors: Tshuma, G1, Frost, C, Page, B 

1. Women & Newborn Hospital, UTH 

Background 

The Maternal Mortality Ratio (MMR) in Zambia has reduced from 729 in 2002 to 398/10,000 LB in 2014 

(ZDHS), however, this is still unacceptably high. Under the National Health Strategic Plan 2017 – 2021, 

the Ministry of Health intends to reduce the MMR further to 100/100,000 by 2021 through Legacy Goal 

number 1 which focuses on reducing maternal and child illnesses and deaths.  

The commonest causes of direct maternal deaths in Zambia are obstetric haemorrhage, hypertensive 

disorders, infections related to labour and delivery and abortive outcomes. More than 85% of referrals to 

the Women and Newborn Hospital (WNH) for some of these obstetric conditions are from the five First 

Level Hospitals (FLH) within Lusaka . 

In 2017, the Zambia National Maternal and Neonatal Services Referral Guidelines were developed with 

the aim of standardizing referral practices in order to improve healthcare delivery and outcomes. 

However, the referral system between FLHs and the WNH continues to pose a challenge in part due to 

poor communication and lack of referral feedback. The project seeks to improve maternal mortality 

through the introduction of a structured communication tool called SBAR to bed use for referral and the 

development of a sustainable system for referral feedback.  

Methodology 

A pilot study is being done at Chipata First Level Hospital (FLH) taking a mixed methods approach.  

The study population will include all women requiring transfer from Chipata FLH to WNH over a period 

of three months starting May 2019.   

Baseline data on the number of near misses, maternal deaths and number of referrals in WNH, Chipata 

and Lusaka Province, as well as quantitative data on the timings between admission, decision to refer and 

definitive management in the WNH will be collected.  

The intervention will include teaching sessions on both SBAR and feedback for staff at both Chipata and 

the WNH. The content of the teaching session will be based on the results of qualitative interviews with 

staff at both Chipata FLH and WNH. 

We will monitor the number of referrals made using SBAR and the number of referral forms completed 

with a feedback slip that reach Chipata FLH.  

Once we have reached 85% of referrals made using SBAR and 85% of referral forms completed with 

feedback we will collect data again on timings and maternal and perinatal outcomes.  

In time we hope to show the introduction of a structured communication tool and feedback on referrals 

will help to reduce delays in women receiving definitive treatment and ultimately reduce maternal and 

perinatal mortality.  

Results 

Pending. 

Conclusion 

Pending. 

Recommendations 

If the pilot is successful, the study will be rolled out to the other four First level Hospitals namely 

Chawama, Matero, Chilenje and Kanyama. 
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Title: Point-of-care testing for early infant diagnosis of HIV in rural Zambia: Experience from the 

field 

Authors: Moyo, N1, Jane Mutanga, Jessica Schue, Mutinta Hamahuwa, Passwell Munachoonga, Sylvia 

Maunga, Kathy Sinywimaanzi, Philip E. Thuma, William J. Moss, Catherine G. Sutcliffe 

1. Macha Research Trust 

Background 

Early infant diagnosis (EID) is challenging in sub-Saharan Africa, leading to delays in diagnosis and 

treatment for HIV-infected infants. Point-of-care (POC) platforms could increase access to EID. This 

study evaluated the feasibility of implementing POC testing for EID in rural Zambia.  

Methodology 

This study was conducted in Macha, Zambia using a hub-and-spoke model starting in September 2018. 

POC hubs were created at a district level hospital and zonal health centre, and one GeneXpert (Cepheid 

Inc.) machine was placed in each lab. At the hubs, testing was performed in real time using whole blood 

samples. Three rural health centres also participated and dried blood spot (DBS) cards were collected and 

transported to one of the hubs on a weekly basis. Test results were provided to mothers and providers and 

used for clinical decision making. Test results and turnaround times for both POC and HIV DNA testing 

were compared. For children testing positive, linkage to care and ART initiation were documented. 

Results 

At the zonal health centre hub, upgrades to the lab included new ceiling boards, air conditioner, and 

electrical and plumbing fittings (cost of $2153 USD), and two training sessions for lab technicians were 

needed due to staff turnover. Weekly supervisory visits from the hospital hub to the health centre hub 

were necessary in the first month of implementation to troubleshoot issues with testing and review the 

protocols, with regular support available thereafter. During the study, testing at the health centre hub was 

halted for a week due to malfunctioning of the computer and printer, which were sent to Lusaka for 

repair. As of February 25, 2019, 179 samples were tested, including 129 and 43 whole blood and DBS 

samples, respectively, at the hospital hub and 7 whole blood samples at the health centre hub. The 

turnaround time from sample collection to availability of results at the clinic was a median of 2.0 hours 

(range: 1.7-49.0 hours) for testing at the hubs and 9.1 days (5.2-22 days) for DBS. The turnaround time 

from sample collection to when the result was given to the mother was a median of 2.6 hours (2.0 hours-

46 days), 4 days (1.9 hours-20 days), and 21 days (7-71 days) for the hospital hub, health centre hub, and 

DBS, respectively. At the hubs, 81% of mothers received their results the same day. A total of 201 tests 

were run, as 9.5% of samples yielded an invalid result and needed to be re-tested. Among all samples, 174 

(97.2%) tested negative and 5 (2.8%) were positive. All children testing positive initiated ART a median 

of 14 days (1-24 days) after sample collection and the same day (0, 1 days) the mother received the 

results. 

Conclusions 

POC testing has the potential to reduce delays in diagnosis and treatment for HIV-infected infants. A hub-

and-spoke model for POC testing is feasible to increase access to testing for surrounding health centres. 

However, infrastructure, training and supervisory requirements must be considered prior to 

implementation to ensure testing programs are successful and sustainable.  
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Title: Leaving no one behind: Teenage Pregnancies trend downwards in Kafue District-Zambia 

Authors: Zimba Bwalya, C1, Zulu, J, Mwinuna, C, Musonda, T, Tembo, J 

1. Ministry of Health 

 

Background 

Adolescence, a time of transformation, with the limbic system or emotional brain in charge, requires 

continuity in care from childhood. Kafue District Health Office recognised this need in its quest to 

contribute to the ADH Strategy 2017-2021 and Ministry of Health agenda of not leaving any one behind. 

Adolescents were often neglected and had health challenges like lack of SRH information to availability 

of Adolescent friendly services forcing the adolescents to engage in risky behaviours. 

Problem 

School girls were engaging in un protected sex and ending up with teenage pregnancies. This was 

attributed to non-existent adolescent friendly services due to lack of Health Workers and Peer educators 

trained in Adolescent Health. The family environment also had gaps in strengthening SRH messages with 

limited stakeholder participation. Of the many adolescent problems tackled in the district, this paper 

focuses on what was done to avert teenage pregnancies as data from the Ministry of Higher Education 

(MoGE)  showed that the top 4 high volume schools in Kafue, namely Mtendere, Chikupi, Naboye, Kafue 

Day out of the 79 schools in the district, faced the problem of high teenage pregnancies as way back as 

2014. 

 

Methodology 

In the interest of Universal Health Coverage, the District partnered with the European Union funded UN-

GRZ- Millennium Development Goal Initiative (MDGi) by end of 2014 to address the rising teenage 

pregnancies among this vulnerable population. Interventions were based on a model of first identifying 

the problems, focus on the selected problem that could be tackled realistically, select intervention, 

implement and observe for any change and use data to guide next steps: 

• Strengthening the Adolescent Health Service delivery platform capacity building and service delivery 

enhancement 

• Appointed passionate District and Facility Adolescent focal point persons and District Youth 

Champion 

• Established District Commissioner authorised Adolescent Technical Working Group 

•  Established Youth Friendly Spaces 

• Trained Peer Educators and Health workers in ADH 

• Trained health workers and teachers in Comprehensive Sexuality Education  

• Strengthened Coordination, mentorship and technical support 

• Strengthened data capturing, reviews and utilization in decision making  

• Conducted outreaches to in and out of school adolescents  

• Conducted community dialogues 

• MoGE staff joint monitoring of CSE in schools with health workers 

• Strengthened referrals between the schools and clinics 

• Outreaches done by health workers and peer educators to ensure peer to peer knowledge exchange 

 

Results  

• Reducing teenage pregnancies in the 4 schools of intervention over a period of 4 years 

• Sustainability assured as by end of 2018 alone without support from MDGi whose funds slowed 

down at the end of 2017,  
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• 20,500 in and out of school adolescents were reached  

• 31,080 condoms were distributed 

• 124 school visits conducted reaching to 6527 females and 5422 males 

• 98 Community Dialogues reaching to 4831 females and 4528 males stakeholders 

•  Developed a District Adolescent Database updated due to strengthened ADH reporting system 

 

Conclusion 

Integration of activities and utilisation of partners under the DTWG platform ensures sustainability 

beyond partner funding winding down. Getting results in adolescent work is not only about availability of 

money but availability of a dedicated team with a visionary leader and strengthened ADH service delivery 

platform. Replication of this is possible and UHC attainable if most places get similar results in reducing 

teenage pregnancies.  

 

Recommendations 

• Have visionary leader and a winning team that owns the ADH agenda 

• Strengthen networking and multi sectoral collaboration 

• ADH work should not be part time but need to appoint dedicated District Adolescent FPP 
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Title: Frequency of kristen rat sarcoma viral oncogene (kras) mutations in colorectal carcinomas at 

university teaching hospital (UTH), Lusaka. 

Authors: Shilika, E1 and Julius, P 

1. University of Zambia (UNZA) 

Background 

We intend to determine the frequency of KRAS mutations in prognostic parameters of colorectal 

carcinomas. It has been shown that KRAS mutation in colorectal carcinoma is thought to occur early in 

carcinogenesis and is present in about 35% to 42% of all colorectal cancers and that patients with KRAS 

mutation do not benefit from anti – EGFR monoclonal antibodies like cetuximab. 

 

Methodology 

A total of 29 cases with epithelial colorectal carcinoma from June 2017 to June 2018 and had KRAS 

mutation tests done on them were included in the study.  

Results: Most of the colorectal carcinomas presented before 50 years 58.62% (17/29), while those above 

50 years were 34.48% (10/29). Conventional adenocarcinoma was the most common histologic subtype 

62.07% followed by serrated adenocarcinoma 17.24%. KRAS mutations were observed in 37. 93% of all 

cases and was more common in conventional and serrated adenocarcinoma at 44.44% and 40.0% 

respectively. We found that tumours arising from the right side of the colon had more KRAS mutations 

compared to those arising from the left side, 60% and 26.67% respectively. 

 

Conclusion 

Colorectal carcinoma presents in the younger age group and with advanced disease in our setting than in 

the high incidence population. We had high incidence of signet ring carcinoma and Cribriform comedo-

type carcinoma compared to the high incidence population. There is need to commerce colorectal cancer 

screening program as most of our cases presents much earlier than the high incidence population and most 

cases of serrated adenocarcinoma, which are expected to be right side were on the left. KRAS mutation 

tests are required to de conducted for all stage IV colorectal carcinomas. There is need to conduct a 

prospective study on KRAS mutations in colorectal carcinoma and effects of treatment with anti-EGFR 

antibodies in our settings. There is need to consider starting conducting KRAS mutation tests within the 

country as we have equipment in the virology laboratory, all that is needed is to buy KRAS mutation test 

kits and a short training of human resource.  
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Title: Profiling HIV positive individuals with and without diabetes and hypertension (PHIDHy) at 

Livingstone Central Hospital to improve quality of care. Short Title: The PHiDHy study for quality 

care improvement 

Authors: Masenga, S1, Kaseya, Chiyenu2, Mutengo, Hope2, Ngongo Ulungu, Oscar2, Toloka, Paul3, 

Benson, Hamooya1, Sody Munsaka 

1. Mulungushi University, 2. Livingstone Central Hospital, 3. LCHL Research section,  

 

Background 

Susceptibility to non-communicable diseases (NCDs), among them diabetes mellitus (DM) and 

hypertension (HTN), is a rising challenge especially facing people living with HIV (PLWHIV). 

Collection & usage of comprehensive baseline information that elucidates the underlying health risk 

factors associated with DM and HTN such as diet, lifestyle, associated clinical and laboratory data is 

critical for patient quality care and improvement. 

Methodology 

Through a local based team of medical and paramedical experts, a quality improvement project initiative 

was initiated in 2016 through the Livingstone Central Hospital (LCH) laboratory research section to plan 

for and conduct several research projects around NCDs. We are conducting cross-sectional studies at 

Livingstone Central Hospital (LCH), Zambia, in order to gather routine and non-routine data on the socio-

demographic, health, and clinical risk-profile of HIV negative and antiretroviral treated PLWHIV 

attending routine visits (Researchregistry2654). Interviewer-structured questionnaires adapted from the 

World Health Organization Stepwise approach to Surveillance (WHO STEPs) and the international 

physical activity questionnaire (IPAQ) are used to collect data. Statistical evaluations are employed to 

elucidate relationships between explanatory and response variables. 

The project aims to define a high risk population and provide epidemiological data to improve and focus 

health care in Zambia based on empirical evidence. This study (ref. 005-03-17) was approved by the 

University of Zambia Biomedical research ethics committee. 

Results 

Project 1(unpublished): Factors significantly associated with increased odds for developing hypertension 

after adjustments in multivariate logistic regression among 226 PLWHIV were waist-circumference, 

hours spent sited, age, BMI, employment status, fasting blood sugar, table salt consumption and moderate 

physical activity (p<0.05). While 89% of hypertensive participants were on antihypertensive drugs, 94% 

had uncontrolled BP. Standard BP measurements were lower than routine (p<0.001). The new American 

heart association criteria for hypertension diagnosis shifted 26% of normotensives into hypertension 

category. 

Project 2: Rifampicin resistance was evidenced among 152 participants (median age =34) with prevalence 

and tuberculosis co-infection with HIV of 5.9% and 98% 98% respectively 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5610453/ 

Project 3: There was evidence that diagnosis of syphilis at the institution required both non-treponemal 

and treponemal testing in the algorithm https://bmcresnotes.biomedcentral.com/articles/10.1186/s13104-

018-3808-5 

Project 4: Among 234 PLWHIV, median age (interquartile range, IQR) of 44 (36, 52) and a female 

preponderance of 66%, the median risk scores (IQR) for developing T2DM was 5(2, 9) with 5% at high 

risk for developing T2DM. Prevalence of T2DM was 3.4%. Age, gender, BMI, waist-circumference, 

hypertension status (p < 0.001), and days of weekly vegetable intake (p = 0.028) were the only factors 

significantly associated with increased risk for developing T2DM based on risk scores. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6420761/ 
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Conclusion 

Collection and evaluation of non-routine data is critical for quality care improvement among PLWHIV.  

 

Recommendations 

1. Waist-circumference, exercise, sedentary life, fasting blood sugar and dietary salt consumption data 

must be included in routine medical check ups  

2. Close drug adherence monitoring is crucial for Rifampicin resistance outcomes in tuberculosis 

management. Also, both Treponema & non-Treponema tests must be used for syphilis diagnosis.  

3. Usage of zero cost diabetes risk assessment tool, to identify high risk patients for developing T2DM 

is warrantable.  
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Title: Save A Life Smile Campaign Through Transformation Mindset For Positive Attitude Change 

In The Utilisation Of The Partograph To Prevent Maternal And Perinatal Deaths In Four 

Institutions Of Lusaka Province Zambia 

Authors: Imasiku, M1, Mwale, C, Ntenga, SW & Yamba, C 

1. Lusaka Provincial Health Office 

Background 

Approximately half a million women lose their lives every year because of complications of pregnancy 

and about 99% of these occur in developing countries. Despite Zambia having continued to record a 

decrease in maternal mortality from 729 per 100,000 (2001-2002 ZDHS) to 398 per 100, 000 live births 

(2013-2014 ZDHS), more effort to further reduce 100 per 100, 000 live births by 2021 (MOH, Legacy 

Goal 1). In Zambia, majority of deaths are now at facility than community level. Postpartum 

Haemorrhage, Pre – Eclampsia and sepsis are the most common causes of maternal death in developing 

countries, inclusive Zambia. Therefore, thinking outside the box innovative call, demands health workers 

involved in caring for mothers and children take Transformative Mindset Agenda for positive attitude 

action, reducing maternal, perinatal morbidity and mortality, identifying those at risk, provide prenatal 

care and care during labour, as expeditiously as possible. 

The partograph is a tool in graphical presentation serves as an “early warning system” and assists in early 

decision on transfer, augmentation and termination of labour.  

Attitude is defined as an internal state of a person that is focused on objects, events, people that can exist 

in the person’s psychological world. Attitudes in our work places can have a significant effect on our 

service delivery. (Ekenimoh 2013). Negative attitude in the utilisation of the partograph can contribute to 

unwarranted Maternal and Perinatal deaths in Lusaka Province’s labour Wards.  

Methodology 

Retrospective desk review of Performance Assessment reports, Spot Checks and Maternal and Perinatal 

Review meetings to assess the correct and consistent utilisation of partograph. A total of hundred (100), 

that is twenty five (25) partograph each from Women and New Born – University Teaching Hospital, 

Levy Mwanawasa  – University Teaching Hospital , were randomly selected with the of Labour Ward 

staff . Using the partograph graphical record of key data (maternal and fetal) the score was out of 15 as 

total correctly and consistently partograph utilisation the baseline score was at only 30%.  

Results 

After the Transformation Mindset Agenda Training and onsite mentorship on use of the partograph, an 

improvement from 30% to 70%. On second visit, some institutions reached 100%. Maternal Deaths 

reduced to zero (0%) for mothers in active labour, monitored by the partograph consistently and correctly. 

Found self-motivated smiling staff, providing intensified Respectful Maternity Care, contributing to 

reduction of labour ward staff hospital complaints. 

Conclusion  

A Partograph tool is proven, to quick interventions preventing labour complications, reducing operative 

intervention and in improving the neonatal outcome for Lusaka Province women in active labour. Positive 

attitude towards the correct and consistent partograph utilisation, equally improves cost effective quality 

service delivery, to the saving of lives bringing smiling faces to both client and staff. Hence the dubbed 

Lusaka Province Save A Life Smile Campaign through Transformation Mindset Agenda approach.  

Recommendations 

1. Technical Support, Supervision and mentorship of labour Ward Staff, in utilisation of the inexpensive 

partograph tool. 

2. Hold Transformation Mindset for Attitude Change trainings. 

3. Conduct research on attitude related issues. 
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Title: Maternal Mortality Reduction in Mansa District Following Implementation of Quality 

Improvement Project Recommendations 

Authors: Kabwe, P1, Chiwala, A, Chunda, M 

1. Ministry of Health, Zambia Field Epidemiology Training Program 

 

Background  

Maternal mortality is 392 per 100,000 live births in Zambia. Zambia has prioritized maternal mortality 

surveillance in her Integrated Disease Surveillance and Response (IDSR), hence maternal deaths is to be 

investigated within 24 hours of being reported. Maternal death is defined as the death of a woman while 

pregnant or within 42 days of the delivery or termination of pregnancy, irrespective of the duration and 

site of the pregnancy, from any cause related to or aggravated by the pregnancy or its management but not 

from accidental or incidental causes. The Maternal mortality ratio for Mansa district in 2018 was 42 per 

100, 000 live births. We conducted a quality improvement project to understand the causes and 

implement effective interventions. 

Methodology 

We conducted a brainstorming session with the district health office staff to better understand the root 

causes for maternal deaths in the district. The team also reviewed all the maternal deaths that occurred in 

2018. All the root causes where summarized using a fish bone diagram. Root causes with the highest 

impact where prioritized to be implemented. The quality improvement project was conducted at the end 

of fourth quarter 2018. 

Results  

We held meetings with seven local chiefs and their headmen with a focus on maternal and neonatal 

health.  Local referral guidelines developed where implemented coupled with implementation of the 

national maternal and neonatal referral guidelines as soon as they were launched. Strict adherence to these 

guidelines was emphasized among the frontline workers. Zonal mentorship was introduced and 

implemented in all the facilities. Weekly spot checks to facilities was implemented. Emergency 

ambulance phone was being managed by a technical person for timely decision making. Lobbied and 

purchased ambulances and zoned them in 5 strategic sites. Continued mentorship and supervision of safe 

motherhood action groups with provision of non-financial incentives. There was an increase in 

institutional deliveries to 70 % from 67 % in the fourth quarter of 2018. No maternal deaths recorded in 

health facilities and the communities by end of first quarter 2019. 

Conclusion 

Implementation of quality improvement process interventions in maternal health contributed to reduction 

in maternal deaths with an increase in institutional deliveries. 

Recommendations 

1. Adoption of zonal mentorship is key in improving maternal health in all health facilities  

2. Traditional leadership should be engaged at all times to improve maternal health 
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Title: Assessing the Availability of Medicines, Equipment and Human Resources to Provide Sexual, 

Reproductive, Maternal and Newborn Health Services in Northern Province 

Authors: Banda, A1, Sandra Mudhune, Sydney Chauwa Phiri, Marta R. Prescott, Elizabeth A. 

McCarthy, Prudence Haimbe, Francis Dien Mwansa, Angel Mwiche, Andrew Silumesii, Kabamba 

Micheck, Hilda Shakwelele, Margaret L. Prust 

1. Clinton Health Access Initiative (CHAI) 

Background 

 Although strong evidence exists about the effectiveness of many basic childbirth services in reducing 

maternal and newborn mortality, these services are not provided in every childbirth even when women 

deliver in health facilities. The WHO Safe Childbirth Checklist (SCC) was developed as a job aide to 

remind health workers of evidenced-based practices to be provided at specific points in the childbirth 

process, called pause points, to ensure the provision of a high-quality childbirth experience. The Zambian 

government requested context-specific evidence on the feasibility and outcomes associated with 

introducing the checklist, along with a broader mentorship intervention. A pilot was conducted in four 

facilities in Nchelenge District beginning in September 2017. 

 

Methodology 

Observations were conducted of childbirth services just before and six months after the introduction of 

the WHO SCC and a systems-focused coaching intervention. Observers used a structured tool to record 

adherence to essential, routine services indicated on the checklist. The primary outcome of interest was 

the change in the average proportion of essential childbirth practices completed. Questionnaires were also 

administered to health workers before and six months after introduction of the intervention. 

 

Results 

At baseline and endline respectively, 108 and 148 pause points were observed. Between the time points, 

there was an increase from 57% to 76% of tasks performed (p = 0.04) across all pause points and all 

facilities. Considering only the cases where necessary supplies were available, health workers completed 

60% of associated tasks at baseline compared to 84% at endline (p<0.01). While some tasks were 

regularly completed at baseline, other tasks were never or rarely performed, such as taking an infant’s 

temperature and hand washing. Feedback from the health workers indicated that nearly all health workers 

agreed or strongly agreed with positive statements about the intervention. 

 

Conclusion & recommendations 

The performance of health workers in Zambia in completing evidence-based, routine practices in 

childbirth was low at baseline but improvements were produced through the introduction of a checklist 

and systems-focused mentorship. Our results suggest that such interventions could improve the quality of 

care for facility-based childbirth. Recommendations to include: 1) the SCC should be considered for 

scale-up across Zambia, but only in the context of appropriate coaching and support; 2) although this 

intervention addressed supplies and equipment at the facility and district level, supply chain issues at 

higher level continued to make it difficult for health workers to carry out their roles, so there must be a 

commitment at the national and district levels to ensuring the availability of supplies for quality care; and 

3) mentorship in Zambia should focus not only on building clinical skills but also on addressing systems 

level issues such as preventing stockouts or better organizing and cleaning working spaces.  
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Title: Innovative Strategies to Strengthen Mental Health System at Kanyama First Level Hospital: 

A Community-based Review Using the World Health Organization Mental Health Gap. 

Authors: Dalal, N1,2 

1. MOH-UTH-Psychiatric, 2. UNZA Department of Psychiatry 

 

Background 

The Zambian culture, myths and stereotypes hinder talking or discussions regarding mental health and its 

complications such as suicide. There have been numerous changes in the approach to mental health care 

delivery. Mental health is a discipline of health that focuses on the functionality of the brain and how it 

interprets an individual’s day to day life. We live in a society that deems what is normal and what is 

abnormal and this is why a holistic approach to treating mental health involves a treatment model known 

as the biopsychosocial approach of management. The biopsychosocial model of treatment looks at the 

disease as a person centred view rather than simply a disease centred one. (M.S Thambiraja, 2004)| 

Mental health is more than psychiatry: it is a multidisciplinary approach that includes the promotion of 

mental health and wellbeing and prevention of mental illness. Despite tremendous progress in the field of 

psychiatry, including the availability of numerous new psychotropic medications, the treatment gap (i.e. 

the number of people not getting appropriate care) is as high.  Due to the severity of the conditions, 

individuals have poor outcomes.  This study aims to identify innovative solutions in a resource-

constrained health system. Thus, there is a need to develop new ideas and approaches to the delivery of 

mental health care. Currently, there is no mental health screening in primary health care. 

 

Methodology 

An eight-week out-patient review clinic was carried out by a psychiatry registrar at Kanyama First Level 

Hospital. Simultaneously the psychiatrist delivered a trainer of trainee using the World Health 

Organization Mental Health Gap which was taught to the core mental health unit at Kanyama first level 

hospital. The focus of the consultation and reviews was to discuss and pilot ways to strengthen the 

existing Primary Health Care delivery system to deliver essential mental health care. 

Results: The pre and post assessment of mental health staff coupled with the number of case reviews 

carried out at Kanyama First Level Hospital provides insight on the need for strengthening Primary 

Mental Health care. A one day 5-hour clinic in the duration of 8 weeks yielded an increase of mental 

health patients seeking services: an improvement in skills development among core staff and providing 

community engagement. Additionally, there has been an improvement of case diagnosis, record keeping 

and referrals from Kanyama First Level Hospital as per documentation.   

 

Conclusion 

In keeping with the above observations, the optimal method of delivery of mental health care to the 

patient is not through tertiary-care mental hospitals alone, as is the case currently but through the Primary 

Health care system supported by secondary and tertiary level health care. The PHC system can be 

enhanced to deliver essential mental health care to the community, in the community, thus reaching out 

even to remote and rural areas. 

Keywords: Primary Health Care. Universal Health Coverage. Mental Health. Health Systems.     

 

Recommendations 

1. Use of WHO mental health gap trainer of trainee to impart up to date skills among mental health staff 

to improve mental health service delivery in primary health screening. 

2. Use of Smartphones for consultation liaison for reviews and emergencies in mental health delivery.  
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3. Provision of innovative referral protocol links in strengthening accessibility to mental health within 

communities and health systems.  
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Title: Assessment on Quality of Family Planning Services in Public Health Facilities in Copperbelt 

Province Zambia 

Authors: Nqumayo, M1, John Phiri; Gina Smith; Namwinga; Melvin Mwansa; 

1. Society for Family Health (SFH) 

Background 

A significant number of women in Zambia begin childbearing early with 30% between 15-19 years of age 

having either given birth or are carrying their first pregnancy . Zambia has a relatively low modern 

contraceptive prevalence rate reported at 45% compared to other Southern African countries1. Studies 

have shown that the quality of family planning (FP) services influences uptake and continued use of 

contraception1. In Zambia, few data are available on quality of FP services. Further, most assessments on 

quality focus on the provider and not the client perspective. It is against this background that Society for 

Family Health (SFH) in collaboration with the Ministry of Health (MoH) through the USAID funded 

Sexual and Reproductive Health for All Initiative (SARAI) conducted an assessment on the quality of 

family planning services in select public health facilities in Copperbelt Province.  

Methodology 

A cross-sectional study was conducted in March 2018 in 18 public health facilities across 5 districts 

(Ndola, Kitwe, Chililabombwe, Chingola and Kalulushi) in the Copperbelt Province. Purposively 

sampled facilities included both high and low volume facilities. The assessment was guided by the 2009 

MoH “FP Counselling Kit for Service Providers” that recommends using the Greet, Ask, Tell, Help, 

Explain and Return (GATHER) method. The assessment used mystery clients to observe and report on FP 

service provision. Using seven mystery client profiles, 126 mystery client visits were conducted. The 

profile characteristics included gender, HIV status, marital status and age distribution. Quantitative 

analysis was performed using SPSS and open-ended responses were coded and analysed. Ethics approval 

was obtained from local IRB (ERES converge) and the National Health Research Authority (NHRA). 

Results 

Based on the findings, 100% of the facilities assessed had client’s rights displayed, while only 39% of the 

facilities had IEC FP materials (i.e., Posters only). Key information on the proposed FP method was 

provided however side effects were not regularly shared. The assessment revealed that 33% of the 

providers took client history comprehensively. On average, 52% of the providers gave information on 

side effects, advantages, disadvantages and usage of the proposed method of choice.  Mystery clients 

reported receiving individual, private FP counselling in 79% of all encounters. The average client waiting 

time to receive the service was 37 minutes (ranging from 10 to 60 minutes). There was no variation in 

counselling provided by characteristics of the client  with p-values above 0.05.  

Conclusion 

Generally the study findings showed that there was no variation in counselling provided by characteristics 

of the client or facility type. FP counselling is being provided however, the GATHER method was not 

consistently followed by providers. The identified gaps can be improved through a series of 

improvements including re-orienting FP providers on the FP counselling kit and collecting client 

feedback regularly. Lastly, building the capacity of facility supervisors for enhanced supervision and 

mentorship would also help improve quality service provision.  

Recommendations 

• The MOH to integrate FP counselling kit into FP guidelines and protocols.  

• Develop and distribution of FP IEC materials in facilities. The logistics system need to be 

strengthened to ensure regular distribution of up-to-date materials to the public health clinics. 
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• Improving the clinic environment has potential to increase the privacy of client-provider interactions, 

and also enable clients waiting for services to feel more comfortable. Putting in place minor 

improvements such as curtains or barriers can increase privacy.  
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Title: eLearning, a more effective approach for capacity building at scale in Zambia. 

Authors: Muyunda, G1, Bwale, C, Aladesanmi, L1 

1. Jhpiego 

Background 

The use of conventional classroom-based training to update clinical knowledge and skills of health care 

providers in-service is not only expensive to implement but also includes a number of indirect costs such 

as the absence of sometimes the only health care provider from the health facility. This inadvertently 

reduces access to health care and creates longer waiting times for clients during these week-long 

trainings, compromising the quality of care. The coverage of these trainings is also limited as only a 

handful of providers can be trained at a time, most trainings often target specific providers in priority 

locations; sometimes inappropriate personnel due to economic incentives, therefore universal coverage of 

these knowledge and skills updates among providers rarely occurs. The estimated cost of an average 

training in Zambia for 30 people for 5 days is approximately $14,400. Multiplying this by the number of 

providers in a province with 1000 providers and up to 3 knowledge updates required in the course of the 

year especially in rapidly evolving programs like HIV and RMNCAHN services is simply not possible. 

There is an urgent need to explore more cost effective and sustainable training approaches that can be 

taken to scale. 

Methodology 

In collaboration with the MOH, with funding from USAID and CDC through PEPFAR, Jhpiego and 

MCSP are implementing an innovative, cost effective method of training delivery through eLearning. A 

Learning Management System (LMS) using the Moodle Platform has been developed for health workers 

to take courses customized to the country context. The system also captures, records and reports learner 

progress and performance. Learners take the courses either offline or online at their time, pace, 

convenience and locale and can even refer to the courses while seeing clients. The eLearning courses span 

RMNCAHN, HIV and TB services. On completion of the course, eLearners get a certificate endorsed by 

the Permanent Secretary of the Ministry of Health and earn Continuing Professional Development points 

to aid in annual certification. 

Results 

The eLearning courses have now been accessed in 60 districts in the 10 provinces in the country, almost 

half of the country. 482 learners have accessed courses over a 23-month timeframe and 85% of eLearners 

who have completed courses passed. The courses are not only accessed by health workers but also other 

public health management personnel. Health care providers make up 74% of eLearners and 17% are NGO 

personnel.  

Conclusions 

eLearning platforms provide a unique opportunity to cost-effectively scale up heath worker trainings and 

frequent guideline changes towards improved provider knowledge and improved quality of services. This 

also allows for immediate application of new knowledge and ensures providers are consistently available 

at service delivery points. 

Recommendations 

1. Increase awareness of eLearning courses among health care workers and other public health 

workforce in Zambia 

2. National mentorship systems to incorporate eLearning to improve provider knowledge alongside 

competency improvements 

3. Increased funding to increase the number of courses offered to address other public health 

interventions and service areas e.g. NCDs 
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Title: Transitioning From District To Zonal Mentorship In 22 Districts In Zambia- A Sustainability 

Paradigm. 

Authors: Bwalya, C1, Mwila Ng’ambi Ameck Kamanga, Aladesanmi, L1, Kabuswe, K2, Monze, N2, 

Bwalya, P2 

1. Jhpiego, 2. Ministry of Health 

Background 

The importance of building skilled, competent and a well-motivated workforce is recognized as essential 

to the efficient delivery of quality Reproductive, Maternal Newborn Child health services. In this regard, 

the Ministry of Health prioritizes capacity building for frontline Health Care Workers in order to 

strengthen their skills for delivery of quality Emergency Obstetric Newborn services (EmONC) with a 

focus on district mentorship systems. However, these district mentorship teams are often inadequate in 

number to cover all facilities in their district, mentorship rounds are expensive due to required travel 

which leads to infrequent mentorship visits and inadequate follow up of identified service quality issues. 

Methodology  

In order to supplement government efforts, the USAID funded SM360+ project in conjunction with 

Ministry of Health has established a zonal mentorship intiative through hubs in Zonal Health centers with 

mentors from within the zonal catchments in 22 supported districts. These zonal hubs provide more 

assessable mentorship that embodies a low dose high frequency approach and promotes the continuous 

quality improvement cycle. All zonal hubs have been equipped with a core set of simulators that aid in 

mentorship in the absence of actual clients, which providers can access, in the zonal hub as needed. Zonal 

mentors have provided support across the continuum of care with an initial focus on EmONC, family 

planning services especially post-partum family planning and Long Acting Reversible Contraceptives. 

Results  

The number of facilities receiving mentorship has increased from 267 per visit in 2017 with the district 

model to 452 across all zones in 2018 with the zonal model; this resulted in a 59% increase in number of 

health workers mentored. Zonal mentorship is now the primary mechanism for supporting health workers 

and facilities to deliver quality services and had contributed to improved outcomes including a 52% 

increase in uptake for LARCs comparing the previous year before initiation of Zonal mentorship and the 

current.  

Conclusion  

Zonal mentorship has increased access to skilled RMNCH service providers through more effective 

mentorship from Zonal hubs, thereby improving the coverage of quality services in supported districts. 

Decentralizing mentorship to zonal hubs help to improve the coordination, efficiency and effectiveness of 

mentorship while making it more sustainable and replicable in other facilities as it utilizes already 

existing structures and systems. 

Recommendation 

1. Replication and scale up of this mentorship approach provide wide in current provinces where this is 

being implementation.  

2. Adoption of this model by MOH as the national approach for nation-wide facility supervision and 

support using evidence from successful districts so far.  

3. Further documentation of the quality improvement effects of the model. 
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Title: Monitoring completeness of partographs 

Authors: Mphende, L1, Mr Nkumbu Ngambi -QIQA focal point person ,Ms Florence Nalwimba , Mr 

Akalilwa Mubita , Ms Lilian Mapiki ,Ms Tisa Phiri  ,Ms Margaret Muntemba. 

1. Ministry Of Health-Cinsali General Hospital 

Background 

This abstract is about a quality improvement project in the obstetrics and gynecology ward. The project is 

aimed at monitoring the completeness of the partograph. The ward has a bed capacity of 29 beds. On a 

weekly basis the ward admits approximately sixty-three (63) clients and has forty births (40) both 

spontaneous virginal deliveries and caesarian section.  The ward is being managed by a total number of 

thirteen (13) nurses of whom nine (9) are midwives and four (4) are general nurses.  

Chinsali district has experienced an increase in the general population and hence an increase in births. 

This coupled with lack of delivery centers in the Peri-urban area has led to an increase in workload on the 

service providers in the ward. In an effort to increase the human resource in labour ward, management 

allocated more nursing staff to the unit, who are not midwives. Incompleteness of partographs was 

observed partly due to increase in deliveries and general nurses manning the ward hence the inception of 

the QI project. The project is still on-going and the results are up to 23rd April, 2019. 

 

Methodology 

A physical check of partographs is being employed in this project.  

Mentors from labour ward are assigned each day to check partographs. On a weekly basis, that’s every 

Wednesday all the project implementors meet and check the partographs, Results of the physical check 

are recorded, gaps in the partograph are identified and actions to close the gaps are undertaken. The 

actions undertaken depend on the gaps identified during the physical check, a one on one mentorship is 

done if an individual staff is identified or a group mentorship is done if a number of staffs were identified 

to not filling in the partograph.  

At the end of the month, the results of the weekly physical checks are aggregated and the percentage of 

completeness for the month is calculated. 

 Inclusion criteria: clients who are admitted into labour room from the antenatal ward, clients who are 

admitted in labour ward from home, clients who are referred to the facility and end up delivering by 

spontaneous vaginal delivery after being monitored by labour ward staff. 

Exclusion criteria: client who are referred from another facility and immediately end up in theatre for 

caesarean section.  

 

Results 

This project aims at attaining 90% completeness of partographs and it is running for a period of nine 

months (December 2018-August 2019). 

Baseline: The first sampling of partographs was done on the 4th of December, were 16 partographs were 

systematic sampled from the deliveries conducted in November 2018, of the sampled partographs only 5 

(31%) were found to be completely filled in. A number of gaps were identified during the sampling which 

include: descent not recorded, vital signs not being done according to guidelines, to close these gaps 

identified a mentor-ship on monitoring of woman in labour using a partograph was conducted on 5th 

December 2018. The mentor-ship was conducted through a presentation and practical sessions and 10 out 

of 15 nurses and midwives were mentored.  

Following the mentor-ship, another sampling was done on 29th January 2019 by an external sampler, and 

20 partographs were sampled, out of which 16 were found to be complete, giving a percentage of 80%.  
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The latest sampling done was on 15th April 2019,16 partographs were sampled from deliveries that were 

conducted in the month of march, out of which 13 were found to be complete.  

 

Conclusion 

After the intervention were implemented, there has been an improvement in the completeness of 

partographs.  

 

Recommendations 

1.   Continued on-site mentor-ship of staff in maternity ward 

2.   Improve the staffing levels in the ward 

3.   More midwives to be trained  
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Title: It isn't all painless- Developing a Peripheral Nerve Blockade Service through Workshops 

Authors: Allison, C1, Polela, A, McCaferty, A, El-Sheka, S. 

1. ZADP and University Teaching Hospitals (UTH). 

 

Background 

Peripheral nerve blockade(PNB), the numbing of pain from specific areas of the body using local 

anaesthetic, constitutes a key component in any Anaesthestist’s skills. PNB is a significant feature of all 

Anaesthetic training curricula around the world, Zambia is no exception. These techniques carry the 

advantages of opiate sparing, reduced post-operative nausea and vomiting as well as reduced incidence of 

chronic pain. They also provide the opportunity to be the sole anaesthetic technique allowing patients, 

who might be high risk under a General Anaesthetic, to benefit from surgery and prolonged post-

operative analgesia. As a consequence PNBs carry the potential to significantly impact peri-operative 

mortality, morbidity and even cost. 

In a recent study in Nigeria while 92.9% of Anaesthetists used spinal anaesthesia, as little as 2.9% of 

these practitioners used PNBs, one would expect Zambian figures to be similar. Common barriers to 

delivery of a service such as this are a lack of equipment, training and quality control after the skills are 

established. 

A regional anaesthesia workshop was delivered by UK Anaesthetists with the purpose of establishing the 

practical skills to initiate a PNB service within University Teaching Hospital (UTH) Lusaka with 

potential to impact hospitals further afield. 

 

Methodology 

Two identical skills workshops were conducted over a weekend at UTH. All students were off duty 

MMed and STP anaesthetists. The instructors were UK Consultant Anaesthetists who had been delivering 

the course content for 10 years in the UK. The |PNBs concentrated on were axillary, femoral and popliteal 

fossa blocks utilising both ultrasound guided and nerve stimulator techniques. 

The candidates for the course were surveyed before the workshop and six weeks afterwards. This was to 

ascertain their basic knowledge and comfort levels in understanding and the level of maintenance of these 

skills and knowledge retention.  

Patients were followed up during the initial weeks of the workshop to provide quality assurance. 

 

Results 

19 Candidates attended in total, each one completed a pre-course questionnaire. 

84.2% were MMed Anaesthetic Trainees. 

57.9% Reported poor experience with ultrasound previously. 

42.1% reported poor previous experience with nerve stimulators. 

Generally understanding of the anatomy for femoral, axillary and popliteal fossa blocks was self rated as 

poor. 

78.9% stated they never perofmed Axillary blocks, 

52.6% never performed femoral nerve blocks. 

78.9% stated they never performed popliteal fossa blocks. 

 

Conclusion 

Prior to the course most candidates had very little practical experience of PNB. Their comfort with the 
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anatomy was also limited. 

Due to a technical issue the sole ultrasound machine available in UTH available in the hospital ceased to 

work. Another machine was located, but only available on weekday afternoons. 

The breakdown of the machine indicated that the training provided had concentrated on ultrasound guided 

nerve stimulator techniques rather than each technique independently. 

Other features were not focussed on for the course such as appropriate consent for such procedures. 

 

Recommendations 

•  Further courses should be conducted to maximise impact. 

•  Nerve stimulator techniques should be taught as a sole technique. 

•  Further courses should involve nurse anaesthetists and clinical officers. 
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Title: Preventing inadvertent administration of strong potassium within operating theatres. 

Authors: El-Sheikha, S1, Helen, S. 

1. The Royal College of Anaesthetists (RCOA) 

Background 

Potassium is essential for all functions within the body. It is intrinsic for heart and skeletal muscle 

contraction, nerve conduction, and glomerulotubular renal function. Extremes of potassium are associated 

with severe cardiac arrhythmias which can lead to sudden cardiac arrest.  

Sudden fluctuations in potassium concentration creates a significant impact on the resting membrane 

potential. Due to this, potassium replacement for hypokalaemia requires a controlled and monitored 

infusion. In 2002, the National Patient Safety Agency (NPSA) released an alert about the storage of 

potassium within the clinical setting. 1 

Our institution is a tertiary teaching hospital with 4 theatre suites and 17 functional operating rooms. 

Strong intravenous preparations of Potassium (i.e. Over 10%) were inappropriately stored amongst 

anaesthetic medications in the operating room. In addition, there was no hospital policy for the storage 

and administration of IV potassium.  

Methodology 

It was recognised that the storage of Potassium posed a considerable risk to patient safety. Readily 

available access to strong potassium significantly increases the risk of inadvertent administration. 

Furthermore, the lack of guidance prevented standardised and controlled administration. 

The PDSA cycle was utilised using small scale interventions to assess for any change in clinical practice. 

The aim of the project was for all vials of strong potassium to be absent from the operating rooms.  

Potassium vials were removed from all operating rooms and stored in a locked cupboard within the 

theatre complex. A comprehensive policy was created with pharmacy for the storage and administration 

of Potassium in theatres. The policy was designed to be in line with recommendations issued by the 

NPSA. The policy was discussed and agreed within the departmental audit meeting and disseminated to 

all anaesthetists via the departmental telecommunication group.  

Results 

Theatres were inspected 8 weeks after the initial intervention. Strong potassium was absent from all 

operating rooms. 

Conclusion 

This project demonstrates the success of a simple rotation of the PDSA cycle. It demonstrates the use of a 

small-scale intervention to implement a significant change to clinical practice. Using the PDSA enables 

the intervention to be evaluated and further action to be taken if desired outcomes was not achieved.  

Our project shows that with the implementation of a new formal policy and vigilance amongst 

anaesthetists was successful in removing Potassium from operating theatres. This will have a significant 

impact on patient safety by directly reducing the risk of inadvertent Potassium administration.  

Recommendations 

1. Vigilance required for the storage and administration of strong potassium within the theatre suite. 

2. Policy to be expanded to Critical Care and general wards.  

3. Further review of drugs available in the operating room, assessment of potential risk and calculation 

of frequency of use (i.e. does the frequency/urgency of use require it to be immediately available). 

References 
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Title: Reducing Maternal Mortality Trough Providing Quality Anaesthetic Care at Chienge 

District Hospital, Luapula Province. 

Authors: Malombo, H1, Kabwe, C, Mbewe, C. 

1. Ministry Of Health, Luapula Provincial Health Office 

Background 

The Ministry of Health ranks maternal mortality reduction as priority number one on its legacy goals. By 

the year 2021, the maternal mortality should reduce from 398 per 100,000 to 100 per 100,000 live births. 

To achieve this target, the Ministry’s National Health Strategic Plan 2017-2021 has developed strategic 

interventions that aim at achieving the set targets, among which human resource development is.  

In Luapula province, Chienge district faces challenges in acquiring and retaining skilled and competent 

health care staff, which are among the key interventions in achieving the Ministry’s legacy goals. This is 

mainly attributed to its remote location from the provincial capital, Mansa, poor terrain, bad road network 

and lack of a number of basic social and economic amenities among others. 

Chienge District hospital recorded 9 maternal deaths who either died whilst in theatre or after undergoing 

surgery between April and December, 2017, a period under which the hospital had no qualified 

Anaesthetist. The hospital at times used unqualified staff who were oriented in anaesthesia administration 

due to shortage of a qualified Anaesthetist.  

Methodology 

• Chienge District Health Office with support from the G2G SIDA-USAID RMNCAH&N program 

deployed a Clinical Officer Anaesthetist in order to improve the quality of anaesthetic care for 

maternity surgery 

• Improved surgical skills due to onsite mentorship by the District Health Director to the Medical 

Officer In-Charge and Medical Licentiate with support from the G2G SIDA-USAID RMNCAH&N 

program 

Results  

Maternal deaths reduced from 9 between April and December, 2017 out of the 557 live births in 2017 to 3 

between January and June, out of the 730 live births in 2018; most notably without any maternal death 

recorded at the hospital after the deployment of the Anaesthetist.  

Conclusion 

The strategic placement of qualified staff in health institutions improves the quality of care and survival 

outcomes of pregnant women.  

Recommendations 

1. Consistent onsite clinical mentorship to hospital staff in management of pregnant women during 

antenatal, labour and delivery and postnatal will sustain the successes currently being achieved 

2. Procurement of medical equipment that will improve the quality of care being provided at the 

institution 

3. Engagement of another Anaesthetist to assist the only available one currently at the hospital in order 

to improve further the quality of care being provided and avoid burnouts. 
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Title: QI Zambia Community 

Authors: El-Sheikha, S1, Allison, C, Ngongola, A, Shinondo, P, Kamanga, E. 

1. Zambia Anaesthesia Development Programme (ZADP) 

 

Background 

Providing poor quality care can be more harmful and expensive than providing no care at all. To have 

good quality we must monitor and maintain standards in addition to motivating and empowering staff to 

make improvements.  

The need for training in QI has been recognised by the Ministry of Health (MOH) and has been made a 

national priority. In 2019, the MOH will be introducing Standard Quality Assurances (SQA) across all 

hospitals in Zambia. 

We recognise that there will be significant issues identified with the introduction of SQA. Our project will 

enable Zambian clinicians to use Quality Improvement (QI) tools to address these issues in a structured 

and reproducible manner. Our project consists of the formation of a Zambia QI Community to provide a 

for sustainable and scalable solution to for promotion and support of QI projects.  

Methodology 

In October 2018, an Inspire QI course was held in University Teaching Hospital. The course was 

delivered as a four-day teaching program. Unfortunately, no candidate went on to complete a QI project 

so it was felt that even though they understood the tools, they were not able to utilise the practical 

application. Reflecting on the failures and successes of the course and using the QI principles, we decided 

that a novel approach was required. We decided upon a more practical method as this has proven a 

successful modality in numerous courses in the UK, but also addresses the failures of our pilot course. 

In addition to the community, we will be introducing a four week “masterclass’ course where health care 

professionals can learn the principles of QI. Candidates will be taught in a format so that they can be a 

trainer for future courses, ensuring that the project is self-sustainable and scalable.  

The formation of a QI community provides an excellent mentor system that will support candidates and 

provide connections to facilitate future work.  

Results  

In the formation of the Zambian QI community, we will form an online presence in addition to educating 

via the masterclass.  

Following completion of the course, candidates will be invited to join the online community. We have 

decided to use social media (Facebook) as this medium as smart phones and internet are easily accessible. 

This forum will allow people to create peer to peer mentoring in addition to asking for advice for 

troubleshooting. It enables networking and potential for projects to be scaled up.  

The data from the SQA will be submitted to the MOH as evidence of a department attempting to 

improving quality of care. The SQA is a reproducible audit assessment; data collected by the Ministry 

will show if the QI intervention was successful in long term.  

Conclusion 

We aim to teach 100 candidates in the first year of the masterclass and to create a QI community to 

encourage the education of QI tools across Zambia. 

Recommendations 

1. Delivery of first Masterclass course before July 2019. 

2. Train the trainers course May 2019. 

3. Appropriate organisation of course to ensure target of 100 candidates trained is met. 
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Title: Implementation of a perinatal problem identification program (PPIP) at the Women and 

Newborn Hospital: A feasibility study. 

Authors: Mwamba, B1 & Kapembwa, K 

1. University of Technology Sydney, Australia 

Background 

Zambia is among the African countries with a high perinatal and maternal mortality rate. Its current 

maternal mortality rate is at 390 per 100,000 live births and the neonatal mortality rate is 24 per 1000 live 

births (Zambia Demographic Health Survey 2013-2014).Though programs teaching midwives, nurses and 

obstetricians about active management of the third stage of labour and more recently basic and 

comprehensive neonatal resuscitation have reduced deaths, more information is needed to further reduce 

the loss of life and decrease morbidity in mothers and newborns. The objective of this study is to improve 

collection of information on numbers of early and late neonatal deaths allowing rates to be instantly 

calculated at any time and easily calculated at intervals to show trends. 

 

Methodology 

The perinatal problem identification program (PPIP) seeks to improve perinatal and maternal health care 

audits. In this feasibility study, we will focus on perinatal deaths only. We may expand it to maternal 

deaths after securing funding in collaboration with the Ministry of health later. It is a computer software 

tool, which was developed in South Africa in the late 1990s and its now in the third edition (South Africa 

Every Death Counts Writing Group 2008). The program is downloaded without cost after agreeing to 

appropriate use through a licensing agreement (South Africa Every Death Counts Writing Group 2008). 

PPIP is not an online application, therefore data is not kept anywhere else but on the ward computer. PPIP 

only needs an internet connection to download the installation file, however it does not need to be 

connected to the internet to use it. 

 

Results 

Training of nurses, midwives and clerks is underway and data capturing has already commenced in May 

2019, we are yet to compile the first audit in the next two weeks. 

 

Conclusion 

PPIP will ease the perinatal audit process because all the information is on the software and only requires 

a click for entering of data, which will reduce on the time spent conducting an audit. It will also 

strengthen audit review meetings for quality improvement. 

 

Recommendation 

1. There is need to roll out PPIP in every birth unit across Zambia 

2. The Ministry of Health should adopt the use of PPIP in maternal and perinatal audits. 

3. Incorporation of maternal and perinatal audits in the training of midwives and obstetricians. 
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Title: Reducing Post Caesarian Section Wounds Infection Rate at Chienge District Hospital  

Authors: Kabwe, Cardson1, Mbewe, D. Christopher, Sulumbe, Japhet 

1. MOH-Chiengi DHO, Luapula Province 

 

PROBLEM STATEMENT 

Chienge district observed a rise in infected wounds secondary to caesarean section cases. Statistics from 

January to March 2018 indicates that the hospital had recorded  a 14.8% increase in infected wounds . In 

January to March of 2017, the Hospital was at  1.7% , while in January to March of 2018, it recorded 

16.5% of infected wounds, giving us the 14.8% difference. 

 

METHOD 

We conducted a brainstorming session with the district health office staff to better understand the 

root causes post caesarean section wound infections at the district. The team also reviewed infected cases 

that occurred in 2018. We Fumigated the Operating theatre and the labour ward twice in 2018, Procured 

all three (3) cleaning solution for the incision site, Changed suturing technic from simple suturing to 

mattress and subcutaneous suturing technic , Fixed the Air-conditioner in the operating theatre, 

Introduced wound dressing book, procured sterilization tape.  

The quality improvement Project was conducted at the end of first quarter of 2019. 

 

RESULTS 

Theatre or ward fumigation activities conducted according to standards, 75% of MTC meetings held, with 

essential antibiotic and other theatre consumable supply chain management as a key agenda item, staff 

were able to correctly fill in the surgical wound dressing book, 75% of IPC meetings held with relevant 

HCWs according to standards, 13% of weekly clinical meetings held with surgical wound management as 

a key agenda item, 95% of Caesarean Section cases managed according to guidelines and the biggest 

success was that the infection rate reduced to 2% from 14.8% 

 

CONCLUSION 

The interventions implemented in reducing the post caesarean section wound infection contributed in 

reaching the objective of the quality improvement project of attaining less than 5%  

 

RECOMMENDATIONS 

1. Fumigate theatre every 4 months 

2. Repair the laundry machine 

3. Procurement of adequate hand washing facilities 
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Title: Fast Tracking the Use of Dolutegravir Containing Regimens at Kanyama and Matero First 

Level Hospitals in Lusaka, Zambia 

Authors: Cibangu, K1, Kabula, P1 

1. Lusaka Provincial Health Office 

 

1.BACKGROUND: The Zambian Ministry of Health has introduced Dolutegravir based regimens of 

TLD (Tenofovir, Lamivudine and Dolutegravir) and TAFED (Tenofovir disoproxil fumarate, 

Emtricitabine, Dolutegravir) replacing TLE (Tenofovir, Lamivudine, Efavirenz) as the preferred first line 

ART in HIV infected adults and adolescents. However, it has been observed that the transition has been 

slow. Following the assessment of baseline data, this project determines the root causes of the slow 

uptake of Dolutegravir containing regimens and appropriate interventions. 

 

2. METHODS: This is a quality improvement project using model for improvement. The Plan - Do -  

Study – Act (PDSA) cycle methodology will be used to review and monitor changes via continuous and 

ongoing measurement. Using quantitative methods, we will manage granular site data at Matero and 

Kanyama first level hospitals to improve the effectiveness of service delivery for patients started on and 

transitioned to TLD. Aim statement: Transition to and initiate on TLD 61% of clients currently on 

treatment at Kanyama and Matero level 1 hospitals by September 2019. 

 

3. RESULTS: The preliminary findings for the first quarter of 2019 show that the progression towards 

TLD transition goal has remained slow for Matero ranging from 5 to 6 percent during the review period 

(21% in January, 27% in February, and 32% in March 2019); this progression is even much slower for 

Kanyama, ranging from 3 to 4 percent during the same period (20% in January, 23% in February, and 

27% in March 2019.  

 

4. CONCLUSION: The current proportions of TLD transition strongly indicate the need for fast tracking 

the use of Dolutegravir containing regimens at Kanyama and Matero first level hospitals in Lusaka. If we 

have to reach the targets by September 2019, we need to multiply our efforts to a much higher rates. 

 

5. RECOMMENDATIONS:  

1) Determinate root causes of slow uptake of Dolutegravir based regimens; 

2) Design appropriate interventions such as: Sustain the supply chain for TLD commodities; 

3) Build capacity of ART health care providers on TLD transition 
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Title: Improving Pharmaceutical Care Services Through Improved Essential Medicines 

Availability: A Case of Women and Newborn Hospital of University Teaching Hospitals, Lusaka, 

Zambia. 

Authors: Hangoma, Jimmy1, Justin Musumali, Nalili Namusukuma, Getrude Tshuma, Joyce Shampile, 

Mwila Sekeseke, Sylvia Machona, Selia Ng’anjo, Mulindi Mwanahamuntu, Kunda Kapembwa, Lillian 

Mwape, Maureen Chisembele 

1. Women and Newborn Hospital, UTH 

 

Introduction: Health care systems can only function optimally with adequate supply and availability of 

pharmaceuticals (Landry and Beaulieu, 2013). The effectiveness of the pharmaceutical sector depends on 

its ability to make available affordable and quality medicines that are safe and rationally used to meet the 

needs of the population and clients (FIP, 2009). Drug unavailability can compromise patient outcome 

severely (ISMP, 2018). 

Purpose: The project aimed at improving pharmaceutical care services through improved availability of 

essential medicines from the baseline of 50% to the desired 90% from 2nd quarter of 2018 to 1st quarter 

of 2019. 

 

Methodology: A quality improvement project was implemented using Performance Improvement 

Approach (PIA). PIA is the recommended approach which the Zambian Ministry of Health (MOH) uses 

to improve quality health care. In this case, the availability of essential medicines and tracer drugs for 

Women and Newborn Hospital (WNH) was assessed. Data sources included stock control cards, 

requisition books, goods received notes (GRN), prescriptions and short interviews to patients. 

Root cause analysis using a fish bone was done and the main root causes identified were poor record 

keeping, late submission of reports to Medical Stores Ltd (MSL), insufficient supply of medicines and 

lack of proper supervision from the pharmacist in charge. 

 

Project Interventions: Interventions undertaken to improve the pharmaceutical care services included the 

following: 

1. Regular in-house trainings in record management & quantification-Done through weekly meetings in 

the first quarter of the project and monthly thereafter and the responsible person was the pharmacist in 

charge 

2. Ensure enough record keeping materials- Stock taking of record keeping materials, procurement of the 

required materials and updating stock control cards as accurately as possible. This was assigned to the 

pharmacist in charge of stores in collaboration with the procurement officer and the Chief Nursing 

Officer. 

3. Strengthen supervision- Conduct supervisory spot checks at various pharmacy points at least twice a 

week, introduction of log-in sheets for personnel. This activity was assigned to the pharmacist in charge 

4. Introduction of electronic logistics management information system (eLMIS)-This was done through 

mentorship of pharmacy staff by mentors from JSI and MSL 

5. Engage management for local purchase of medicines-This was done through regular updates to the 

Senior Medical Superintendent (SMS) on the stock status and need to increase budgetary allocation for 

essential medicines. 

6. Recommendation for increased number of positions for staff-requested for more staffing through the 

office of the SMS. 

 

Results  

Women and Newborn Hospital has recorded remarkable improvement in availability of essential 

medicines at 12 months following the QI project implementation compared to before. As at first quarter 

of 2019, medicine availability was at 95.6 percent compared to baseline 50 percent. In the  second quarter 

of 2018 drug availability was 86 percent, 3rd and 4th quarters had 85.3 percent and 88.9 percent 
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respectively, where as the 1st quarter of 2019 had 95.6 percent availability. Notably dopamine, 

meropenem and cefuroxime were 100% unavailable in 2nd quarter of 2018. However, dobutamine, 

imipenem and cephalexin were made available respectively. Atropine and metoclopramide were out of 

stock the entire 3rd quarter.  Meropenem was made available in 4th quarter of 2018. Labetalol injection 

was out of stock however, hydralazine injection was available. Imipenem was out of stock in 1st quarter 

of 2019 due to change of protocol and meropenem was available. Dopamine was still out of stock. 

Average % availability of medicines for the period under review was 88.7 percent.  

 

Conclusion  

Drug availability has greatly and steadily increased from the baseline of 50 percent in the second quarter 

of 2018 to 95.6 percent in the first quarter of 2019. This was mainly achieved through strengthened 

supervision in addition to training of staff in eLMIS to ensure inventories were up to date and that reports 

to MSL were done on time and as per schedule. Management’s involvement was paramount and priority 

was given to ensure availability of key drugs at all times and there was 130 percent increment from the 

initial budget allocation for the drugs. In-house trainings have however, not been as regular as they should 

been and the shortage of staff is still a serious draw back especially after the transfer the transfer of 

critical pharmacy staff that were effected which eventually led to suspension of the 24/7 pharmaceutical 

services.  

 

Recommendations 

1. Need for management skills training for pharmacists 

2. Strengthen electronic logistics management information systems 

3. Need for establishment of a pharmacy structure to create more positions 
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Title: Delayed Blood Transfusion at University Teaching Hosptials (UTHs) Children’s Hospital 

Authors: Mwenechanya O1; Musuku J; Mwenechanya M; Nthala V; Mvula L; Mazuba T; Musakabantu 

P; Choopa N; Kwale C; Malesu B; Tembo C; Nyambe C; Mwikisa S; Muvumbo M; Mpinga S; Musonda 

B; Muleya C; Nyimba N; Moonga F; Ng’uni N; Phiri K; Kankasa V. 

1. Ministry of Health- UTH Children’s Hospital 

 

Background: The Haematology unit at the University Teaching Hospitals (UTH)-Children’s Hospital 

manages children with haematological disorders that include sickle cell anaemia, aplastic anaemia and 

haemophilia. Robust fortnightly hyper transfusion protocols are applied to some patients with sickle cell 

anaemia making this unit the largest consumer of blood in as far as blood transfusion is concerned. 

However inadequate communication systems and poor courier services at UTH leads to delayed blood 

transfusion to children leading to worsening morbidity and increased mortality .Therefore  this project 

aims to identify the causes of the performance gap in delayed blood transfusion to children with 

haematological disorders with a view to introducing measures to ameliorate these gaps. 

Methods: The prioritisation matrix and fishbone analysis were used to identify the root causes of delayed 

blood transfusion.  Interventions were identified and implemented. This involved the creation of 

interaction forums namely a WhatsApp group, clinical presentations and meetings for all key 

stakeholders. Knowledge on the problems and challenges leading to delayed blood transfusion to patients 

was disseminated to stakeholders. Monthly monitoring and evaluation was instituted for a period of six 

months. 

Results: The forum enhanced service provision with more than 80% of patients receiving blood within 24 

hours of order compared to less than 50% before the intervention. 

The blood bank shared some challenges which they were facing such as sustainability of blood supply, 

high demand for blood and inadequate resources such as funding and manpower.  

Conclusion: The interventions, which were implemented, reduced the delays in blood transfusion as the 

children were receiving blood transfusion earlier compared to before. WhatsApp, a low cost but high 

impact intervention has now been rolled out to A-Admission wards and the emergency unit (A01) for 

quality service provision. 

Recommendations 

1. Speed up the opening of a satellite blood bank at the Children’s Hospital. 

2. Strengthen communication between blood bank and Children’s Hospital. 

3. The Ministry of Health to recruit more officers to ease service delivery. 

4. The Ministry of Health to increase funding to the Zambia National Blood Transfusion Service 

(ZNBTS). 
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Title: Incorrect ARV Administration by Caregivers Collecting Drugs from PCOE Pharmacy 

Authors: Kabesha, M1 

1. University Teaching Hospital- HAP 

 

Background: The Paediatric Centre of Excellence at the University Teaching Hospitals offers 

antiretroviral drugs for the prevention and management of HIV. The staff at the centre initiate children 

and their caregivers on antiretroviral therapy and also attend to referrals from local clinics. The number of 

clients attended to may exceed 80 per day. The centre serves as training and mentorship site. Despite the 

availability of adherence counsellors and pharmacists some caregivers do not give drugs correctly. This 

project aims to identify the causes of the performance gap in the counselling and dispensing process with  

a view of introducing mitigating measures.  

 

Methods: The fish bone analysis was used to identify causes of incorrect drug administration. The causes 

when then ranked using the prioritization matrix. Caregiver interviews and staff meetings were used to 

identify interventions. Enhanced adherence counselling was introduced. 

 

Results: The project resulted in fewer errors (1.2%) being observed than before the intervention (9.5%) in 

administration and increased understanding of drug administration.  

 

Conclusion: The interventions which were introduced resulted in caregivers having a better understanding 

of how to administer ARVs and consequently make less errors when administering the medication. 

Individualised visual aids are cost effective tools that improve adherence. 

 

Recommendations:  

1. Improve staffing levels at the Pharmacy 

2. Make Use of Visual Aids  

3. Cooperating partners to help implement activities 
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Title: Quality improvement project to improve TB notification rates in Mansa district, Luapula 

Province, 2019 

Authors: Kabwe, P1, Banda, A2, Chunda, M2 

1. Ministry of Health, Zambia Field Epidemiology Training Program, 2. Ministry of Health, Mansa 

District Health Office 

 

Background:  

In Zambia, TB remains a significant public health problem and one of the leading causes of morbidity and 

mortality.  The country is among the thirty high TB and TB/HIV burden countries globally and is also 

among the highest in the WHO African region. Following an exponential increase in the number of new 

and relapse TB cases notified to the National TB program from the mid-1980's that peaked in 2003 to 

504/100,000 population, there has been a gradual decrease in the number of cases and the notification rate 

reduced to 231/100,000 population in 2016. In the same year, the estimated TB incidence rate was 

376/100,000 population which was equal to 62,000 TB incidence cases (WHO, 2017). However, the 

country only notified 38, 326 new and relapse TB cases, meaning that 38% of the TB cases were 

undetected. In Mansa district, the notifications for bacteriologically confirmed TB was 177/100,000 of the 

population, below the target set for 2018. We conducted a quality improvement project to enable the 

district come up with effective interventions to increase notification rates. 

 

Method: 

We conducted a brainstorming session with staff at the District Health Office. The staff included a 

laboratory technologist, staff in charge of the TB corners, the public health specialist, health promotion 

officer, surveillance officer and the district health director. The ideas brainstormed where summarized in 

a fish bone diagram. Critical causes and their interventions were discussed and a monitoring system was 

put in place to detect a change in the notification rates. 

 

Results: 

We observed that some staff had lack of knowledge and skills in TB care. There was also a low index of 

suspicion for TB. No triaging of clients presenting with a cough in OPD was noted. There was no 

structured method of conducting contact tracing. Infection prevention protocols where not present in the 

facilities nor where they being followed for those who had the protocols. There was lack of waiting areas 

for TB patients in most facilities. There was lack of transport for sputum collection points in the 

communities. The laboratory and TB clinic staff lacked personal protective equipments. 

 

Conclusion: 

A measurement plan has been put in place to detect any changes in the notification rate in the district for 

2019 as follows; % of patients diagnosed by GeneXpert (quarterly), % of patients diagnosed by 

microscopy (quarterly), number of samples brought by community health workers (monthly), % of 

patients classified as presumptive cases from the samples and % of confirmed TB cases started on TB 

treatment. 

 

Recommendations: 

We recommended strict adherence to infection prevention protocols, triaging of patients in OPD and 

continued active case search and contact tracing in the communities. 
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Title: Assessing the Availability of Medicines, Equipment and Human Resources to Provide Sexual, 

Reproductive, Maternal and Newborn Health Services in Northern Province 

Authors: Kamanga, A1, Munkashi Namubambe, MC2, Zimba, R1, Aladesanmi, O1, Shakwelele, H1, 

Prust, M1 

1. Clinton Health Access Initiative (CHAI), 2. Ministry of Health 

 

Background: Despite progress in recent years, maternal and newborn mortality in Zambia remains high. 

Interventions are available to prevent neonatal and maternal mortality, but a lack of supplies or a shortage 

of trained staff often limits the provision of quality services. The Clinton Health Access Initiative (CHAI) 

and Ministry of Health (MOH) are implementing a program in Northern Province aimed at addressing 

these gaps, and a baseline assessment was conducted to understand the availability of trained staff, 

equipment, medicines, consumables, infrastructure for high-quality sexual, reproductive, maternal and 

newborn health (SRMNH) services, as well as current trends in service delivery.  

 

Methods: Data was collected by CHAI and MOH staff from all 141 program-supported facilities in 

August and September 2018 using structured surveys with facility staff, data abstraction from registers, 

and observations. The data collection tool was adapted from the WHO Service Availability and Readiness 

Assessment tool and the Service Quality Assessment tool (SQA) from MOH. Stata 15 was used for data 

analysis.  

 

Results: Over the last 90 days, 7% of the eligible program facilities (n=85) had provided all seven of the 

signal functions of Basic Emergency Obstetric and Neonatal Care (BEmONC). Despite 81 health workers 

being trained in BEmONC, only 44% of facilities had at least one trained provider and 6% of facilities 

had a provider who had received any mentorship. Key BEmONC resources were lacking, including a 

manual vacuum aspiration kit (4%) and an exam light (19%).  Essential medicines were more consistently 

available; anticonvulsants, antihypertensives, and uterotonics were available in 74%, 75%, and 96% of 

facilities, respectively. On the day of assessment, 86% of facilities had contraceptive implants in stock 

and 38% had intrauterine devices (IUDs), but 98% and 74% of facilities had had stockouts of implants 

and IUDs in the last 90 days, respectively. At the community level, there are currently 1,220 active Safe 

Motherhood Action Group (SMAG) members at program facilities, but these SMAGs only cover 54% of 

the health center and post zones. The coverage of SMAGs varies greatly across district. Nearly all 

facilities (96% of 141 facilities) had a private cell phone belonging to a health worker available for 

emergency communication, but few sites had any official facility-based mode of communication. Across 

all facilities, access to timely emergency care may be limited by the availability of only 13 functional 

ambulances. 

 

Conclusion and recommendations: Nearly all facilities faced critical gaps in providing an optimum level 

of SRMNH services. Recommendations to address this situation include: 1) gaps in equipment, 

medicines, and consumables should be addressed by strengthening supply chain systems and 

communications between facilities and higher-level authorities in the health system, 2) training and 

mentorship should be conducted in a way that ensures that skills are equitably available across facilities to 

maximize access to care, and 3) routine resource assessments and strong follow-up procedures should be 

integrated into district management processes to maintain access to care. These quality-improvement 

approaches will be implemented by the SRMNH program with the goal of learning lessons to apply more 

broadly. 

  

https://www.nhra.org.zm/overview


 

76 

Zambia’s Quality Improvement Conference, 2019   

https://www.nhra.org.zm/overview 

Title: Increasing Adolescent Health Services in Mantapala Refugee Camp, Luapula Province, 

Zambia  

Authors: Malombo, H1, Sisya, Melina2, Mwewa, Caren2 

1. Luapula Provincial Health Office, 2. Ministry of Health-Nchelenge 

 

Background  

Adolescents are vulnerable to alcohol, substance abuse, Gender-Based Violence, early marriages, early 

sexual debut, teenage pregnancies, nutrition and mental health problems. This is worse when there is 

political instability in a country. Adolescents from war-torn Congo DRC ended up at Mantapala 

resettlement area in Nchelenge District, Luapula Province. It had become home to about 3,563 (1,725 

females and 1,838 males) refugee adolescents aged between 10 and 19 years by end of quarter 1, 2019 

accounting to about 25.4% of the total population (14,044) of the resettlement area. Health services for 

adolescents were nonexistent. 

The adolescents in the refugee camp lacked sexual reproductive health services due to lack of fellow 

peers trained to provide them with a service. Teenage pregnancies also increased from 13 in quarter 3, 

2018 to 17 in quarter 4, 2018. This challenge was compounded by the lack of plans for SRH services in 

humanitarian areas in the MTEF plans as no one plans for war break out.  This posed challenges to deliver 

services deemed not emergency but the adolescents need accessible SRH all the time. Thus relief 

targeting emergency disease conditions and SRH issues to these vulnerable adolescents became cardinal. 

 

Methods 

The District Health Office with support from the G2G SIDA- USAID RMNCAH&N program: 

• Formed an Adolescent Health Technical working group 

• Trained 17 Peer Educators in Adolescent and Sexual Reproductive Health (SRH) with support from 

United Nations Population Fund (UNFPA) in order to improve the availability and quality of care in the 

district including the Mantapala Resettlement Area.  

• Appointed Adolescent Focal Point Persons at District Health office and at Mantapala Clinic 

• Supervision of peer educators by trained health workers started  

• Supported distributed condoms, and provided health education among others 

 

Results 

A total of 3512 adolescents received services on best sexual practices and effects of alcohol and substance 

abuse between June and December, 2018 compared to zero between January and May, 2018 when 

Mantapala Health Centre, which serves the resettlement area had no trained Peer Educator; eight teenage 

pregnancies were recorded in quarter 1, 2019 compared to 21 in quarter 4, 2018. Distributed total of 

68475 condoms during the outreaches. The survival skills imparted to survive the vulnerabilities 

increased by being in such an area and may not be measured in terms of quantity. 

 

Conclusion 

This intervention, whose major impact could be seen years from now is slowly contributing greatly to the 

ADH Strategy 2017-2021, the Country’s Vision 2030 and the Global focus of ensuring adolescents are 

not let behind in health care. Combined efforts of cooperating partners are helping reach adolescents with 

key massages about their sexual and reproductive health in humanitarian settings.  

 

Recommendations  

• Strengthen monthly integrated onsite technical support supervision to Mantapala Rural Health Center by 

District Health Office staff in RMNCAH&N 

• Use the Service Quality Assessment tool during technical support to pin-point the gaps which needs to 

be improved 
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• Train at least 1% of the total adolescent population by December, 2019 who will provide the services to 

fellow adolescents 
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Title: Low Coverage for Testing of HIV Exposed Babies at 12 months of Age 

Authors: Phiri, K1, Mulenga, J2 

1. Chowa Health Centre (Kabwe DHO), 2. Chowa Health Centre 

 

Introduction: Timeliness in HIV diagnosis is essential in the prevention of mortality in HIV-infected 

babies. Use of PCR and rapid test are means of identifying the HIV infection and early treatment. Chowa 

Health Centre has been implementing activities to link eligible babies to care with successes and 

challenges. 

Purpose: The QI/QA project aimed to improve Low Coverage for Testing of HIV Exposed Babies at 12 

months of Age. 

 

Problem: The problem identified was low coverage of testing of exposed babies at 12 months of age. The 

actual performance in 2016 was 58% of HIV exposed babies tested at 12 months. The desired 

performance was to attain testing 80% of HIV exposed babies by 2018. Identified root causes of the 

problem were work overload, mothers’ unwillingness to bring their children and limited human resource 

to follow up babies. 

 

Methods: Root Cause Analysis model was adopted to determine underlying causes of low HIV testing 

coverage in 2017. The tools employed were Cause and Effect Diagram (or Fishbone Diagram), 

Prioritization Matrix and Verification Method. The project was conducted at Chowa health centre in 

Kabwe District.  Data was tracked and collected from the HIV Exposed Infant Register. 

 

Results: Coverage in 2018 improved from 58% to 65% (June) and 71% (September) and 75% 

(December). March 2019 coverage reached 88% beyond target. 

 

Conclusions: The project successfully achieved progressive higher coverage and uptake of HIV testing of 

eligible babies at 12 months. The success is attributable to investment in training/orientation of more 

healthcare workers in HEI testing; accurate documentation and reporting; enhanced community 

sensitization; and strengthened health facility-community linkages. 

Therefore, the following are recommendations: Consistent and accurate updating and reporting; Massive 

Community health education and participation; and total staff orientation and involvement in following 

up HEIs. 

 

 

  

https://www.nhra.org.zm/overview


 

79 

Zambia’s Quality Improvement Conference, 2019   

https://www.nhra.org.zm/overview 

 

 

POSTER 

PRESENTATIONS 
 

 

 

 

  

https://www.nhra.org.zm/overview


 

80 

Zambia’s Quality Improvement Conference, 2019   

https://www.nhra.org.zm/overview 

Title: STRENGTHENING COMMUNITY ENGAGEMENT FOR QUALITY RESPONSE FOR 

RESILIENT PUBLIC HEALTH SERVICES. A CASE FOR DISTRICT LOCAL AUTHORITIES 

IN ZAMBIA. 

Authors: Kooma, Emmanuel H1 

1. Ministry of Health-NMEC-Lusaka 

 

Background: Solid Waste Management Practices(SWMPs) are a public health challenge everywhere in 

developing countries including Zambia. The community must be at the centre of drives to improve the 

quality of public health services through the environment they live in and promote equity of access to 

quality health services for universal health coverage(UHC). The rationale for effective community 

participation has been clearly based on the fact that everyone generates waste and indirectly become 

affected if waste is not well managed. The objective of the study was to determine significant factors 

influencing community engagement and response in Solid Waste Management(SWM) in Local 

Authorities (L.A) in Zambia. 

 

Methods: Data base: Cochrain libraries,CINAHL,reports/policy documents that review community 

engagement in health practices were reviewed. WHO Journals and other studies provided information on 

the processes (inform, consult, collaborate and empower) including the guiding principles, content 

analysis of both unsuccessful and successful engagement of communities by the local authorities in 

developing countries. These thematic areas were reviewed around the growing importance of community 

and public engagement activities in local authorities leading to emphasis on skills development, 

monitoring the engagement processes and evaluation. Community engagement was further extensively 

studied and considerable literature review also evolved around the core strategy of the WHO Conceptual 

Frame Work on Integrated People-Centered Health Services(IPCHs). The construct was analyzed to 

provide the needed guiding principles, practices and levels of engagement, content analysis of both 

unsuccessful and successful engagement in Solid Waste Management(SWM) of Local Authorities. 

 

Results: The Local Authorities are faced with many internal capacity constraints, community capacity 

constraints and other external factors and other substantive challenges. The successful engagement 

evolves around the six main themes: information dissemination mechanisms, the engagement 

environment, community leaders/champions, the external assistance, non -traditional innovative 

approaches and the degree of engaging indigenous people for successful community engagement. 

 

Conclusion: Better understanding of community engagement processes can produce good results through 

long term strategic planning. Quality community education system greatly assists through the 

development and implementation of a quality education program. Internal community engagement skills 

development through equipping staff with knowledge and skill in community engagement approaches 

supported by community practice network in Local Authorities, community engagement approaches 

would be most useful. It has been  recommended 1) that there must be high degree of endeavor to 

accommodate cultural diversity 2) there must be high degree of adequate and suitable information system 

to enable the local authorities to efficiently capture, manage relevant community engagement data, such 

as community inquiries, requests/complaints and also to provide timely feedback to the community 3) 

strengthened council and community education would assist councils to build council and community 

understanding of the role of community engagement for their quality of life. 
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Title: AN OBSERVATIONAL STUDY TO ESTABLISH THE ACCEPTANCE RATES OF 

LUMBAR PUNCTURE AMOUNG PATIENTS WITH NON-STROKE NEUROLOGICAL 

DISEASES AT THE UNIVERSITY TEACHING HOSPITALS-ADULT HOSPITAL IN LUSAKA, 

ZAMBIA. 

Authors: Chomba, Mashina1, Nutakki, Aparna2, Chishimba, Lorraine1; Zimba, Stanley3, Saylor, 

Deanna1,3,4 

1. University of Zambia, 2 Rush University Medical School, 3. University Teaching Hospitals, 4. John 

Hopkins University 

 

Background 

Lumbar puncture (LP) is a safe medical procedure performed to access cerebrospinal fluid (CSF) in order 

to make accurate diagnoses of neurological diseases such as meningitis (Doherty and Forbes, 2014). 

However, in Zambia, a myth exists that LP itself is lethal and that consent for the procedure must not be 

given (Thakur et al., 2015). The impact of this myth on patient well-being has been poorly studied in a 

hospital setting in Zambia. 

 

The aim of this study was to establish lumbar puncture acceptance (LPA) rates among patients with non-

stroke neurological diseases presenting to the University Teaching Hospitals – Adult Hospital in Lusaka, 

Zambia between October 2018 and April 2019. 

 

Methods 

From October 2018 to April 2019, a clinical registry was created to capture clinical, demographic and 

outcome data for all adult patients admitted to the neurology inpatient service at the University Teaching 

Hospitals-Adult Hospital (UTH-AH) in Lusaka, Zambia for the purpose of defining the epidemiology of 

neurological disease, understanding predictors of outcome, and characterizing current care delivery and 

opportunities to improve provision of neurological care.  Based on final diagnoses, all patients were 

classified as “stroke” vs “non-stroke”, and non-stroke patients were further classified into diagnostic 

categories based on clinical presentation and investigations.  For this study, all patients with non-stroke 

diagnoses were stratified by diagnostic category into those with strong indications for LP and those with 

less strong/no indication for LP. Rates for LPA were then calculated for each category. 

 

Results 

A total of 276 patients with non-stroke diagnoses were captured from the clinical registry. Of these 

48/203 (24%) with strong indications for LP accepted the procedure and 12/73 (16%) with less strong/no 

indication for LP accepted the procedure. There was no significant difference in LPA rates between these 

two groups (p=0.30). Patients with strong indications for LP presented with seizures (n=90, LPA 

12/90=13%), meningoencephalitis (n=13, LPA 6/13=46%), space occupying lesions (n=12, LPA 

4/12=33%), myelopathy (n=16, LPA 4/16=25%), Headache (n=8, LPA 2/8=25%) and neuroinfectious 

diseases (n=57, LPA 19/57=33%). Patients with unknown diagnoses were placed in the category with 

strong indications for LP (n=7, LPA 1/7=14%). 

 

Conclusion 

Rates of LPA among patients presenting with strong indications for the procedure at UTH-AH are low 

and not significantly different from rates for conditions with less strong/no indication for LP.  Declining 

an LP when one is strongly indicated likely places patients at high risk of poor outcomes as these life-

threatening conditions are better managed when aetiology is established through CSF studies (Roy et al., 

2014). 

 

We recommend that future studies be carried out to establish factors that influence patients’ decisions 

when considering consent for LP. We also recommend that community-based interventional programs be 
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set up to educate populations in Zambia on safety of LP and on the dangers of withholding consent for 

LP. Furthermore, we recommend that trainings and workshops be held for medical personnel in public 

hospitals on effective counselling of patients for LP to dispel any false beliefs they may hold regarding 

LP safety.  

 

References 

 

DOHERTY, C. M. & FORBES, R. B. 2014. Diagnostic Lumbar Puncture. Ulster Med J, 83, 93-102. 

ROY, A. G., PANICKER, J. & KUMAR, A. 2014. Acute CNS infections. Amrita Journa of medicine, 10, 

1 - 44. 

THAKUR, K. T., MATEYO, K., HACHAAMBWA, L., KAYAMBA, V., MALLEWA, M., 

MALLEWA, J., NWAZOR, E. O., LAWAL, T., MALLUM, C. B., ATADZHANOV, M., BOULWARE, 

D. R., BIRBECK, G. L. & SIDDIQI, O. K. 2015. Lumbar puncture refusal in sub-Saharan Africa: A call 

for further understanding and intervention. Neurology, 84, 1988-90. 

  

https://www.nhra.org.zm/overview


 

83 

Zambia’s Quality Improvement Conference, 2019   

https://www.nhra.org.zm/overview 

Title: INCREASING THE NUMBER OF HEALTH FACILITIES CONDUCTING HIGH 

IMPACT COMMUNITY FOCUSED GROUP DISCUSSIONS (HIC-FGD) IN CHIFUNABULI 

DISTRICT 

Authors: Lufungulo Mulenga1, Supervisor: Dr. Mwila Anthony1 

1. MoH - Chifunabuli DHO 

 

BACKGROUND  

Health promotional services such as health education, drama performances & distribution of IEC 

materials were being conducted in all the 12 health facilities in Chifunabuli on various topics and 

conditions. The district has an estimated population of 83453 (CSO,2010) and provided its Health 

services to the communities through the 10 Rural Health Centers, 2 Hospital Affiliated Health Centers 

and 2 first level referral Mission Hospitals  

However, looking at the picture of our performance and the results, it seems those services were having 

low impact on the overall objective of Strengthening & empowering communities by increasing the 

options available to people, to exercise more control over their health and environment, & enhancing their 

public participation in health matters. 

For examples, in the first quarter, 2019: in January, 132 IEC materials on various topics that included 

malaria as well, were distributed into the community, and 3932 people were reached with health 

educations. In February, 143 IEC materials were distributed and 4731 people reached and in March, 135 

IEC materials were distributed with 6613 people reached. This gave us a monthly average of 5092 people 

(6.1% of the population) reached through health educations. However, malaria incidence rate in those 

same months were as follows: January, the incidence was 53/1000, February, 38.8/1000 and in March it 

rose to 60.5/1000 of the population.  

With this picture above, a need to use a more effective and high impact intervention to reach out to the 

community, is highly desired for greater results. This is High Impact Community Focused Group 

Discussions (HIC-FGD).  

However, all Health facilities in Chifunabuli District were not engaging communities by conducting High 

Impact Community Focused Group Discussions (HIC-FGD) which stands at 0% (HP monthly Reports) in 

line with MoH strategies for effective health promotion approaches. 

Therefore, there was need to increase the number of health facilities (HF) conducting high impact 

community focused group discussions from 0% to 75% (that is 9 HF with EHT staff out of 12) by 

December, 2019, in Chifunabuli district and to reduce the misapplication of Health Education to mean 

FGD from 100% to 0% by facility staff, by December, 2019. 

 

METHOD 

We conducted a brainstorming session on the causes of the problem with District Health Officers. The 

ideas brainstormed where summarized in a fish bone diagram. Critical causes and their interventions were 

discussed and measurement plan was put in place to detect changes in the implementation system of our 

project.  

RESULTS  

From the fishbone analysis, the following observations were made. All health facility staff were not 

oriented in the HIC-FGD, Focused Group Discussions (FGD) materials were not distributed to facilities 

and there was some facility oversight to those with access to the materials. Lack of supportive 

environment for FGD promotion was another factor. Not prioritising the FGD, unaware of its impact and 

not differentiating Health Education from FGD were the main results observed.  

RECOMMENDATIONS  

The following recommendations or interventions and measurement plans were discussed as follows:  

1. To Conduct the FGD orientation meeting & motivate the staff by showing them the impact of such a 

program 

2. To Print & disseminate both soft and hard copies of the FGD materials to all facilities for reference 
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3. To Capacity-build facilities to be able to prioritise & plan for the FGDs  

4. To engage community leaders at the health facility level in these health programs 

5. To Increase FGD TSS & mentorship to all facility staff especially EHT’s, at least once per quarter. 

 

CONCLUSIONS  

The implementation of high impact community focused group discussions in Chifunabuli District will 

improve quality through engaging and empowering the communities by increasing the options available 

to people, to exercise more control over their health and environment, & enhancing their public 

participation in health matters. 
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Title: INTEGRATING COMMUNITY OUTREACH INTO QUALITY IMPROVEMENT TO 

PROMOTE MATERNAL AND CHILD HEALTH: A CASE STUDY OF SHAMPANDE URBAN 

CLINIC AND CHOMA GENERAL HOSPITAL (1st LEVEL) 2019 

Authors: Mr Mwamulela Webby1, Lynch, Marion2, Bickham, David3,  Mukasa, Emmanuel4,  Banda, 

Emmanuel5,  Barrett, Katie. 

1. Ministry of Health-Choma District-Shampande urban clinic     2. Health Education England and 

Ministry of Health Zambia      3. Boston Children's Hospital Center for Media and Child Health    4. 

Office of the President     5. UNDP 

 

Introduction: According to Riley (2010), he defined QI in the context of public health as “a continuous 

and ongoing effort to achieve measurable improvements in the efficiency, effectiveness, performance, 

accountability, outcomes, and other indicators of quality in services or processes which achieve equity 

and improve the health of the community”. This definition reflects how QI can be applied to individual 

facilities such as hospitals and clinics, as well as larger health systems. 

The current research was carried through a quantitative case study to examine how community outreach is 

integrated into a facility-based QI & QC approaches aimed to assist Zambia’s health system to accelerate 

the achievement of Sustainable Development Goal (SDG) #3 (good health and well-being) Which ensures 

healthy lives and promote wellbeing at all ages including massive promotion of maternal and child health 

by 2030.    

Methods:  A Descriptive, cross sectional study utilizing a quantitative approach was used to elicit study 

participants’ accounts of how community outreach strategies were integrated with QI processes at their 

facilities. I purposively sampled 2 facility-based QI teams as cases based on inputs from QIQC 

committees (1 Team from the 1st level hospital and 1 team from the clinic). It was conducted on each 

case study included individual interviews with QI team members (e.g. general health nurses, midwives, 

and health facility incharges) and facility observations. A single QI team could represent 1 facility, in the 

case of 1st level hospital, and/or several facilities, in the case of urban sub clinics. To obtain information 

from teams whose members experienced different levels of exposure to QI principles, we purposively 

selected QI team members who had participated in the QIQC Training as well as those who had not had 

any formal exposure to QIQC methodology. The total sample included 33 interviews, ranging from 3 to 6 

per team through convenience sampling. Collected data sets were analyzed by SPSS-16 software. 

Results: Findings from a quantitative evaluation of wave one demonstrated a decrease in mean mortality 

from the pre-intervention to post-intervention periods for neonates (2.5/1000 to 0.9/1000) and infants 

(3.5/1000 to 2.4/1000), as well as an increase in mean skilled delivery (55.9 to 64.7%). These statistics 

are descriptive presentations of the mean in outcomes from pre to post intervention phases. QI teams 

could also assess whether there were noticeable increases in health services use (e.g. attendance at a 

clinic) among women and children in the targeted communities following community-level outreach 

efforts. Participants explained that QI data monitoring enabled them to further refine community outreach 

efforts to locations with higher maternal and infant mortality, and lower rates of health services use. 

Conclusion: The findings indicated how QI teams used community outreach as a key component of the 

study. By conceptualizing communities as key drivers of QI&QC outcomes when the exercise was 

designed, a space was created for integrating community outreach activities together with facility-based 

activities. The strategies described in this paper reflect the importance of involving communities in QI 

efforts to improve maternal and child health outcomes. 

Recommendations: 1.There should be a massive training for all health staff, including community liaison 

in QAQI as this can provide a wider understanding of the Linkage between QI efforts and community 

engagement. 

2. QA&QI case studies (research)should be highly be promoted and motivated through incentives in form 

of financial aid and other necessities,as this exercise is so costly in facilitating all logistics involved. 
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3. Frequent or random QA&QI monitoring & evaluation should be done to straighten the Health Care 

System as some of the trained QAQI members  claimed to forget the QI Principles involved as they do'not 

practice 

  

https://www.nhra.org.zm/overview


 

87 

Zambia’s Quality Improvement Conference, 2019   

https://www.nhra.org.zm/overview 

Title: UNIVERSAL COVERAGE: Availability and accessibility increases utilization of Family 

planning services among adolescents in chinsali district muchinga province 

Authors:  Phiri, C1, Silweya, D2, Chilembo, N3, Chungu, C4 

1. MOH Chinsali District Health Office   2. District health director   3. Provincial Health Director    

4. Public health specialist 

 

BACKGROUND 

The call not to leave anyone behind keeps resounding leaving to service delivery provision to be inclusive 

even for adolescents who are often invisible population despite their vulnerability to risk behaviors. 

Chinsali district health office put on innovative lens to ensure adolescents in the district are reached with 

adolescent health services. 

 

METHOD 

With technical support from SIDA-USAID RMNCAH&N, maternal child survival program offered and 

helped in identifying the used building was idenfied and refurbished with funds from G2G and global 

funds.the target was to increase access and utilization of adolescent serves for all adolescents. 

 

RESULTS 

The increase in the number of adolescents accessing family services of age group of 15- 19 years and 20- 

24years of age. 

 

CONCLUSION 

Availability, access and utilization of a dedicated adolescent friendly space can led to improve uptake of 

adolescent services. 

 

RECOMMENDATIONs 

1. Top management ownership to offer adolescent services is cardinal for success. 

2. Partner funding should be used to focus on usually neglected vulnerable population. 

 

3. Dedicated ADHFPP and attractive Adolescent friendly space is critical results in service delivery 
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Title: Improving the Coverage for 1st Antenatal Care Clients within 14 Weeks 

Authors: Mulenga, K1, Lawrence, M, Mboozi, G 

1. Ministry of Health (MOH) 

 

Background 

Early Antenatal care (ANC) before 14 weeks is one of the recommended interventions to reduce maternal 

and neonatal mortality. Legacy goal number 1 for the ministry of health aims to reduce maternal mortality 

rate. Chishila health post had women starting ANC almost towards delivery due to traditional beliefs.   

 

Purpose 

To improve the 1st Antenatal Coverage before 14 weeks in Chishila catchment area. 

Problem 

Low 1st ANC coverage within 14 weeks in Chishila catchment area 

 

Method 

• Stake holder identification and analysis – Safe Motherhood Action Group (SMAG) identified as a major 

stakeholder in identifying and tracking pregnant mothers and refer them to the health facility for early 

ANC booking. 

• Health education by the SMAGS and health center staff to ANC mothers and under five clinics on the 

importance of early ANC booking 

 

Results 

• Increases in the 1st ANC booking at 14 weeks from 17.7 % in September 2018 to 61% in February 

2019. 

 

Conclusion 

• Engaging community structures like SMAGS results in improving the quality of ANC services thereby 

improving the coverage for ANC visits below 14 weeks. 

Recommendations  

1. MOH to empower the community with the knowledge in focused health issue 

2. MOH to design and disseminate a clearly and well elaborated social contract with the community 

3. MOH to bring on board the community leaders in the implementation of health interventions 
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Title: Reduction of Malaria Case at Bushinga Health Post 

Authors:  Mulenga, K1, Mulenga, F, and Soko, M 

1. Ministry of Health(MOH), 

 

Background 

Legacy goal number 2 for the Ministry of health is to eliminate Malaria by 2021. Bushinga health post in 

Itezhi tezhi, recorded high number of Malaria cases thereby, negatively contributing to the efforts by 

district in eliminating Malaria. 

 

Purpose 

To reduce the Malaria incidence rate in Bushinga Catchment area 

Problem 

High Malaria incidence in Bushinga catchment at 66/1000 population when the District was at 24/1000 

population. 

 

Method 

• Using Community Health Workers in testing and treating Community Malaria cases and following up 

index cases. 

• Intensified health education on health seeking behaviour, use of Insecticide treated bed nets and Focused 

Indoor Residual Household Spraying. 

• Community meetings to address issues of ITN misuse.  

 

Results 

• Malaria incidence reduced from 66/1000 in quarter 1 of 2018 to 6.5/1000 in quarter 1 2019. 

• Malaria Positivity rate reduced from 21.8% in quarter 1 of 2018 to 11.4% in quarter 1 of 2019. 

• Consequently, the district Malaria incidence reduced from 75/1000 to 19/1000 in Quarter 1 2019. 

 

Conclusion 

• Community Malaria interventions using Community Malaria Agent yield tremendous results in the 

effort to eliminate Malaria. 

Recommendations  

1. To incorporate the National Malaria Information System in the National Health Management 

Information System for easy monitoring of Malaria trends as we work towards Malaria elimination. 

2. To support the Community Malaria Agents with material items like bicycles, raincoats as they conduct 

Malaria active case finding. 

3. MOH to supply Long Lasting Insecticide Treated Nets every six months. 
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Title: Quality Improvement of Neonatal Nursing Knowledge and Skills Through Delivery of Single 

‘Masterclass’ Teaching Sessions. 

Authors: Talbot, R1 

1. Zambia Anaesthesia Development Program 

 

Background 

Globally, the main causes of newborn mortality largely differ from those causing death in the under-five 

population (Ministry of Health for Zambia, 2019). Informal discussions with Neonatal Intensive Care 

Unit (NICU) nurses in a Zambian tertiary centre highlighted feelings that their general nurse training in 

Zambia had inadequately prepared them for the very specialised care they were now expected to provide. 

This correlated with observed clinical practice over a two-month period where suboptimal clinical 

practices were identified by senior health care staff. 

 

Nationally, the aim is to raise nursing practice standards and provide safe care to improve health 

outcomes through a variety of strategies as laid out in Zambia National Health Strategic Plan 2017-2021 

(Ministry of Health for Zambia, 2017). It also acknowledges the increasing challenges faced by nurses 

and midwives in providing quality care. 

 

The United Nations’ Sustainable Development Goals (2016) aim to reduce each country’s neonatal 

mortality rate to 12 deaths per 1,000 live births or less by 2030. In 2010, the preterm birth rate in Zambia 

was 13 per 100 and the neonatal mortality rate was 21 per 1,000 live births in 2015 (UNICEF, 2017). 

 

To this end, an education package was devised to top-up knowledge gaps in neonatal nursing care. 

 

Methods 

A single ‘masterclass’ session was delivered for free on three separate days to maximise attendance. 

Topics covered were based on areas suggested by the lead sisters on the NICU, neonatal consultants, 

discussions with NICU nursing staff and the clinical practice observed. Topics covered free or low-cost 

evidence-based interventions to improve short and long term outcomes for neonates. Attendees completed 

a quiz prior to the study session and afterwards to assess their knowledge. They also completed a 

feedback form at the end. The intention was to get NICU staff to complete the quiz again four weeks after 

they attended a session. 

 

Results 

Disappointingly, at this point in time, no nursing staff from NICU have attended a session. However, 

there has been excellent uptake by nursing students, and a small number of midwifery students have also 

attended. Almost universally, post study session quiz scores were higher than pre study session quiz 

scores, suggesting an increase in theoretical knowledge on the subject matter. All attendees to date have 

stated that they would recommend this study session to their peers. 

 

Conclusion 

A study day involving practical and theoretical knowledge is welcomed, improved knowledge base and 

has significant potential for future development. 

 

Recommendations 

1. Undertake work to understand why NICU nursing staff did not attend the sessions despite being 

enthusiastic in principle. 

2. Nationally, all staff routinely working with neonatal patients should receive extra training in this area. 

3. Neonatal nursing staff with a special interest in teaching should be facilitated by their clinical areas to 

provide this extra training inhouse. 
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Title: IMPROVING ACCESS AND QUALITY OF SURGERY IN RURAL ZAMBIA: LESSONS 

FROM THE MEDICAL LICENTIATE PROGRAMME 

Authors: Cheelo, M1, Gajewski, J, Mweemba, C, McCauley, T, Kachimba, J, Borgstein, E, Bijlmakers, 

L and Brugha, R 

1. Surgical Society of Zambia 

 

Background 

Most sub-Saharan African countries struggle to make quality and safe surgery accessible to rural 

populations due to a shortage of qualified surgeons and the unlikelihood of retaining them in district 

hospitals. In 2002, Zambia introduced a new cadre of non-physician clinicians (NPCs) called medical 

licentiates (MLs), trained initially to the level of a higher diploma and from 2013 onwards up to a BSc 

degree. MLs have advanced clinical skills, including training in elective and emergency surgery, designed 

as a sustainable response to the surgical needs of rural populations.  

 

Methods 

This qualitative study aimed to describe the role, contributions and challenges experienced by surgically 

active MLs working in district hospitals that serve rural populations.. We conducted a total of 43 

interviews that included the perspective of MLs, their district hospital colleagues—medical officers 

(MOs), nurses and managers; and consultant surgeons and national stakeholders. All interviews were 

audio recorded, transcribed in Microsoft Word and analysed using NVIVO version 11.  

 

Results 

In Zambia, MLs play a crucial role in delivering surgical services at the district level, providing 

emergency surgery and often increasing the range of elective surgical cases that would otherwise not be 

available for rural dwellers. Medical licentiates are able to perform complex surgical procedures such as 

laparotomies and emergency hysterectomies thereby freeing up time for MOs to carry out other clinical 

and administrative duties. The presence of MLs also results in a reduction in the number of unnecessary 

surgical referral cases including appendicitis and strangulated hernias. In addition, MLs often work hand 

in hand with MOs giving them informal training in surgery and this results in the latter improving their 

skills. However, MLs often face a number of challenges including a lack of professional recognition of 

their clinical and surgical capabilities by their superiors and this limits their opportunities to perform 

surgery which often results in frustrations. In some instances MOs feel it is inappropriate for them to learn 

from the MLs and as a result this creates  tension between the two cadres because the MLs are superior in 

terms of surgical competences. Finally, there is no clear career progression path for MLs and this has led 

to some of them opting to pursue other degree programmes with clearer opportunities for advancement 

such as development studies and public administration.  

Conclusions 

The paper provides new evidence concerning the significant contribution of MLs towards mitigating the 

shortage of qualified surgeons in rural district hospitals. MLs deliver acceptable quality and safe surgery 

to patients. However, for this cadre to be a sustainable response policies should be put in place in order to: 

1) improve professional recognition of MLs, 2) create opportunities for career advancement and 3) 

improve working relations between MLs and MOs. 
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Title: Reduction of patient's turn-around time from 6hours to 4hours at Kanyama Level One 

Hospital 

Authors: Sashi, D1, Mbewe, W, Tembo, R 

1. Health Professions Council of Zambia 

Abstract 

The study aims at reducing the turn-around time (TAT) in terms of average waiting time at Kanyama 

Hospital Out Patients Department (OPD). The calculation of Average turn-around time (ATAT) is the total 

number of patients sampled with the turn-around time of 4hours times hundred over the total number of 

patients seen. A current situation analysis was done were 100 clients were sampled and results showed that 

clients spent an average of 6hours in the facility with a lot of time being spent at the triage. In this study 

there was significant reduction in TAT time from 6 hours to 4hours, leading to a substantial improvement 

in quality of service at the Out Patients Department. 

 

Introduction  

Kanyama Level 1 Hospital’s vision is to provide quality and efficient health care services in an optimal 

environment. The Hospital attends to an average of 500 patients / clients in 24 hours with the turn-around 

time (TAT) averaging 6 hours that lead to congestion at the Hospital. According to the cause and effects 

analysis the TAT could be attributed to lack of manpower, low nurse patient ratio, lack of skilled nurses, 

lack of orientation to admission staff, Insufficient stock of drugs and first aid material, Insufficient wheel 

chairs, no standard process for emergence, lack of communication, congestion/disturbance due to 

renovation works, insufficient rooms at the Out Patient Department (OPD). The OPD objectives are to 

improve and strengthen service delivery systems and reduce patients waiting time within the department.  

It is from this back ground that OPD developed a timeframe of 4-months action plan with the aim of 

reducing the turn-around time from 6 hours to 4hours by January 2019. This is with the view of increasing 

efficiency as the facility is transforming into a Hospital. This study covers the time taken from physical 

admission to physical discharge.  

 

Methods: 

Methodology adopted in this study was a card voting (KJ) and Six Sigma method. Six Sigma is a structured 

problem solving tool, which deploys Brainstorming and Statistical tools to identify the vital root causes, 

and finding a solution so as to optimize the Output. It follows DMAIC (Define, Measure, Analyze, 

Implement and Control) approach for problem solving.  

 

Results: 

When the evaluation was done in January 2019, there was a significant reduction of turn-around time from 

6 hours to 4hours. This can be seen by the line graph below. 

 
Conclusion:  

https://www.nhra.org.zm/overview


 

94 

Zambia’s Quality Improvement Conference, 2019   

https://www.nhra.org.zm/overview 

This study found that there was significant reduction of turn-around time from 6hours to 4hours attributed 

to a number of interventions such as creation of patients flow charts, emergency room, labelling of rooms 

and staff orientation.  
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Title: Quality Improvement Through the Introduction of a Standardised Incident and Excellence 

Reporting Form on a Zambian Neonatal Unit. 

Authors: Talbot, R1 

1. Zambian Anaesthesia Development Program 

Background 

 

It has long been acknowledged that learning from critical incidents is imperative to improving patient 

safety (Kohn, et al., 1999) and the incident report (IR) is now one of the most widely used methods of 

improving it (Macrae, 2015). The voluntary IR is a standard approach (Hewitt, et al., 2017) with higher 

numbers of IRs associated with a generally more effective safety culture (Hutchinson, et al., 2009). 

Improvements can be much simpler to action when unit-based IRs are utilized (Wagner, et al., 2016). 

 

On one Zambian Neonatal Intensive Care Unit (NICU), IRs were written but with varying quality as there 

was no formal structure, they consisted of freehand text on paper. Informal discussions with the nursing 

staff revealed that they had significant reservations about completing IRs due to concerns of negative 

repercussions. These concerns are common in nurses who report incidents and are sometimes well 

founded (Vrbnjak, et al., 2016). Excellence reporting was not utilised at all but has been recognised as 

being another tool to aid patient safety (Sinton, et al., 2016). 

 

Methods 

 

All documented IRs on a NICU over a two-year period were retrospectively reviewed and analysed. Data 

on the shift and location of incidents was collected when possible. Only 36% of IRs contained the time, 

date, name of patient and names of staff involved. Common themes were identified and data on the 

occurrence of the common themes present in incidents was collected. Based on this, a standardised 

incident and excellence reporting form was devised and teaching on its use delivered in a series of 

sessions to healthcare staff on the unit. 

 

Results 

 

Further data collection awaited. Informal discussions with NICU nursing staff show that they understand 

and appreciate the importance of IR use but that they still have concerns about potential repercussions 

they could face. After an initial teaching session on the topic, attendees stated that they felt less reserved 

about completing an IR but more sessions are planned. 

 

Conclusion 

The use of IRs is important and staff do understand and recognise this. They need ongoing support to feel 

confident using IRs and this should be included as part of a wider culture change. 

 

Recommendations 

 

1. Foster a safety conscious culture throughout the multidisciplinary team, concentrating on improvement 

rather than blame. 

2. Creation of an appropriate forum to discuss critical incidents and excellence once reported. 

3. Discuss with the multidisciplinary team the best forum for acknowledging excellence reporting. 
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Title: Achieving Customer Satisfaction Survey of More than 80% at Nchanga North General 

Hospital Laboratory by February 2018 

Authors: Musamba, J1, Nyirenda, E1, Mulenga, F1, Gopolang, F2 

1. Nchanga North General Hospital, 2. I-TECH 

 

Background: Customer satisfaction characterizes the quality of products and services that the 

organization delivers to its customers that serves as the basis for continuous improvement [1].  

In October 2017, the customer satisfaction survey conducted indicated highest dissatisfaction rates from 

the laboratory’s failure to release results within its set turnaround times, the laboratory’s failure to attend 

to telephone calls appropriately and the laboratory’s failure to attend to urgent specimens promptly. 

 

Method: Customer satisfaction survey using a laboratory developed customer satisfaction tool was 

carried out in October 2017 which indicated that 67% of users were satisfied with the services offered by 

the laboratory.  

Several changes and improvements such as, assigning two members of staff at the reception bay to ensure 

prompt accessioning of specimens, installation of an additional telephone line in the laboratory, and 

strengthening the laboratory’s quality management system by conducting an internal audit and addressing 

identified non-conformities were implemented in order to ensure satisfaction of users with laboratory 

services. The survey was repeated in March 2018. 

 

Result:  

Turnaround times for all the sections improved by 10% from 49% in October 2017 (Baseline) to 61% in 

March 2018 (Exit), and 68% of respondents agreed that provision of an additional telephone line at the 

laboratory improved the laboratory’s promptness in handling phone enquiries. Implemented actions 

resulted in the increase in satisfaction in March 2018 to 81% from 67% in October 2017. 

 

Conclusion: 

Customer satisfaction surveys are essential tools that enable a laboratory to identify areas of 

dissatisfaction for its customers. By addressing identified areas of dissatisfaction and implementing 

effective corrective and/or preventive actions a laboratory demonstrates that it has an effective Quality 

Management System. 

 

Recommendation: 

1. To avoid service interruption due to instrument downtime, a sustainable plan for calibration of 

equipment must be put in place. 

2. Customer satisfaction surveys must be done in all department providing health care services as tit gives 

opportunities for improvement of services. 
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Title: Contribution of Targeted Testing Strategy in the Increase of Yield in Index testing Modality. 

Case of Mchini Clinic, Chipata District in Eastern Province, Zambia 

Authors: Kabengele, F1, Malebe, T, Zulu, E, Chisanga, G, Mhone, J, Mwabaa, K, Kunda, S,  Kasonde, 

P, Mbewe, JB 

1. ICAP in Zambia 

 

Background:  

Reaching the UNAIDS 90:90:90 goals by 2020 and attainment of epidemic control requires intensifying 

efforts to identify people living with HIV that do not know their status yet, linking them to care and 

treatment and ensuring that they are virally suppressed and retained in care. Strategic approaches to HIV 

testing that maximize both the coverage and the yield are important to be considered. 

HIV testing approaches such as index client based testing with partner notification services (PNS) as well 

as targeted provider initiated testing and counseling (PITC) are some of the modalities that have been 

documented to increase the HIV testing yield - if correctly implemented, index client based HTS can 

yield above 30%. Mchini clinic, a high volume site in Chipata district in Eastern Province, is one of the I-

surge facilities supported by ICAP through the CDC/PEPFAR funded Technical Assistance to the Eastern 

Provincial Health Office in Zambia where these two modalities were introduced to increase the HIV yield 

from 2% to above 8% during the fiscal year 2019. 

 

Methods:  

Index client based testing with PNS was introduced at Mchini clinic in February 2019. The facility listed 

all PLHIV identified between October 2018 to January 2019 and their sexual partners and biological 

children below the age of 12 were targeted for HTS. Onsite training, re-orientation and mentorship of 

health care workers and volunteers was conducted to enable them elicit and contact the sexual partners 

and children for HTS in the place of their comfort (either in the community or at the health facility) and 

ultimately link those who that HIV positive to treatment.  

 

Results 

After the introduction of the index client based HTS and PNS in February 2019, the positivity yield 

increased from 15% in January 2019 (4 positive out of 26 tested) to 22% in February 2019 (5 positive out 

of 23 tested) and 45% in March 2019 (24 positives out of 53 tested).  

 

Conclusion 

Reaching the epidemic control requires being strategic in identifying the most at risk populations rather 

than testing massively (2). The case of Mchini Clinic has proven that index client based HTS and PNS if 

correctly implemented, through proper partner elicitation and efficient follow-up of the elicited sexual 

contacts, will lead to a greater yield. We therefore suggest that index/PNS be prioritized as a strategy to 

improve HIV testing yield. This also requires providing the necessary required skills for both to clinicians 

and counsellors through appropriate mentorship.  Lastly, put in place an efficient data management 

system for easy reporting and decision making. 
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Title: Measurements for Elimination of Mother to Child HIV Transmission using Routine Cohort 

Monitoring 

Authors: Sinjani, M1, Kasonde, C, Claassen, C, Sheneberger, R 

1. Center of International Health, Education and Biosecurity, University of Maryland, Baltimore 

 

Background 

Current barriers to programming for elimination of mother to child transmission (eMTCT) include 

accurate eMTCT measurement modalities. EID coverage is estimated at 46%, despite concurrent  

immunization coverage of 94% for the first vaccine of Diptheria, Pertussis and Tetanus at 6 weeks. To 

address the measurement gap a stakeholder task team (Members: Ministry of Health, U.S. Centers for 

Disease Control and Prevention, University of Maryland, Baltimore (UMB), and Center of Infectious 

Diseases in Zambia (CIDRZ)) was created in 2017 to develop a cohort-monitoring reporting tool to track 

HIV Exposed Infants (HEIs). This tool aimed to significantly improved data quality of eMTCT outcome 

indicators and we demonstrate its utility for measurement of eMTCT indicators.  

 

Methods 

A tool was developed to report on 3 and 6–months cohorts on the following eMTCT measures: net 

cohort, attrition, and HEI positivity. The tool development process considered the needs of the healthcare 

worker to use data to identify service delivery gaps. The tool was implemented in 24 UMB and 18 

CIDRZ supported facilities in Southern and Lusaka Provinces respectively. Tools and training materials 

were developed, deployed and reports received every month and finalized after a user feedback meeting 

10 months post-deployment. We assessed HEI positivity at 2 and 6 months using the monthly reports 

from from 13 facilities in Choma and Namwala Districts with accurate reports. 

Results 

Each net cohort is the sum of HEIs alive in a specific month and trans-ins, self-referrals at any time and 

the excluding trans-outs from  (Graph 1).  For a net cohort at 2 months  the positivity was 2.1% (8/386) 

and the cumulatively 3.8% (15/390) at 6 months (the net cohort had increased by 7 trans-ins at 6 months) 

(Graph 2). The tool further revealed likely attrition and missed Nucleic Acid Testing (NAT) at 6-8 weeks 

(2 months) as vaccination with the first Pentavalent vaccine  (PENTA1) was higher at 6-8 weeks (2 

months).  

 

 

Graph 1: Net HEI Cohort Composition from Oct 2017-Aug 2018,  n=13 Facilities 

  

Note: ‘Cohort reported at 3m only’ are the graphs that show facilities that submitted reports for cohorts at 

3 months only. ‘Cohort reported at 3&6m’ include facilities that submitted sequential reports for a 

specific cohort at 3 and 6 months 

Graph 2: Net Cohort, HEI Positivity and PENTA1 Administration 3 and 6 Month Cohorts Oct 2017-Aug 

2018 n=13 facilities 

 

Conclusion 

Cohort monitoring has utility for measurement for elimination mother-to-child HIV transmission. 

Recommendations 

Cohort monitoring be embedded in a national eMTCT Monitoring and Evaluation framework  
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Title: Improving Viral Load Coverage: The Case of Shampande Rural Health Clinic in Southern 

Province 

Authors: Sinjani, M1, Bwalya, M, Claassen, C, Gashongore, I, and Sheneberger, R 

1. Center of International Health, Education and Biosecurity, University of Maryland, Baltimore 

 

Background 

Achieving 100% Viral Load (VL) coverage is critical to accomplishing the third 90 of HIV epidemic 

control—90 per cent of patients on antiretroviral treatment are virally suppressed. Zambia currently 

stands at approximately 52%  VL coverage when reported from the patients’ files. The University of 

Maryland, Baltimore (UMB) a U.S. Centers for Disease Control and Prevention (CDC), PEPFAR 

supported project, is supporting 341 health facilities in health system strengthening in Southern Province 

towards the UNAIDS 90-90-90 fast-track targets. Programmatic data showed poor viral load coverage of 

patients on treatment in several facilities. Shampande Rural Health Center (RHC was amongst twenty-

five facilities with low coverage of viral loads on patient files. As of November 2018, it was at 34%. We 

present a team-based QI approach as an effective model to improve health system outcomes in Zambia. 

 

Methodology 

Shampande RHC in Choma district, Southern Province in November 2018 had 3439 HIV patients 

actively receiving anti-retroviral services and only 34% (n=1169) of them who were eligible for at least 

one viral load in the year (n=3005) had a result in their electronic health records. A multidisciplinary QI 

team composed of community health workers, a data clerk, health workers and a viral load champion as 

the lead was constituted. The team worked together to design and implement an intervention to address 

this gap. The intervention had multiple recurring activities preceded by an orientation of facility staff in 

the standard operating procedures for viral load sample collection. The multi-modality intervention 

included the following components. (1) The whole team reviewed the viral load reports from the 

Electronic Health Records system to identify patients eligible for a viral load. (2) Client follow-up was 

either by a phone call or by a home visit. (3) Weekly targets for client follow-up were shared and progress 

assessed during weekly QI team meetings (4). Communities were sensitized and mobilized for viral load 

collection. (5) Samples collected were transported each day to the processing laboratory. (6) The Viral 

Load Champion was notified when results were ready. (7) The courier system collected and delivered the 

results to facilities (8) Data was entered immediately upon receipt in the patients Electronic Health  

Records  

Our outcome of interest was the viral load coverage reported from patient files which was assessed as a 

proportion of viral loads in patient files of patients eligible for at least one viral load in the year. 

Results 

Graph 1: Viral Load Coverage Shampande Clinic Choma District Nov 2018 and Mar 2019 n=1 facility 

 

Of the 3439 clients eligible, viral loads were collected over 4 months, processed and results put on the 

patients’ files by March 2019. As observed in the graph, this increased, from 34 % in November 2018 to 

100% in March 2019. Shampande RHC was the first clinic amongst the twenty-five with low viral load 

coverage in Southern Province to achieve this important milestone. 

 

Conclusion  

Shampande RHC greatly demonstrated the effectiveness of teamwork to improving outcomes through 

participatory work. Such team-based QI approaches are an effective model to improve health system 

outcomes in Zambia. 

Title: Simulation-Based Training to Increase Use of Condom-UBT for Management of PPH: A 

Zambian experience 

Authors: Lubeya, M K1, Tembo, T2, Delvadia, D3 

https://www.nhra.org.zm/overview


 

101 

Zambia’s Quality Improvement Conference, 2019   

https://www.nhra.org.zm/overview 

1. The University of Zambia (UNZA), Centre for Infectious Disease Research (CIDRZ), 3. Drexel 

University 

 

BACKGROUND: Post-partum Haemorrhage (PPH) is one of the most common causes of pregnancy 

related death worldwide. Maternal Death from PPH is likely when the healthcare facilities lack resources 

and skilled healthcare personnel.  Lack of blood banks is another compounding factor for pregnancy 

related death in the developing nations. The Condom uterine balloon tamponade (C-UBT) is an effective 

low-cost way to manage (PPH), when uterotonics are ineffective. Use of the condom or surgical glove 

UBT systems has gained momentum in developing countries where the commercial UBT products are too 

expensive or not available. There is sufficient evidence of the effectiveness of UBT in management of 

PPH. 

OBJECTIVE:  To scale up the use of Condom Uterine Balloon Tamponade (C-UBT) using simulation-

based training of healthcare providers as well as purchasing, assembling, and distributing C-UBT kits in 

Zambia. 

 

METHODS: From 2015-17, CIDRZ, in partnership with the ACOG and the Ministry of Health, 

supported the C-UBT training in 16 Zambian districts. This was in response to the goal of SMGL 

initiative to reduce maternal mortality in Zambia. During one day of training, participants were given 

didactic lectures and hands on training of PPH. Mama Natalie® birthing simulators were used to teach 

steps of Helping Mothers Survive (HMS) “bleeding after birth”, with addition of C-UBT in the algorithm. 

To assess learner’s competency, they were given pre and post-test. Participants with test score above 85% 

were awarded a certificate. 

 

RESULTS: A total of 879 health care staff were trained in 16 districts. Knowledge of PPH management 

increased from an average of 83% to 96%. Before training, the Livingstone district recorded 31 PPH 

cases with zero usage of C-UBT kits. After the C-UBT training, the same district recorded 50 cases of 

PPH cases and 5 C-UBT kits were sucessfully used.  Similarly, Lundazi district reported 89 cases of PPH 

and no use of C-UBT at baseline. By March 2017, Lundazi had recorded 83 PPH cases, out of which 13 

had been managed with C-UBT. A total of 5,000 C-UBT kits were distributed in five of the ten provinces 

of Zambia. 

 

CONCLUSION: Simulation based training in Zambian districts, increased all healthcare workers 

competence in the management of Postpartum Hemorrhage (PPH) and the use of Condom-Uterine 

Balloon Tamponade (C-UBT) 

 

RECOMMENDATIONS: 

1. C-UBT is an innovative and low-cost complementary intervention for managing PPH in a low resource 

setting and should be readily available in all delivery centres.  

2. Simulation-based training improves the transition from classroom learning to competence and enables 

learners to practice low dose, high frequency to gain proficiency in an unfamiliar task 

3. Health care providers benefit from mixed teaching sessions and develop a better understanding of 

individual roles in the delivery of safe and effective patient care, simulation based training should be 

encouraged.  
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Title: Automate and standardize activity budget input tool for continuous planning quality 

improvement 

Authors: Hehman, L1, Kansembe, H2 & Kaoma, M2 

1. Clinton Health Access Initiative (CHAI), 2. Ministry of Health Policy and Planning 

 

Background: Budgeting is considered the backbone to planning which signifies the first step towards 

financial accountability. An initial assessment of district financial management systems conducted in 

early 2015 found that districts have challenges in monitoring their programmatic expenditure against their 

budgets limiting their capacity to improve their planning for the following year. The use of a manual 

budgeting tool was time consuming and prone to human error making it challenging to monitor adherence 

to budget guidelines. Due to a data processing gap, the format of the budget data collected through the 

planning process was not integrated into the district accounting systems used for reporting expenditures 

so could not capture action plan level detail for monitoring. If activity expenditures could not be tracked 

against budgeted work plans, the districts will face difficulties in improving allocative and technical 

efficiency.  

 

Method: Since 2017, the Ministry of Health (MoH) with support from Clinton Health Access Initiative 

(CHAI), has improved the excel-based planning tool to automate and simplify standardized inputs during 

the budgeting process and generate a format that can be integrated into the district accounting system. The 

tool also creates the required outputs for Ministry of Finance with greater ease and increase quality 

control checks allowing for more time to improve the quality and adhered to guidelines of the budgets 

themselves.  

 

Results: During the MTEF 2019 – 2021 budgeting process, the excel-based automated budget input tool 

was used for all provincial and district office level, secondary and tertiary hospitals and training 

institutions to merge the MoH budget into the MoF system. Budgets can be consolidated at provincial 

level making the process faster. The quality of the budgets has improved due to the quality checks which 

have been embedded into the tool and detailed activity level data in the tool can be uploaded for tracking 

in the district accounting system.  

 

Conclusion: The budget input tool is an initial step towards improving the budgeting process by 

facilitating action plan tracking. It allows for faster means of budget formulation, which saves time to 

ensure that the budgets are of good quality. The tool also provides quality checks which allow for 

adherence with budget guidelines. Despite all the improvements made to the tool, there is still need to 

mitigate challenges faced by implementers and users.  

 

CHAI in collaboration with MoH have outlined some recommendations, which include: 

1) Ensuring that users are fully trained and understand the quality control check features of the tool and 

how to use them 

2) Seamless communication regarding any health sector code revisions and change in budgeting format 

that may impact the quality of budget submissions and; 

4) Migrating from the Excel based budgeting tool to a software, which can integrate into the accounting 

system for action plan tracking. 

  

https://www.nhra.org.zm/overview


 

103 

Zambia’s Quality Improvement Conference, 2019   

https://www.nhra.org.zm/overview 

Establishing a Quality Management System (QMS) in Radiotherapy in a LMIC Hospital Setting: 

An Experience of the Cancer Diseases Hospital (CDH) 

Authors: Mwaba, C1 

1. University Teaching Hospitals-Cancer Diseases Hospital 

BACKGROUND  

Cancer Diseases Hospital, a tertiary Radiotherapy center providing comprehensive cancer care in Zambia 

was officially opened in 2007. Since inception, over 18,000 patients have been treated at the facility of 

which 12,000 were treated with radiotherapy. 

Radiotherapy Quality Assurance (QA) is concerned with all aspects of the radiotherapy process and all 

categories of staff in a multidisciplinary approach, in order to deliver radiotherapy in a safe manner. 

Implementation of QA activities creates a safety culture that is embedded in the process of service 

delivery. The hospital management has made efforts to implement a formalized QMS over the past 11 

years.  

The aim of this paper was to describe the process of QMS implementation at CDH and report a review of 

QA activities and impact on current practice at CDH.  

 

METHODS 

A document review and discussions with individuals participating in the QMS implementation was 

undertaken. The documents reviewed included: Minutes of the meetings, Quality Assurance Team in 

Radiation Oncology (QUATRO) report, and IAEA/AFRA regional training and meetings. The document 

review concentrated on reports of activities undertaken, gaps identified and suggested strategies. 

Information from the document review was cross checked with individuals with institutional memory to 

ensure and support reported conclusions. 

 

RESULTS  

2007 to 2018:  

a. QUATRO Mission which evaluated the clinical practice in order to strengthen the Quality Assurance 

Program was undertaken in 2009 and recommended Continuous Medical Education (CME), treatment 

delivery technique adjustments with transition from 2D to 3D treatment techniques. 

b. Drafting of radiotherapy QA Policy in 2018 

c. Protocol and Standard Operating Procedures (SOPs) development  

d. Implementation of QA meetings and incident reporting system  

e. Staff training in QA  

f. Quality Control (QC) checks of radiotherapy equipment  

g. Database established to study and document errors and incidents in radiotherapy which will contribute 

to developing and Institutional Incident Learning System 

 

CONCLUSION  

Cancer Diseases Hospital has formalized a Quality Management System in Radiotherapy and is in the 

process of establishing an Incident Learning System that will lead to an improved Safety Culture and 

ultimately contribute positively to timely and safe delivery of radiotherapy. 

 

RECOMMENDATIONS  

1. To adopt the QA Policy Document in Radiotherapy 

2. To develop a Policy Document on Safety in Radiotherapy Delivery 

To provide training, resources and conduct research in order to ensure success and contribute to the body 

of evidence on the continent on Quality Improvement.   
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Title: Establishing a community-based surveillance system to improve tracking of maternal and 

neonatal deaths and births in Northern Province 

Authors: Rabson Zimba1, Gideon Zulu2, Aniset Kamanga, Kennedy Choba2, Nang’andu Chizyuka1, 

Margaret Prust1, Oluwaseun Aladesanmi1, Elizabeth McCarthy1, Andrew Storey1, Hilda Shakwelele1, 

Sharon Tsui1 

1. Clinton Health Access Initiative (CHAI), 2. Ministry of Health, 

 

Background: Zambia has a maternal mortality ratio of 224 deaths per 100,000 live births and a neonatal 

mortality rate of 22 deaths per 1,000 live births according to 2015 nationally representative household 

survey estimates. Mortality indicators are critical measures for assessing quality improvement in health; 

however, it is not possible to obtain accurate, routine measures of mortality ratios especially at the sub-

national level or of specific geographic locales because only deaths and births that happen in health 

facilities are reliably recorded. The Clinton Health Access Initiative (CHAI) in collaboration with the 

MOH established a Maternal and Newborn Health Surveillance System (MNHSS) to comprehensively 

track deaths and births at community and facility levels in Northern Province. The MNHSS builds and 

expands on existing structures of the health system to capture birth and deaths at the community and 

facility levels. 

 

Methods: Community volunteers, members of the Safe Motherhood Actions Groups (SMAGs), have 

been trained to follow pregnant women and newborns, identify and refer mothers and newborns with 

danger signs, record their health information, and notify the health system of any deaths or births. 

SMAGs use the Pregnancy and Birth Registries to collect data, which are existing, MOH-approved 

community health forms. A monthly aggregate form was developed to help SMAGs tally and report 

aggregated data to the District Health Information Officer (DHIO). To ensure quality, data from the 

SMAGs are reviewed by the Community Health Assistant and facility in-charges before the DHIO enters 

the data into a web-based DHIS2 database system for analysis and storage. District- and province-level 

surveillance data are summarized every month through simple graphs and a tri-color scorecard dashboard 

to enhance data-driven maternal and newborn health programming and district efforts for continuous 

quality improvement in MNH service delivery.  

 

Results: As of December 2018, the program has supported the training of 22 master trainings and 

facilitators and 448 SMAGs covering 40 facilities to identify, track, and refer women and girls for sexual, 

reproductive, maternal and newborn health (SRMNH) services. This represents 47% of target facilities 

and 51% of the total number of SMAGs to be trained. Since the initial trainings were completed, a total of 

2,968 pregnant women have been identified and are tracked by the trained SMAGs. Using data from the 

MNHSS, standardized real-time dashboards and scorecards have been developed to monitor progress 

towards achieving the goals, and feedback is continually shared with the SMAGs to improve data quality 

and follow-up of pregnant women and newborns at the community level. 

 

Conclusion and recommendations: The resulting MNHSS data will strengthen health systems by 

enhancing accountability at all levels to identify and address causes of poor maternal and newborn 

outcomes, and provide evidence to assess the impact and quality of on-going programs. The MOH 

already had plans to advance this type of community-level surveillance, and the experiences in Northern 

Province will facilitate catalytic actions on these plans at a national level. 
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Title: District-level RBF to incentivize more efficient ways to provide quality RMNCAH services 

Authors: Hehman, L1, Maka, M1 

1. Clinton Health Access Initiative (CHAI) 

 

Background 

In December 2015 and January 2017 respectively, SIDA and USAID entered into an agreement with GRZ 

to expand and improve RMNCAH&N service delivery in 4 target provinces (Eastern, Southern, Luapula, 

Muchinga) as well as invest in selected Health System Strengthening interventions at national and sub-

national levels over a four year period. Out of the total programme budget, 30% is set aside as a variable 

results-based financing (RBF) to be disbursed annually depending on the level of progress demonstrated 

with regards to the agreed health and financial indicators.   

 

In 2017, Clinton Health Access Initiative (CHAI) was tasked by SIDA to assist in designing a 

methodology to determine the amount of variable tranche funding that the government would be eligible 

to receive and to propose an allocation formula to distribute the funding between district health offices. 

CHAI was subsequently tasked with creating and conducting a pilot external results verification exercise. 

Based on progressive improvement in reported results, districts received a results-based additional 

financial contribution   

 

Methods 

With RBF incentive payments tied to the accuracy of the data extracted from the HMIS, verifying the 

quality and accuracy of data entry is critical. Using a risk based approach, CHAI conducted district level 

verifications, sampling health facilities based on their contribution to the district’s variable tranche reward 

funding level, observed status as outliers relative to district-level averages, and those that had higher 

volumes of services. CHAI set out to specifically conduct the following: 1. Document the latest results 

based financing formula design and results verification strategy 2. Select sample and verify indicator 

results reported by districts against physical records  3. Provide feedback on incentivized indicator 

progress and observed error rates  4. Calculate the level of reward disbursement to GRZ adjusted for 

external verification data quality findings 5. Design and implement methodology improvements for 

enhancing the equity of the variable tranche funding allocation for subsequent fund disbursements. 

 

Results 

Verification identified variances from both under and over reported quantities which adjusted the 2017 

district service volumes by 14,000+ services. The average variance between HMIS and facility registers 

for all districts in Southern and Eastern Province was 41% compared to 21% for all districts in Luapula 

and Muchinga. 

 

Conclusion 

Variance between HMIS and facility registers was predominantly in the form of a lower number in the 

facility register than reported in HMIS and is classified as over reporting. Reported figures in HMIS 

appear overstated when verified against facility registers Variance because of insufficient documentation 

of services provided and, to a lesser extent, misinterpretation of indicators. Indicator accuracy also varied 

significantly. 

 

Recommendations 

Reinforce facility registers as primary source documentation of patient records. Systematically train and 

disseminate best practice in data handling. Build capacity in data analysis and use at facility and 

community level. Reinforce use of full Data Quality Audit (DQA) tool as part of internal monitoring and 

evaluation processes. Assess potential of electronic patient tracking systems to improve data quality. 

Conduct quality Improvement Assessments. Identify a structure to coordinate and share lessons across 
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RBF programmes. Engage stakeholders on the readiness of population estimates to be used as basis of 

determining coverage rates going forward. 
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Title: Use Of Pf Hrp2 Based Malaria Rapid Diagnostic Test In An Area Of High Transmission, 

Nchelenge, Zambia 

Authors: Sikalima, J1, Tamaki Kobayashi2 Mike Chaponda1, William J. Moss2 for Southern and 

Central Africa International Centers of Excellence for Malaria Research 1Tropical Diseases Research 

Centre, Ndola, Copperbelt, Zambia 2Johns Hopkins Bloomberg School of Public Health, Baltimore, MD, 

United States 

1. TDRC-Ndola 

Background 

Malaria rapid diagnostic tests (RDTs) have for many years been used in Zambia. The tests are user 

friendly and produce results timely under clinical settings. Currently, RDTs have been implemented for 

non-clinical cases such as in the Step-D test and treat strategy. However, when using this tool for the said 

purpose, in an area of high malaria transmission, two important concerns must be investigated to ensure 

that such tests are of value: 

1) PfHRP2 based RDTs detect malaria antigens in a blood sample. However, these antigens are known to 

circulate in the body system days to weeks after parasites have cleared. This would suggest a high false 

positive rate especially in a population such as Nchelenge with high transmission. 

2) The detection limit for these RDTs is about 100 parasites/ul. This means individuals with low 

parasitemia, which is mainly the case in asymptomatic individuals will test falsely negative. 

Methodology 

To test our hypothesis, we have been looking at results at individual level and population level to 

determine the percentages of false positive and false negative. Participants were randomly selected from 

both cross sectional and longitudinal surveys and screened using RDT, and blood samples were collected 

for slides and dried blood spots, which were later used to extract DNA for PCR. Sample collection was 

conducted between April 2012 and July 2017 from which 4, 532 participants where included in our 

analysis of which 2, 235 were adults. 

Results 

Using PCR as our gold standard, sensitivity and specificity were stratified between adults and children 

(<16 years of age). Sensitivity and specificity for the malaria HRP2 Pf RDT in adults was 54% and 86% 

respectively. Both the positive predictive value (PPV) and negative predictive value (NPV) were at 0.7. 

Sensitivity and specificity in children was 90% and 61% respectively. The PPV was at 0.7 while the NPV 

was 0.8. The low sensitivity using RDTs for screening adults would result to 56% of false negatives 

thereby missing the disease in half the population. Its moderate specificity would also give unappreciable 

cases of false positives. Whereas in children RDTs performed well by detecting true positives at 90%. 

However, its high false positives were not desirable as it translates to almost half of the children 

population being falsely treated. 

Conclusion 

RDTs perform poorly in terms of Detecting disease (screening) in adults. This suggests that they cannot 

be used for screening, especially for the case of contact tracing. RDTs can be a good tool for screening in 

children who have had no record of malaria for a recent past or would need a confirmation test for all 

positives.  

Recommendations 

1. A more sensitive tool to detect malaria especially in the adult population should be used 

2. PfHRP2 based RDTs may not be the best tool for malaria screening in Nchelenge, we recommend 

that a different tool such as PfLDH based RDTs be used. 

3. Considering the high malaria prevalence in Nchelenge, malaria elimination using the Step D approach 

may be far fetched, Step A and C should be implemented instead to achieve an appreciable case 

reduction. 
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Title: The Zambia Therapeutic Art Course: Improving the quality of mental health care in Zambia. 

Authors: Munakampe, M1, Pearce, J2, and Hill, L2 

1. UNZA, School of Public Health, 2. Zambia Therapeutic Art, Edinburgh, Scotland 

 

Background & Aim 

In Zambia, the prevalence of mental disorders is high at roughly 20 percent [1], with about 3 percent for 

severe mental disorders and the rest for mild to moderate disorders [2]. However, mental health services 

in Zambia are recognised as significantly under resourced, with little specialist provision at community 

level and services tending to be centralised to hospital facilities in Lusaka. The lack of resources impacts 

on staffing levels and treatment options. The Ministry of Health (MoH) and key training institutions 

acknowledge these challenges and have welcomed evidence-based psychosocial initiatives such as the 

ZTA Course.  

Zambia Therapeutic Art (ZTA), an NGO based in Scotland, UK, aims to improve care for mental health 

service users by: designing, developing and delivering practice based training in the therapeutic use of art 

to health and social care staff; working to ensure its ongoing sustainability; monitoring and evaluating the 

continuing practice; and conducting research on this topic.  The key focus is to improve communication 

between patient and staff through the use of art to facilitate better understanding and support recovery [3, 

4].  

 

Methodology 

The ZTA Course rapidly up-skills trainees by building on existing knowledge and skills. This practice-

based approach enables trainees to use therapeutic art skills independently as a new skill in their ‘toolbox’ 

and transfer their new skills and knowledge easily to their everyday work with patients. The training is 

designed to be accessible for mental health professionals at all levels. 

 

Results 

A training course was developed and has been delivered to mental health professionals and trainees in 

Zambia in the therapeutic use of art. By 2019, a total of 562 mental health professionals and trainees 

received some form of training; full practice-based training was delivered in various settings to students 

and professionals in Lusaka, Livingstone and Ndola; and seven Zambian trainers completed the two-stage 

certification process to become trainers themselves. In addition, skills were rapidly acquired by trainees, 

enabling enhanced professional- patient communications. Trainees reported that using the skills resulted 

in both better diagnosis and treatment and their attitude to patients. 

 

Conclusion & Recommendations 

Enthusiasm for the ZTA Course, based on its demonstrated potential for enhancing patient care, has led to 

a request by key stakeholders in Zambian Mental Health that the ZTA Course be included in all pre-

service curricula of mental health professionals and facilitate a sustainable training of trainers’ model. 

The practice of therapeutic art by professionals at all care levels would significantly improve the quality 

of mental health patient care.  
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Title: In-Service Objective Structured Clinical Examination revealing deficits in mentor 

competencies 

Authors: Chirwa, A1, Zulu, L, Aladesanmi, L, Bwale, C. 

1. Jhpiego. 

Background 

Mentors are trained health care providers identified by the district health office from the district health 

office staff or from health facilities within the district. They provide onsite mentorship to other health care 

providers in their district with a goal to improve their competency to deliver services. HIV services 

mentorship teams are expected to mentor providers on all aspects of service provision across the different 

areas of support including HTS, eMTCT, ART and TB/HIV.  Mentorship visit reports showed very 

limited or no mentorship for HTS as compared to increasing focus on several aspects of ART 

management including follow up visits, switching drugs for non- adherent clients or checking registers 

and reporting forms for accuracy of data.  

Methodology 

The CDC funded IHP-Capacity Building Project supports MOH to standardize knowledge of mentors 

through providing technical updates through multiple capacity strengthening platforms. Subsequent to 

this, OSCEs are administered to assess the skill and competencies of the mentors. OSCE stations 

included: infection prevention, HIV testing, managing toxicities, TB diagnosis, and adherence 

counselling. The project attempted to understand the reasons for the gaps in HTS mentorship through 

OSCEs in addition to observation of mentorship visits and enquiry within facilities.  

Results  

Observation during mentorship visits and facility enquiries revealed that HTS was a shifted task to CHWs 

in most facilities and mentors did not prioritize CHWs as mentees. 

A total of 44 mentors from three districts (Livingstone, Mazabuka and Kafue) went through OSCE in 

order to have their own competencies checked. 43 (98%) of mentors passed the overall OSCE with 

commendable performance in certain procedures such as switching drugs, infection prevention and 

commencing clients on treatment. Gaps were noted in HTS including inadequate waiting times before 

reading results and inadequate counselling. Only 80% of mentors passed these two OSCE stations.  

Conclusions  

It is important to ensure that mentors possess the necessary clearly demonstrated skills to provide services 

before deployment to support mentorship. The absence of this very crucial step may result in inadequate 

mentorship and poor quality of services at facility level. 

Recommendations 

1. All mentorship programs should ensure a system of assessing mentor competencies 

2. Mentorship programs should be deliberate to support community volunteers who make up a large 

proportion of the health workforce   

3. HIV mentors need to focus more on mentorship for HTS to improve quality 
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Title: Efficacy and safety of artemether-lumefantrine as treatment for Plasmodium falciparum 

uncomplicated malaria in adult patients on efavirenz based antiretroviral therapy in Zambia: an 

open label non-randomized interventional trial. 

Authors: Clifford G Banda1,2, MClifford Banda1,2, Mike Chaponda3, Mavuto Mukaka1,4,5, Modest 

Mulenga3, Sebastian Hachizovu3, Jean Bertin Kabuya3, Joyce Mulenga3, Jay Sikalima3, Linda Kalilani-

Phiri1, Dianne J Terlouw2,6, Saye H Khoo7,8, David G Lalloo6,8, Victor Mwapasa1,2. 

1. University of Malawi, College of Medicine, Blantyre, Malawi 2. Malawi Liverpool Wellcome Trust 

Clinical Research Programme, Blantyre, Malawi 3. Tropical Diseases Research Centre, Ndola, Zambia 4. 

Oxford Centre for Tropical Medicine and Global Health, Oxford, United  Kingdom 5. Mahidol-Oxford 

Tropical Medicine Research Unit, Bangkok, Thailand 6. Liverpool School of Tropical Medicine, 

Liverpool, United Kingdom 7. University of Liverpool, Liverpool, United Kingdom 8. Tropical and 

Infectious Diseases Unit, Royal Liverpool University Hospital, United Kingdom   

 

Background: HIV-infected (HIV+) individuals on antiretroviral therapy (ART) require treatment with 

artemisinin-based combination therapy (ACT) when infected with malaria. Artemether-lumefantrine (AL) 

is the most commonly-used ACT for treatment of Plasmodium falciparum (Pf) malaria in Africa but there 

is limited evidence on the safety and efficacy of AL in HIV+ individuals on ART, among whom drug-

drug interactions are expected. We assessed the day 42 adequate clinical and parasitological response 

(ACPR) and incidence of adverse events (AEs) in HIV+ individuals on efavirenz-based ART with 

uncomplicated pf malaria treated with AL.   

 

Methods: We conducted a prospective open label non-randomized interventional clinical trial at St Paul’s 

Hospital, in northern Zambia involving 152 patients aged 15-65 years with uncomplicated pf malaria who 

were on efavirenz-based ART.  They received a 3-day directly-observed standard treatment of AL and 

were followed up until day 63. Day 42 PCR-corrected-ACPRs (95% confidence interval [CI]) were 

calculated for the intention-to-treat (ITT) population.  

 

Results: Enrolled patients had a baseline geometric mean (95% CI) parasite density of 1,108 (841-1,463). 

16.4% (25/152) of the participants had a recurrent malaria episode by day 42. PCR data was available for 

17 of the patients with recurrences and demonstrated refinfection in all making the PCR-adjusted day 42 

ACPR 100% in the 144 patients who could be evaluated. Even when patients with missing PCR data were 

considered very conservatively as failures, the day 4 ACPR was over 94%. None of the participant, 

disease or treatment characteristics, including day 7 lumefantrine concentations, predicted the risk of 

malaria recurrence by day 42. AL was well tolerated following administration. There were only two cases 

of grade 3 neutropenia and one serious adverse event of lobar pneumonia, none of which were judged as 

probably related to intake of AL.  

 

Conclusions:  AL was well tolerated and efficacious in treating uncomplicated pf malaria in HIV co-

infected adults on efavirenz-based ART. However, a fairly high proportion of participants experienced 

recurrent malaria infections which highlights the need for additional malaria prevention measures in this 

sub-population after treatment with AL  
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Title: Quality Improvement Collaboration Adolescent ART initiation in Lusaka District 

Mbangweta, I1, Mwale C, Zyambo K, Tambatamba B, Kunda P. M 

1. MOH-Lusaka PHO 

 

Background 

ICAP Zambia supported and worked with 25 PEPFAR High priority sites in Lusaka District Health 

Office to strengthen linkage to care through initiation of Adolescents on Antiretroviral Therapy (ART) 

within 14 days of receiving a positive HIV result. 

Initiation of Adolescents on ART following a positive HIV result was a challenge in Lusaka District and 

it stood at 32% in 2018.  This meant that 68% of HIV positive.  

adolescents were not linked to care.  Yet, according to ZDHS 2013-14, HIV Prevalence rate among 

adolescents in Zambia is at 4.4%.  To address this problem, a Quality Improvement Collaborative project 

was implemented in all 25 health facilities in Lusaka District. 

Purpose: The project aimed to increase the proportion of adolescents (age 10-19) who are initiated on 

antiretroviral therapy (ART) within 14 days of receiving a positive HIV result from 32% to 95% between 

August, 2018 and July 2019.  

Methodology: A quality Improvement project was implemented using the Quality Improvement 

Collaborative approach. The QIC approach uses the Model for Improvement as the improvement 

framework and relies on organizations to implement the Plan Do Study and Act (PDSA) methodology to 

implement and test change ideas.  

Quarterly meetings for data review, shared learning sessions and monthly site visits in collaboration with 

ICAP, MoH, PHO, DHO and CIDRZ are held. 

Project Indicators: 

The following were some of the project indicators that were used: 

• Percent of HIV+ adolescents initiated on ART the same day positive test results are received by age 

group and sex 

• Percent of HIV+ adolescents initiated on A 
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Title: The role of H. pylori in adults presenting with spontaneous gastroduodenal perforation at 

UTH, Lusaka, Zambia 

Authors: Bwanga, A1, Odimba, BFK1, Sinkala, E1 

 1. The University of Zambia(UNZA)  

 

Abstract Body: 

Introduction: Gastroduodenal perforations contribute a significant proportion of surgical patients 

undergoing emergency laparotomy worldwide and is associated with high morbidity and mortality. It is 

well established that Helicobacter pylori (H. pylori) is the main cause of peptic ulcer disease. The 

prevalence of H. pylori infection in gastroduodenal perforation varies with geography, age, race, ethnicity 

and socioeconomic status. The correlation between H. pylori infection and gastroduodenal perforation is 

not well established.  

Objectives: To explore the role of H. pylori infection in adults presenting with spontaneous 

gastroduodenal perforations at the University Teaching Hospitals (UTH), Lusaka, Zambia. 

Methods: This was a cross-sectional study carried out in all patients 18 years and above presenting to the 

surgical department of UTH with gastroduodenal perforation between June 2018 and March 2019. A total 

of 60 patients who presented with an acute perforation in the stomach and/or duodenum identifiable at 

laparotomy were enrolled. The perforation site was biopsied with 3 mm margins and sent for H. pylori 

histopathological examination. Simple closure of the perforation, omentopexy and peritoneal lavage were 

done. Post-operatively, stool was obtained for a rapid stool antigen test for H. pylori. The 

sociodemographic characteristics alongside relevant past medical and drug history were obtained using 

the questionnaire. Data was analysed using STATA version 13. 

Results: Out of 60 patients, 48 were males, and 12 were females. The median age was 40 years (IQR, 31 – 

52). Only 7 (12%) patients were positive for H. pylori and 53 (88%) patients were negative on 

histological examination of biopsies. There were 50 gastric perforations and 10 duodenal perforations. H. 

pylori infection had no significant statistical association with patient’s demographic characteristics, site 

and size of the perforation. Histological examination with Warthin-Starry silver stain was found to have 

superior sensitivity of 65% to stool antigen test (55%) in the detection of H. pylori infection.  

Conclusion: The prevalence of H. pylori infection in adults presenting with gastroduodenal perforation at 

UTH was found to be 12% and the histological examination was more sensitive than stool antigen test in 

the detection of the infection. There was no association of H. pylori infection with sociodemographic 

characteristics of participants; site, size and histology of the gastroduodenal perforation.  

Recommendations: H. pylori eradication therapy be selective administer in gastroduodenal perforation; all 

gastroduodenal perforation be subjected to histological examination for detection of H. pylori and future 

multi-centre longitudinal study to be carried out to evaluate the outcomes of gastroduodenal perforations. 

Keywords: Gastroduodenal perforation, Helicobacter pylori, Peptic Ulcer Disease  
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Title: QUALITY IMPROVEMENT OF MEDICAL EQUIPMENT MAINTENANCE 

Authors: Mol, CR1 

1. THET (Tropical Health and Education Trust) 

 

Background 

Research by THET in 2011 showed that the Uptime of medical equipment in selected Zambian hospitals 

was 65-85%, well below international targets of over 95%. It was concluded that an important cause for 

this was the lack of trained BioMedical Engineering Technologists (BMETs) in the country. 

Consequently, a diploma level training course in biomedical engineering (BME) was set up at Northern 

Technical College in Ndola.  

In the research study described here we investigate what further measures are required to improve the 

medical equipment status in MoH hospitals and, with that, access of patients to clinical procedures that 

require such equipment.  

 

Methods 

In this study, 8 BMET graduates were placed in 8 District Hospitals in four Provinces. Technical and IT 

tools as well as local BME workshops were provided as these were considered to be ’obviously 

necessary’ supportive measures. BMETs were instructed to perform standardized recordings of their 

maintenance activities and their impact on medical equipment inventories. Data were collected in Excel 

spreadsheets and analyzed. This data-driven, quantitative approach ensures that the results are objective 

and independent of pre-existing convictions. Spreading participation over four provinces helps ensure that 

the outcomes are representative for the whole country.  

 

Results and learning  

In the participating hospitals, the average Uptime of medical equipment increased from 72% at the start of 

the project to 92% at its finish, 8 month later. From detailed data analysis as well as frequent 

communication with participating BMETs and MoH management we concluded that, for optimal results, 

the following measures should be included when introducing new BMETs into local hospitals:  

• BMET employment should start with an internship phase, during which graduates are supported by a 

training program on ‘Standard Operating Procedures’. Preferably,  technical and organizational support 

should be provided.  

• A spare parts budget for medical equipment maintenance should be made available.  

• Next to Corrective maintenance and Preventive maintenance, User training should be emphasized as an 

important and standard task of BMETs in a hospital.  

• Management awareness of equipment maintenance issues should be strengthened at all MoH levels.   

At the same time, a business case was produced, demonstrating that setting up an ‘In House’ BME 

maintenance organization in all MoH hospitals would be a cost-effective way to increase patient access to 

clinical procedures. It was estimated that - at a minimum - 300 BMETs would need to be employed 

country-wide for this purpose.  

 

Conclusion 

In this project we have learned what is required to improve the maintenance situation of Medical 

Equipment in District Hospitals. We come to the following recommendations:  

• MoH to employ graduated BMETs in all hospitals. 

• BME workshops and tools to be provided in all hospitals. 

• A yearly spare parts budget for equipment maintenance to be provided. 

• National Standard Operating Procedures for BMETs to be established. 

• An Internship training for starting BMETs to be implemented.  
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Title: Rational Drug Use QI Project Chinsali General Hospital 

Authors: Mwila, Mwaba, Silwimba, W, Lukama, J, Kasongo, C, Katongo, K, Mubanga, E,  Memis, M, 

Banda, A, Ng'ambi, N 

1. Ministry of Health-Chinsali General Hospital 

Background 

Our mandate to prudently use government resources including rational drug use cannot be 

overemphasized. Rational use not only serves on wastage but also improves on the quality of health care 

to patients/clients. Rational drug use requires that patients receive medicines appropriate to their clinical 

needs, in doses that meet their own individual requirements, for an adequate period of time, and at the 

lowest cost to them and the community. It also reduces on adverse drug reactions. Initial sampling of 

prescriptions revealed a low number of prescriptions meeting the WHO rational drug use criteria. It is 

against this background that the QI Project on Rational Drug Use was initiated to improve the quality of 

pharmaceutical services at Chinsali General Hospital.  

The rational drug use project started on 22nd November, 2018. 

 

Methods 

Systematic random sampling using the nth patient record is being used after knowing the total number of 

clients in that month in order to have an even distribution of the sample. Purposively a minimum of 50 

books are sampled. During sampling, a file/book is reviewed to see if it has prescription information; 

books/files without prescription information are excluded and replaced randomly. 

Books/files are evaluated by the team to see if they met the required standards. Prescriptions are analysed 

to see if they have the appropriate indication, appropriate drug, appropriate administration, dosage, 

frequency and duration. The team comprises of Clinicians, pharmacy staff, nursing officer and the Quality 

Improvement Focal point person. 

 

Results 

There have been 4 samplings done so far, the first sampling was the baseline in November 2018 and the 

results were 30% meeting criteria. The second sampling in February 2019 went to 48% meeting criteria 

after some interventions which included: orientation of all prescribers on rational drug use and the impact 

irrational drug use has on patients and resources. The third sampling on 18th March 2019 and the results 

were 74% meeting the criteria. This was after more interventions were put in place e.g. weighing of 

patients and full history taking. The latest sampling on 18th April, 2019 showed 84% meeting criteria. 

 

Note: December 2018 and January 2019 was a period of interventions therefore no sampling was done. 

 

INTERVENTIONS 

 

Weighing of all patients was emphasized in order to remedy the problem of incorrect dosages. Other 

interventions included providing Standard Treatment Guidelines(STGs)in all departments were patients 

are seen and holding frequent clinical meetings to remind ourselves on how to manage certain conditions. 

Pharmacy personnel were also tasked to scrutinize prescriptions before dispensing and discuss with 

clinicians if any changes were to be made. 

 

Conclusion  

 

The current results have shown improvement from 30% to 84% because of the interventions put in place. 

In order to achieve the target of having 90% of prescriptions meeting WHO rational drug use criteria by 

August 2019, Clinical care and Management should continue monitoring the rational use of medicines. 

 

Recommendations  
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• In order to have rational use of drugs in Hospitals, it is necessary that  

       Clinical Care and Management take keen interest in monitoring the standard. 

• Empowering of diagnostic units is cardinal to rational use of drugs. 

• Consistent Clinical meetings in Hospitals are very important because they  

        keep staff abreast with new information. 
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Title: NUTRITION SCORES AND MUAC OF ADULT SURGICAL ORTHOPAEDIC 

INPATIENTS AT A TEACHING HOSPITAL IN LUSAKA PROVINCE, ZAMBIA 

Authors: Miyoba, N1, Ogada, I1 

1. The University of Zambia 

 

Background  

Poor nutrition status among hospitalized patients has been shown to increase length of hospital stay, as 

well as contribute to increased morbidity and mortality. The purpose of the study was to evaluate the 

nutrition status of adult surgical orthopaedic patients attending a teaching hospital in Zambia.  

Methods  

This study adopted a hospital-based cross-sectional study design to collect data from 98 adult patients 

aged 18 - 64 years. A structured questionnaire, the Subjective Global Assessment (SGA) tool, mid-upper 

arm circumference (MUAC) tape were used to collect data during the study period of three months in 

2015.   

Results 

The mean age of the patients was 36.4±9.44 years, while the mean length of hospital stay was 

17.33±10.91 days. Nutrition-focused physical examination revealed that majority (89.8%) of the patients 

were of acceptable weight with no weight loss reported in 70.4% of the patients. Poor appetite was only 

reported by 10.2% of the patients. SGA findings suggest that most of the patients (79.6%) were well-

nourished. The mean mid-upper arm circumference of the study participants during hospitalization was 

25.09±2.85 cm. An association was found between length of hospital stay and mid-upper arm 

circumference of the patients (p<0.001).  

Conclusion  

Subjective Global Assessment has the potential to evaluate the nutrition status of surgical patients in 

resource-poor settings such as Zambia. However, the use of SGA should be supplemented by other tools 

such as MUAC which has the potential to screen for adult malnutrition in clinical settings with limited 

resources. Medical doctors, nurses and nutrition practitioners should be sensitized and oriented on the 

application of the SGA in clinical settings in Zambia.  
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Title: Quality Improvement Interventions for Exposed Infants Tested For HIV At 12 Months In 

Quarter two 2016 to quarter one 2018 At Mwembeshi Health Centre in Chilanga District. 

Authors: Banda, F1, Mwanza, P1 

1. Ministry of Health, Chilanga District Health Office 

  

The main aim of this project was to increase coverage of HIV exposed infants (HEI) testing and linkage to 

care at 12 months from 65% in second quarter 2015 to 100% by quarter one  2018 at Mwembeshi Health 

Centre.  

Background:   

Globally, Human Immune deficiency Virus (HIV) exposed infants (HEIs) have delayed access to early 

infant diagnosis of HIV (EID). According to the World Health Organization (WHO), three in every four 

HEIs have delayed access to EID services leading to high HIV-related childhood deaths in Sub-Saharan 

Africa despite the availability of antiretroviral therapy (ART) [1]. Mwembeshi Clinic shares borders with 

Chibombo and Shibuyunji in the North West, Lusaka Urban in the North and the South Western part borders 

Kafue district with a population of 9987 people. This catchment population comprises of farm labourers, 

seasonal/migrant workers, commercial farmers and servants. 

 

Quality Improvement Methods: This project was a retrospective cohort, which analysed secondary data 

for HIV exposed infants from second quarter 2015 to second quarter, 2016 at Mwembeshi rural Health 

Centre. A complete enumeration of 398 infants were enrolled into the study. Root cause analysis method 

was used to uncover the physical, human and latent cause of events affecting quality health care [2]. The 

facility recorded a high number of lost to follow for exposed infants at 12months in which only 9 out of 25 

exposed infants were not accessing health care services. In order to curb this gap, the facility quality 

improvement team came up with a list of defaulters and developed a schedule for following up these infants; 

furthermore, the team also introduced an appointment book in maternal child health department for 

recording all relevant details for exposed infants. 

 

Results: The project was closed in quarter two of 2016, with a total number of 398 HIV exposed infants.  

A total number of 186 HIV exposed infants (HEI) were followed up and 209 HIV exposed infants (HEI) 

were enrolled to care. Out of 398 exposed infants five came out positive; two were from Shampula area and 

three from Mubanga area. All the three HEI were initiated on ART.  These infants came out positive due 

to the following reasons; 

Firstly due to caregivers or parents failure to collect prophylaxis medication and lastly but not the least, late 

booking for antenatal care [1].  

As for the lost to follow which were  9  out of 25 exposed infants; 7 HEI were retained and they are all 

negative, one was lost to follow due to relocation of caregiver and the other one came from Shibuyunji 

district which is outside the facility catchment area. Other interventions that were done includes; 

verification of phone numbers before final documentation in the presence of the clients, secondly individual 

follow ups  of clients outside the main map or during  routine outreach services, . 

 The project also recorded nine tranout to nearby  health facilities, three were living near Mwembeshi bridge 

were encouraged to start collecting drugs from Mboshya Health centre under Mumbwa district and others 

Kris Katumba    

 

Conclusions:  

The quality improvement project at Mwembeshi rural Health centre was a success, after reviewing the 

project on the 30th of August 2017, the performance indicator for HEI testing and linkage to care at 12 

months improved from 64% to 100%. 
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Title: GENEXPERT HIV VIRAL LOAD ASSAY FOR REDUCED VIRAL LOAD 

TURNAROUND TIME AND IMPROVED HIV PATIENT CARE 

Authors: Bwalya, M1 

1. Liteta District Hospital-MOH 

Background 

Like most resource limited countries in sub Saharan Africa, in Zambia HIV Viral load testing and early 

infant diagnosis (EID) are mainly restricted to centralized laboratories. This has led to long result 

turnaround times and patients attrition. Viral load (VL) is the preferred treatment-monitoring approach for 

HIV positive patients. However, more rapid, near-patient, and low-complexity assays are needed to scale 

up VL testing. The GeneXpert (Cepheid, CA, USA) is a polyvalent near point of care platform that is 

being implemented across the country in MTB/Rif Diagnosis. The Xpert HIV-1 VL assay is a new 

automated molecular test that can leverage the geneXpert machines currently in use for MTB/Rif 

diagnosis in rural parts of central province and the country as a whole.  

 

Quality Improvement Methods  

This article systematically reviewed evidence of the performance of Xpert HIV VL assay in comparison 

with the established reference standard. 10 articles in which HIV patient VLs were compared between 

Xpert HIV VL assay and a reference standard VL assay were identified. This study further analyzed data 

of total Xpert MTB/Rif tests and HIV VL Tests done for two quarters, 3rd Quarter 2018 and 1st Quarter 

2019 from 3 provinces in Zambia.  This was meant to establish the possibility of adding one more profile 

in Xpert HIV 1 VL assay to the already existing Xpert MTB/RIF assay on the geneXpert platform. 

Further a simple cost evaluation was conducted using data from manufacturers view point; three kinds of 

cost were considered 1. Cost of initial investment 2. Cost efficiency 3. Cost effectiveness of the standard 

VL assays compared with the Xpert MTB/RIF Assay. 

The Xpert HIV Viral load assay would be incorporated in the VL testing platform using the GeneXpert 

machines currently being implemented for Xpert MTB/Rif diagnosis across the country. Therefore 

samples from rural area would not be transported to the referral laboratory at kabwe central but would be 

done within the facility using the GeneXpert Machine 

 

Results  

In the articles reviewed study quality was generally high, however with substantial variability in the 

number and type of agreement measures reported. However the GeneXpert machine is as accurate as the 

standard VL machines being used in our referral laboratory 

The geneXpert machines are not being used to a capacity that if Xpert HIV VL assay was added it would 

affect the TB diagnosis turnaround time. 

Conclusions  

Overall, the Xpert HIV-1 VL performed well compared to current reference tests. The minimal training 

and infrastructure requirements for the Xpert HIV-1 VL assay make it attractive for use in rural Zambia, 

where point-of-care VL testing is most needed. These findings might help inform policy guidance on this 

new assay, along with data on costs, feasibility, clinical impact, and cost-effectiveness. 

Recommendations  

1. The Government of the republic of Zambia through the ministry of health to engage the donor 

community to help with the procurement of the Xpert HIV VL cartridges and XPERT VL Software 

2.A pilot study to be undertaken to assess the benefits of using the geneXpert for HIV VL in the real 

world of rural central province 

3. implement the genexpert HIV VL assay in rural central province  
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Title: Making institutional delivery services possible at Walela Health Post in Chipata District of 

Eastern Province, Zambia 

Authors: Mpumba, GM1, Tembo, S, Fanaka, C 

1. Freelance 

Background 

Chipata District Integrated Meeting and Performance Appraisal done at begining of 2018, reaveled that 

Kapata was overwhelmed with deliveries because Walela was not conducting deliveries. This was 

expensive for women, transport to get to Kapata, leading to home deliveries 

Need of quality delivery services to women, to reduce expenses and home deliveries thereby prevent 

maternal and perinatal deaths. 

 

Method 

MCSP offered Technical Assistance (TA) to Chipata District in RMNCAHN beginning August 2017 to 

Chipata District Health Office (DHO) and Health facilities such as Kapata HAHC and Walela HP. 

 

Advised Chipata DHO to open Walela HP as a delivery centre, discuss with the Walela team on the need 

to start conducting deliveries, source for equipment, supplies, protocols/guidelines, and registers, and 

transfer staff to Walela due to inadequate staffing,  

Supported Walela team to identify/set up delivery room, develop schedule including night duty, identify 

and orient CBVs on demand creation and collaborated with SM360+ to mentor Staff in managing labour 

and newborns. 

 

Results 

62 deliveries conducted between Oct-Dec 2018, 0 in Jan-Mar 2018 at Walela. Home deliveries reduced to 

3 in Oct-Dec 2018 from 26 in Jan-March 2018 for Kapata, Chipata district  to 163 from 360 after Walela 

started conducting deliveries 

 

Conclusion  

Strong community collaboration and well-informed volunteers improve and sustain institutional 

deliveries. Walela HF was designed and equiped to provide delivery services, due to unclear leadership 

will from DHO and HF recorded 0 deliveries from 2016 to March 2018.  

 

Recommendations 

Need more midwives for every woman in labour to receive skilled support.  

All HFs to offer labour and delivery services to increase access to quality institution deliveries. 

Continued monitoring of services offered against the need of the community.  
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