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ñ Quality improvement is the effort to improve the level of performance of a key process. It involves 
measuring the level of current performance, finding ways to improve the performance, and 
implementing new and better methodsò 
 
Donald M. Berwick et al. 1990 ñCuring Health careò, San Francisco: Jossey-Bass Publishers  
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I. Organization  
 
1. The Institute of Quality Assurance: Data collection and evaluation  
The Institute is located at the Aminu Kano Teaching Hospital (AKTH) in Kano. 
Questionnaires with obstetrical data are routinely collected by the chief midwife Zainab M.S 
Pawa and evaluated according to defined principles by the statistician Sadik Abdul Mumann. 
The data evaluation is supervised by Dr. Hadiza Galadanci and Dr. Oladapo Shittu. The data 
are regularly presented to the participating hospitals at half year meetings alternating 
between the Aminu Kano Teaching Hospital.in Kano and Amadu Bello University Teaching 
Hospital Zaria.   
The data flow takes place according to the graph below: 
 

 
 

2. Principles of Quality Assurance 
Basic principles of Quality Assurance in a hospital are based on three parameters: 1. Quality 
of structure, 2. Quality of process and 3. Quality of outcome. All three parameters are 
interdependent and closely connected. Quality of structure comprises the condition of the 

hospital building: water supply, power supply, hygienic conditions, number of staff and the 
equipment available. The quality of process is predominantly dependent on a sufficient 
structure, but also on trained and well functioning experienced personnel and on professional 
performance. This can be achieved by a continuing evaluation of the results and by 
benchmarking. The necessary interventions will lead to a spiral of improvement of maternal 
and infant health care and quality of outcome. 
 
 

3. Circle of continuous quality improvements (Quality circle) 
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4. Hospitals participating in Quality Assurance in obstetrics 
 

Ten hospitals, five from Kano State and five from Kaduna State decided to participate in the 
data collection in obstetrics. The maps show the location of the hospitals in both states. The 
following hospitals take part: 
 

 
Kaduna state hospitals:  

 

 
 

Kano State Hospitals:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

III. Quality assurance in Obstetrics 
 

Amadu Bello University Teaching 
Hospital (ABUTH), Zaria  

 
General Hospital Birnin Gwari, 
General Hospital Kafanchan, 
Gambo Sawaba Hospital Kofan 
Gaya, Zaria,  
General Hospital Saminaka  
General Hospital Yusuf Dantosho, 
Kaduna  
 

Aminu Kano Teaching Hospital  

(AKTH), Kano 
 

General Hospital Gaya, 
General Hospital Sumaila, 
General Hospital Sheik Jiddah Kano 

General Hospital Takai, 
General Hospital Wudil, 
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II. Quality Assurance in obstetrics 
 
1. Instruments for data collection 
In consideration of the high maternal and infant mortality it was not advisable to use a difficult 
and comprehensive questionnaire for data collection. The present questionnaire was 
combined with the introduction of a maternity record book with simple indicators of maternal 
and child health. The data are routinely collected every month by the chief midwife. The 
questionnaire comprises the following data: 
 
Monthly Maternity statistics                                                    

Hospital: Kano State 2nd Quarter Year: June, 2008 

Hospita
l 
code 

ANC ANC abortion Deliveries M.M Fetal outcome Eklampsia retained 
Placent
a PPH 

VVF 

new Follow 
up 

MVA D/C Total No. 
of 
deliverie
s 

No. of 
Twin 
deliv. 

No. of 
breech 
deliv 

No. of 
vacudeliv
. 

C/S No. of 
materna
l death 

alive Dead fits No fits 

  22 369 151 11 0 132 2 0 0 4 3 126 11 8 2 14 0 

  23 770 1275 13 1 160 4 1 0 10 3 137 9 4 0 3 0 

  24 286 241 5 3 44 1 0 0 3 3 33 10 3 1 9 0 

  25 357 386 10 0 41 0 2 0 8 2 29 12 19 9 5 2 

  26 773 1682 0 6 162 0 0 0 6 3 159 18 10 0 17 0 

 ā
Ü 

 ā
Ü 

 ā
Ü 

 ā
Ü 

 ā
Ü 

 ā Ü  ā
Ü 

 ā
Ü 

 ā Ü  ā
Ü 

 ā Ü  ā
Ü 

 ā
Ü 

 ā
Ü 

 ā
Ü 

 ā Ü  ā
Ü 

 

Information regarding number of antenatal clinic (ANC) visits (new cases and follow up) and 
abortions. Further information is provided by important indicators of maternal and child 
health: maternal death and infant death, and eclampsia and postpartum haemorrhage. All 
these indicators will be related to the total number of deliveries which allows comparison of 
the management and outcome among the hospitals. 
 
 

 

2. Obstetrical management in 2008 and 2009 
 

 Deliveries      CS               MMR                FMR              Eclampsia             PPH 
 

                     N         n     (%)           n     (%)           n   (%)               n   (%)               n   (%) 

 
January ïJune 2008            6.878       494 (7,18)      123 (1.79)       584 (8.49)          484 (7.04)         301 (4.38) 
 
July-December 2008           7.369       451 (6,12)      120 (1.63)        653 (8.86)          490 (6.65)         333 (4.52) 
 
January-June 2009              7695      457 (5,94)      106 (1.38)        750 (9,75)        779 (10,12)         255 (3,31) 
 
July-December 2009           7891      369 (4,68)        74 (0,94)        659 (8,35)          776 (9,83)         394 (4,99) 

 
Total 2008 and 2009         29.833    1771 (5,94)      423 (1,42)      2646 (8,87)        2529 (8,84)        1283 (4,30) 

 
CS Caesarean section, MMR Maternal Mortality Ratio, FMR Fetal Mortality Ratio,  
PPH Post partum haemorrhage 

 

The table shows the results of the indicators of the first and second half year 2008 and 2009. 
MMR indicates a continuous fall in 2008 and 2009. Better information is obtained by looking 
at the graphs which show the results of the various hospitals. 
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3. Incidence of maternal and fetal mortality of the ten hospitals 
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Fig 1: Number of deliveries 
in Kaduna and Kano 
hospitals in 2008 and 2009.  

 
The beige columns (last row) 
indicate the first half year 
2008, followed by red (second 
half year 2008), blue (first half 
year 2009) and light green  
(second half year 2009). The 
hospitals show a considerable 
variation of deliveries. The 
hospital code guarantees 
confidentiality of the data 

collection 

 
 
Fig. 2: Maternal mortality 
ratio (MMR) in 2008 and 
2009.  

 
The MMR is shown half 
yearly. In seven hospitals a 
continues fall of maternal 
mortality can be observed. 
The hospital code represents 
the various hospitals and 
guaranties confidentiality. 
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Fig. 3: Maternal Mortality Ratio in relation to the number of deliveries in Kaduna and 
Kano hospitals.  

It is of significance to recognize that smaller hospitals are affected with a higher incidence of 
MMR. It shows however also a steady decrease of MMR over the past two years from blue 
(1/2008) to light green (2/2009) 
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Fig. 4: Fetal 
Mortality in 2008 
and 2009  

 
There is a 
considerable 
variation of FMR 
over the past two 
years. In five 
hospitals FMR is 
going to drop, 
whereas in the 
remaining hospitals 
no change can be 

observed.  
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4. Influence of interventions on fetal mortality 
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Fig. 5: Fetal mortality 
in relation to maternal 
mortality in 2008 and 
2009. 
 

There is a strong 
relationship between the 
MMR and the FMR  
showing that high MMR 
are associated with 

elevated FMR.  

 
 
 
Fig. 6: Caesarean section 
rate in Kaduna and Kano 
hospitals.  

 
There is a considerable 
variation of CS ï rates in 
2008 and 2009.  


