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The story line about quality
(1985-today)

Quality = infrastructure + process + outcome

• Inputs: Poor countries need inputs: 1) buildings and 
equipment, 2) training

Done, but no effect on quality
• Process: standards of care written and taught 

reviewed during supervision 
Done, but no effect on quality

• TQM implemented
Done, but no effect on quality

• What now?



Work load per health worker

Formation
sanitaire

Consultants Consultations Consultants +
consultations

Charge en
malades/jour
par formation

sanitaire

Charge en nombre de
malades par agent par jour

Sans
bénévole

Avec
bénévole

CM 7 437 11 829 19 266 54 5 3
Tansilla 4 889 15 485 20 374 57 29 29
Balavé 5 681 10 350 16 031 45 23 12
Sanaba 3 186 12 176 15 3622 43 43 11
Kouka 5 407 6 216 11 623 33 17 17

Les 4 CSPS 19 163 44 227 63 390 177 26 8
CM + CSPS 26 600 56 056 82 656 230 13 8

Table 1. Charge de travail des différentes formations sanitaires
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The higher the input, the lower the
quality….

Users: scores per health care center
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Observed quality of care 

The example: malaria care

• Background 

– In 2002 malaria was responsible for :

– 40% of the total reasons of visits to health facilities (HF)

– 45% of the total children’s admission to HF

– 45% of the total under fives’ deaths occurring in HS

– Malaria is cause and consequence of poverty

Study results on:
inputs
process



PROCESS: Staff attitudes and practices

Qualité de la prise en charge du paludisme
selon les données des dossiers cliniques

• En 2001, 178 cas de paludisme grave, 
dont 8 référés ont été hospitalisés en 
pédiatrie a l’hopital du district 

• 88,2% des patients avaient < 5ans
• La goutte épaisse a été demandé pour 

50,3% des enfants hospitalisés
• 9 enfants sont décédé
• Prise en charge adéquate chez 50,6% 

des enfants



Disponibilité des médicaments, 
consommables médicaux, 
matériel médico technique

• Les antipaludiques, les antipyrétiques, les solutés 
isotoniques 500 ml, et les principaux consommables 
médicaux étaient disponibles 

• Pas de rupture de stocks en réactifs et 
consommables utilisés dans le diagnostic du 
paludisme. 

• Le matériel de base (thermomètre, stéthoscope, 
tensiomètre, pèse personne…) était disponible

Pilot study on malaria care

2,01Prescription/counselling 

00Physical examination 

2,01History taken

73.536Patient reception 

(%)Observance 
of standards 

(n=49)

Steps 
(IMCI standards)



Relationship between the age of the patient 
and the quality of the prescription

Total (%)Wrong 
prescription 

(%)

Correct 
prescription 

(%)

Age group

48 (100)27 (56.2)21 (43,8)Total

29 (100)13 (44.8)16 (55,2)> 5ans

19 (100)14 (73.7)5 (26,3)0 – 5ans

P=0.048

Study 2: Observation, re-examiniation, 
lab confirmation, follow-up

All patients presenting at CSPS: ask for
consent

All patients: observation and reexamination
and quantitative parasitemia

Only patients with confirmed malaria: Blood
sample for CQ/PCRassessment on day 14

CQ = Chloroquine , PCR=polymerase chain reaction
(1) Definition of confirmed malaria cases: 
axillary temperature >= 37.5 °C and >= 5000 parasites/µl

Only patients with confirmed malaria (1) : 
Blood sample for CQ assessment/PCR



Results (1)

� Participation rate 96%

� 1101 consultations observed

� 1101 reexaminations and quantitative 
parasitemia

� 235 cases of confirmed malaria

Results (2)

� Clinical diagnosis malaria in 714 cases
(out of 1101) = 64.9%

� Other major diagnoses: 
Parasitic infections 142 (12.9%)
Bronchitis 133 (12.0%)
Cough 48 (4.4%)



Clinical diagnosis versus
lab-confirmed malaria

TOTAL

No

Yes

Clinical
diagnosis

TOTALNoYes

27723740

991766235

714529185

Lab-confirmed malaria

Sensitivity = 82.2%    Specificity = 30.1%  
PPV          = 35.9%    NPV          = 85.9%

Overdiagnosis: 3.8 fold

Chloroquine blood level before and 
after treatment
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therapeutic blood level: 96-192 ng/ml



Quality improvement: 
trials and errors

CBI ongoing++Financial access

InterventionResearchProblem

MoH on boardongoingDistrict autonomy

performance 
based

ongoingProvider motivation

revisited2000, blockedQuality manag’t

MEG ++Drugs

good+Standards care

+/-+Supervision

+++Infrastruct, equipm’t

Merci
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