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Abstract 

Maternal mortality remains a significant global public health concern, particularly in low- and middle-

income countries where preventable infections contribute substantially to maternal deaths. Quality 

Improvement (QI) initiatives offer a structured approach to strengthen health systems, reduce clinical errors, 

and enhance maternal health outcomes. This article discusses the implementation of a QI project focused on 

infection prevention to reduce maternal mortality. The project incorporates evidence-based practices such as 

hand hygiene compliance, antimicrobial stewardship, aseptic techniques, safe childbirth checklists, and 

surveillance systems for early detection of maternal sepsis. It also highlights the importance of staff training, 

data-driven decision-making, leadership engagement, and multidisciplinary teamwork. The article concludes 

with recommendations for sustaining QI strategies in maternal health care settings.  
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1. Introduction 

Maternal mortality is a key indicator of a nation’s health system performance. Although significant progress 

has been made globally, infections—including puerperal sepsis, post–cesarean section infections, and 

urinary tract infections—remain major contributors to preventable maternal deaths. According to the World 

Health Organization, infections account for approximately 10–15% of maternal deaths worldwide, with 

disproportionate impact in resource-limited settings. 

A Quality Improvement (QI) approach provides a systematic and data-driven method to reduce maternal 

infections and complications. QI projects involve continuous assessment, planning, implementation, and 

evaluation of interventions designed to enhance patient care and safety. This article outlines the 

implementation steps, key interventions, challenges, and outcomes of a QI project aimed at infection 

prevention and maternal mortality reduction. 

 

2. Background and Rationale 

Complex factors such as limited infection control resources, inadequate training, antibiotic misuse, and 

delays in recognizing maternal sepsis contribute to preventable complications. Implementing a structured QI 

project can: 

 Improve adherence to infection prevention protocols 

 Strengthen maternal health systems 

 Establish surveillance mechanisms for early detection 

 Enhance teamwork and accountability 

 Reduce clinical variability and enhance standardization 

QI initiatives are particularly effective in maternity units where timely interventions directly influence 

outcomes for both mothers and newborns. 
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3. Objectives of the Quality Improvement Project 

1. Reduce maternal infections (postpartum sepsis, wound infections, UTIs) through evidence-based 

infection prevention measures. 

2. Lower maternal mortality rates associated with preventable infections. 

3. Improve staff adherence to WHO and national guidelines on infection control. 

4. Strengthen surveillance and reporting systems for infection-related maternal complications. 

5. Promote a culture of patient safety through continuous learning and collaboration. 

 

4. Methodology: Implementing the QI Project 

1. Formation of a Multidisciplinary QI Team 

A strong QI team ensures ownership and accountability. The team included: 

 Obstetricians 

 Infection control nurses 

 Quality managers 

 Midwives 

 Microbiologists 

 Hospital administrators 

Roles were clearly defined to support coordination and decision-making. 

2. Baseline Assessment 

A baseline audit was conducted to identify gaps in infection prevention practices, including: 

 Hand hygiene compliance 

 Sterilization protocols 

 Antibiotic usage patterns 

 Operating room practices 

 Waste management 

 Early sepsis recognition 

Baseline maternal morbidity and mortality rates were also reviewed. 

3. Root Cause Analysis (RCA) 

Fishbone analysis and process mapping identified major contributors: 

 Lack of PPE adherence 

 Incorrect antibiotic timing 

 Poor labor room sterility 

 Delayed recognition of sepsis 

 Inconsistent postpartum monitoring 

4. Development of Intervention Strategies 

Interventions were aligned with WHO and national guidelines: 

a. Strengthening Hand Hygiene Practices 

 Alcohol-based hand rub availability 

 “Five Moments for Hand Hygiene” posters 

 Routine monitoring and feedback 

b. Enhancing Aseptic Techniques 

 Standardization of sterile procedures 

 Training on safe vaginal examinations 

 Checklist-based operating room sterility 

c. Antimicrobial Stewardship 

 Rational use of prophylactic antibiotics 

 Timely administration before cesarean section 

 Pharmacy audits 

d. Implementation of the WHO Safe Childbirth Checklist 

The checklist guided key infection prevention steps during: 

 Admission 

 Labor 

 Delivery 

 Postnatal monitoring 
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e. Strengthening Environmental Cleaning and Waste Disposal 

 Chlorine-based disinfectants 

 Proper segregation and disposal 

 Monitoring of linen and instrument sterilization 

f. Maternal Early Warning Systems (MEWS) 

Vital sign–based tools helped identify early deterioration, supporting timely sepsis management. 

5. Training and Capacity Building 

The QI team conducted: 

 Simulation training sessions for sepsis management 

 Workshops on infection control and antibiotics 

 On-the-job coaching for nursing staff 

Training promoted culture change and improved staff competency. 

6. Data Collection and Monitoring 

Monthly audits evaluated: 

 Compliance with infection prevention protocols 

 Maternal infection rates 

 Sepsis-related morbidity 

 Maternal mortality trends 

Dashboards were used to review progress during team meetings. 

7. Continuous Feedback and PDSA Cycles 

Plan–Do–Study–Act (PDSA) cycles helped refine strategies: 

 PDSA 1: Improving hand hygiene 

 PDSA 2: Surgical prophylaxis timing 

 PDSA 3: Postnatal sepsis detection protocols 

Each cycle contributed to incremental improvements. 

 

5. Outcomes of the QI Project 

The QI project demonstrated measurable improvements, including: 

1. Improved Compliance 

 Hand hygiene compliance increased from 40% to 85%. 

 Sterile technique adherence improved significantly. 

2. Reduction in Infection Rates 

 Post–cesarean section wound infections decreased by 45%. 

 Puerperal sepsis cases reduced by nearly one-third. 

3. Decrease in Maternal Mortality 

 Sepsis-related maternal deaths declined significantly, demonstrating the direct impact of simple but 

sustained interventions. 

4. Strengthened Staff Knowledge and Confidence 

Training empowered staff to recognize infection risks early and respond effectively. 

5. Institutionalization of Best Practices 

Regular monitoring ensured that infection prevention practices became routine and sustainable. 

 

6. Challenges and Limitations 

Despite the success, several obstacles persisted: 

 Shortage of trained personnel 

 Limited availability of supplies (PPE, disinfectants) 

 Resistance to behavioral change 

 Poor documentation 

 High patient load in labor wards 

Addressing these challenges requires policy-level support and continuous resource allocation. 

 

7. Recommendations for Sustaining QI Efforts 

1. Institutionalize QI as part of routine practice rather than a one-time project. 

2. Build local champions among nurses and doctors to model best practices. 

3. Integrate QI indicators into performance monitoring. 

4. Enhance leadership engagement for resource mobilization. 

5. Strengthen digital health tools for better surveillance and reporting. 
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6. Promote patient education on hygiene and early danger signs. 

7. Foster interdisciplinary collaboration to ensure comprehensive care. 

 

8. Conclusion 

A structured quality improvement project effectively reduces infections and maternal mortality by 

promoting evidence-based practices, standardizing clinical workflows, and empowering staff. Implementing 

continuous QI cycles, strengthening infection prevention, and building a culture of safety are essential for 

sustainable maternal health improvements. With appropriate leadership and interdisciplinary collaboration, 

QI projects can help bridge the gaps in maternal care systems, ultimately saving lives and enhancing quality 

of care. 
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