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BACKGROUND 

Å5.6 million children under age five died in 2016, 15 000 every day (WHO 

2016)

ÅOf 1000 live births, 73.1die before completing 5 years of age (low-income 

countries)

ÅHigh maternal and child mortality rate is often associated with inadequate 

or late detection of pregnancy danger signs  
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SKILLED HEALTH WORKFORCE

12.9 million more skilled 

health professionals 

(midwives, nurses and 

physicians) are needed by 

2035

(WHO, 2013)



3RD OF 5 RESOLUTIONS

òMaximizing the role of mid-level and community health 

workers to make frontline health services more accessible 

and acceptableó.

Task-shifting 

Task-sharing 

Decentralization 

HOW? HOW? 
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TRADITIONAL VS FOCUSED ANTENATAL CARE 



BUT POOR TRAINING AND SUPERVISION 

SYSTEMé 

Didactic classroom-based training in 
Focused Antenatal Care (FANC)

Limited and poor post-training 
follow up

Clinical supervisors perceived as 
police NOT as change agents 



10 COUNTRIES | ABOUT 18,000 STAFF
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CASE OF RWANDA 
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Nurses and midwives per 1000 residents 
*2013 and **2012 World Bank figures and World Development indicators 



Formal IMCI & 

FANC training 

Ongoing, on-site clinical 

mentoring at health 

centers 

Additional 

Ministry of 

Health 

Supervisors 

Quality improvement facilitation to address systems 

gaps that affect ANC & IMCI implementation 

Improved 

quality of care: 

Diagnosis and 

Treatment 

Strengthened 

IMCI & ANC 

practices 

MESH-QI Intervention Components 

MENTORSHIP ENHANCED SUPERVISION FOR 

HEALTHCARE AND QUALITY IMPRLVEMENT (MESH -QI) 

MODEL



SUSTAINING IMPROVEMENTS THROUGH QI 

COACHING 
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MENTOSHIP AND QUALITY IMPROVEMENT 

COACHING: PHASED IMPLEMENTATION

INTENSIVE & RESPONSIVE 

MENTORSHIP 

Time 



MESH -QI MENTORS IN ACTION 
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MCH mentor conducting a neonatal resuscitation teaching session 

at health center 

MESH-QI mentor teaching PMTCT nurse on the use of pregnancy 

wheel to calculate gestational age



QUALITY IMPROVEMENT TEACHING & 

COACHING SESSION 
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STUDY AIM 

ÅTo measure the effect of the addition of MESH-QI to 
standard training on IMCI and ANC quality of care

ÅTo estimate the cost-effectiveness of MESH-QI compared to 
standard district supervision practices in Rwanda by 
comparing the costs and quality of ANC and IMCI resulting 
from each approach.



PRIMARY OUTCOME: INTEGRATED 

CHILD ASSESSMENT SCORE

Å For all children:

ïcheck for ability to drink or breastfeed

ïcheck whether the child vomits everything

ïcheck whether the child has had convulsion

ïcheck for cough or difficulty breathing

ïcheck for diarrhea

ïcheck for fever

ïchild weighed the same day of visit

ïweight checked against recommended growth 
chart

ïchecked for palmar pallor

ïchecked for visible severe wasting*

ïchecked for edema of feet

ïvaccination status checked

ï temperature checked

ïchecked for other problems

Å If <2yo:

Å All of the same plus:

ï ask about breastfeeding

ï ask if the child takes any other 
foods or fluids

ï ask whether feeding has changed 
during the illness

Gouws, E., et al., Measuring the quality of child health care at first-level facilities.SocSciMed, 2005. 61(3): p. 613-25. 
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PRIMARY OUTCOME: ANC DANGER SIGNS 

ASSESSMENT 

ïHeadache

ïBlurry vision

ïFacial swelling

ïConvulsions

ïBleeding

ïLoss of fluid

ïPainful contractions

Danger Signs Assessment 
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Å Cross-sectional pre-post study covering 21 health centers across two 

rural districts

Å Interaction terms were used to assess potential modifiers of the 

MESH-QIõs effect by other covariates

Å A multivariate mixed-effects logistic regression was performed to 

assess the impact of MESH-QI on study outcomes, controlling for 

other covariates.

METHODS
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ÅCosting analysis measured MESH-QI program expenses

ÅThe Incremental Cost Effectiveness Ratios (ICER) were estimated

ÅEquation1: ICER = (Cb- Cf) / Eb- Ee)

Where: 

Cb: Cost at the baseline (before MESH-QI); 

Cf: Cost at follow up period (12-15 months of MESH-QI implementation); 

Eb: Percentage of ANC assessments

Ee: Percentage of ANC assessments during MESH-QI implementation

COST EFFECTIVENESS ANALYSIS



EFFECT OF MENTORSHIP 

ON IMCI 
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