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Methods

• Literature Search
• 28 published or in-press manuscripts

• Single laboratory or hospital (6)

• Multiple laboratories within a country (14)

• Multiple countries (2)

• General/global (6)

• 211 laboratories in 18 countries

(of 617 laboratories in 47 countries)

• Analysis
• Content

• Results



Content Analysis
• Previous experience with Quality Management Systems was limited

• Mentorship
• Ranged from infrequent to embedded to “institutional”

• Scientific studies lacking
• no random assignment

• no control groups

• small sample sizes

• Critical to success

• Partnership
• Extensive use of partners (50+ identified in these publications)

• International organizations, institutions and private companies,           
parastatal organizations and local non-governmental organizations



Data Analysis

• Global program results

• Quality System Essentials – meta-analysis

• Service Indicators
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Baseline audit

Exit audit

Top improvers outperformed lowest improvers by 62 percentage points for 
corrective action, compared with 40 percentage points for other QSE’s
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Baseline audit



Patient wait time in ER ↓ 83%

Service interruption days ↓ from 15 to 0

Hospital revenue ↑ 25%

Infection rate ↓ 83%

Patient satisfaction ↑ 400%Patient satisfaction ↑ 300%Patient satisfaction ↑ 58%Patient satisfaction ↑ 30%

# Nonconformities ↓ 50-66%

EQA results ↑ 67%EQA results ↑ 85%

Staff punctuality ↑ 67%

Specimen rejections ↓ 93%Specimen rejections ↓ 75%Specimen rejections ↓ 69%

Equipment repairs needed ↓ 63%

Reagent wastage ↓ from $18,000 to $40

Turnaround time viral load ↓ 70%Turnaround time ELISA ↓ 95%Turnaround time haematology ↓ 19%Turnaround time CD4 ↓ 50%Turnaround time CSF↓ 30%Turnaround time chemistry↓ 44%Turnaround time pregnancy tests↓ 52%



Limitations

• Long-term sustainability?

• Observational
• Not randomized

• No control groups

• Small sample sizes

• Some outcomes not systematically measured

• Auditor consistency



Future Directions


