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Poor quality of care is a significant bottleneck
in our quest to achieve universal healthcare as
envisaged in Sustainable Development Goal
3.8." Globally, nearly 5 million lives are lost
annually due to suboptimal quality of care.
Poor quality now contributes to more deaths
than lack of access to care. Health providers
in low-income and middle-income countries
(LMIGCs) often perform less than half of
recommended evidence-based care actions as
has been detailed in the recent report of the
Lancet Global Health Commission.” A signif-
icant ‘know-do gap’ exists concerning how
clinical teams deliver care compared with the
existing evidence. This gap is explained by
the interplay of complex human and psycho-
social factors which influence service delivery
at the point of care. More frequently, efforts
to improve quality of care focus on building
an individual’s knowledge and skills (eg,
training and supervision) without addressing
complex teamwork, organisational and struc-
tural issues. In contrast, quality improvement
(QI) methods use approaches that health
workers can adopt to address such barriers
using a common-sense approach. Batalden
aptly defines QI as a combined and unceasing
effort of everyone—healthcare professionals,
patients and their families, researchers,
payers, planners and educators—to make
the changes that will lead to better patient
outcomes (health), better system perfor-
mance (care) and better professional
development.’

Introducing the concept of QI into the
health systems of low-income and middle-
income economies is a challenging task. The
journey of the QI movement in South Asia
has been fascinating with its fair share of twists
and turns. In 2016, the Indian government,
key development partners WHO South East
Asia Regional Office (SEARO), United States
Agency for International Development and
other United Nations agencies hosted and
introduced a selected group of healthcare
professionals from 11 member nations in the

SEARO region to a simplified method of QI.*
This session led to create a simple point-of-
care QI (POCQI) method. POCQI has been
subsequently widely used in field settings
across SEARO member nations with the
support of national networks such as Nation-
wide Quality of Care Network (NQOCN),
India.” It has led to member nations adopting
and implanting QI in their health systems,
often starting with the point-of-care interven-
tions. Over the last byears across South Asia,
the scale up of QI interventions and their
hardwiring in the health systems has been
heterogeneous.

The current special edition for South Asia
is an attempt to collect, collate and high-
light improvement stories of teams working
in challenging settings across South Asia. A
quick survey of the published literature on
the use of QI methods across various clinical
domains reveals a significant lack of repre-
sentation from the LMIC settings. Does it
mean that improvement stories only exist in
the developed world? Do they not exist in the
LMIC settings where Ql is of potential impor-
tance to ensure a safe, affordable, efficient
and equitable health system operating amidst
severe resource constraints? An analysis
conducted by the journal’s editorial board
concluded that there are two major bottle-
necks to the conduction and publication of
QI stories from LMIC settings. First, imple-
menting and sustaining a QI project requires
a set of facilitatory factors, namely opportuni-
ties, that is, an enabling environment, ability
or skills in the team, motivation and access to
requisite resources.’ Second, documenting
the improvement story requires significant
mentoring and financial support. Both of the
above-mentioned factors are found wanting
in varying degrees in facilities across LMIC
settings. NQOCN and BM] Publishing Group
agreed to publish an annual South Asia edition
of the BMJ Open Quality Journal to offset
these bottlenecks. This initiative, for the year
2020-21, has been possible mainly due to a
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generous grant from UNICEF India. Three writers’ work-
shops followed up the call for papers to mentor prospec-
tive authors to the submission guidelines and the writing
style of the journal. The writers’ workshops were followed
by one-to-one mentoring of the prospective authors.

The issue received 54 submissions and will make inter-
esting reading. Among the articles worth mentioning
here is an article by Parmar ¢t al’ on rationalising oxygen
usage across the special newborn care units. It documents
how common-sense QI approaches can save precious
resources and prevent harm to the admitted neonates.
Batthula et al’ discuss how innovative educational interven-
tions paired with monitoring and evaluations can reduce
hospital-acquired infections in their paper on reducing
late-onset sepsis in very low birthweight neonates with
central lines. In their paper on establishing the practice
of birth companion in a tertiary care centre, Bharti et af’
have tried to sensitise the reader to the vital elements of
respectful maternity care, which forms a part of ongoing
national and international advocacy efforts.

NQOCN, India with the support of Key Development
Partners, has documented its journey to develop an imple-
mentation framework for QI in India in a paper entitled:
‘Development of a Framework of Intervention Strate-
gies for Point of Care Quality Improvement at Different
levels of the Healthcare Delivery System in India: Initial
Lessons’. This paper can serve as a guidance document
for teams in other LMICs planning to scale up QI across
their health systems. In the paper on advancing emer-
gency airway management by reducing rapid sequence
intubation time, Gopinath et al'’ have addressed this issue
using simple QI tools. The issue also showcases innovative
out of the box use of QI tools, as has been demonstrated
by Bhartia et al'' in their article describing how they
reduced traffic congestion in the emergency driveway
of a private hospital. Besides these, the issue aptly covers
topics related to the use of QI to address COVID-19-
related quality of care concerns.

We are certain the issue will serve as a key resource to
share the learnings from the region with the larger global
audience. We hope the special edition would encourage
teams in South Asia to carry out QI initiatives at scale with
longer sustenance phases with the active involvement
of the health system.We look forward to the 2022 South
Asia Special Edition and a greater participation from the
teams across the region.
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