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ABSTRACT
Background: In order to improve the quality of care for patients discharged in our department, since 1996 we have
initiated monthly meetings called "common staffs", with the heads of the peripheral maternities who evacuate
patients, during which we analyse reference indicators and the SONUs. The objective of this study was to describe the
impact of the common staff on the indicators of the reference.
Methods: We carried out a retrospective cross-sectional study on the balance sheets of the common staff over the 20
years of practice.
Results: In 20 years, 132 meetings were organized, during which 24,337 files were analyzed. In 1996 the indicators
of evacuations were at alarming levels: the time taken between the diagnosis and the decision to evacuate was long
(more than 1 hour in 83.4%), 73% of the evacuation records were poorly informed, the majority evacuations were by
non-medical vehicle (54.8%), pre-discharge management was incorrect in several patients (47%), and maternal and
fetal lethality were high (5% and 10%, respectively). Over time, these indicators have improved and have had a
favourable impact on maternal and fetal mortality rates, which have gradually decreased. At the same time, the results
of the last three years of the evacuees coming from the maternities who do not participate in our staffs, shows that the
indicators are still alarming, at levels where we were at the beginning of common staffs.
Conclusions: The joint staff proved to be a good practice to promote in the Gynecology and Obstetrics Departments.
It helped to improve the quality of care for referred patients.
Keywords: Common staff, Dysfunctioning, Quality, Reference

INTRODUCTION
In developing countries, the organization of obstetric
evacuations has a real problem with preventable
morbidities and maternal-fetal deaths. In Côte d'Ivoire in
particular, the maternal death rate is very high with 612
deaths for 100000 live births.1 There is no control system
between the reference centers and peripheral maternities
(which evacuate the patients), making it possible to
coordinate and improve obstetric evacuation. So before
1996, there was no consultation between the reference
maternity CHU Treichville and peripheral maternities its

coverage area (peripheral maternity south of Abidjan).
The patients were frequently evacuated under inadequate
conditions and very often arrived in an aggravated state,
related to the initial poor management and the
dysfunction in their evacuation.2,3
To improve the quality of evacuations, our service has
initiated since 1996 monthly meetings called "common
staffs," with leaders of outlying maternity Abidjan South.
During these joint staff, evacuation indicators are
analyzed as well as the assessment of obstetric and
neonatal care (SONU) provided to evacuees. We
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conducted this study on the assessment of these various
joint staff with the aim of describing the positive effects
of these common staff on evacuation indicators, and to
identify weak points to improve.
METHODS
We conducted a retrospective and descriptive crosssectional study in the Gynecology and Obstetrics
Department of the CHUT, focusing on the annual report
of the common staff from 1996 to 2015 (20 years).
The parameters analyzed were the mode of evacuation,
the state of the evacuation cards, the delays of
management, the diagnostic concordance, the initial care
of the patients. The data was collected from the archives
of our audit unit on the balance sheet of the common
staffs.
Organization of common staff
A common staff has been held monthly since January
1996 between the caretakers of the gynecology and
obstetrics department of the CHUT (reference center) and
those of the peripheral maternity units in South Abidjan
(maternity hospital dependent on the health coverage area
of the CHUT). Over the 12 months of the year, there are
11 staffs, the last month being devoted to holidays.
During this staff, the evacuation indicators are analyzed
in the patients evacuated by these maternities to the
CHUT, the previous month. This audit concerned the
initial care at the maternity center, the conditions of the
transfer and the care in our service.

Abidjan (that we call collectively maternities out of area)
for diverse reasons. Since 2013, we analyze during our
common staffs, the indicators of the evacuations of these
patients (although the doctors of these maternities out of
area do not participate in our common staffs), to compare
them with the indicators of the evacuees coming from
maternity hospitals of our area.
RESULTS
Frequency of common staffs
132 meetings were organized, at the rate of 6 meetings on
average a year with extremes from 2 to 10.
Status of indicators in 1996 and 2015
In Table 1, we see the positive evolution of the indicators
between the beginning of the common staffs in 1996 and
the time of the study in 2015.
Table 1: Rate of indicators (in percentage) at the
beginning and at the end of the study.
Indicators
Deadline between the diagnosis and
the decision to evacuate > 1 hour
Evacuation by not medical vehicles
Bad holding of the index forms of
evacuation
Diagnostic discordance
Incorrect care before the evacuation
Maternal lethality of the referred
fetal lethality

1996

2015

83.4

15.8

54.8

34.4

73

12

36.3
47
5
1

8.8
7
0.3
3.5

At the end of the year an annual common staff is
organized making an assessment of analyses of monthly
common staffs made during year.

Evolution of the rates of indicators during the period of
study

Besides we receive sometimes very often from evacuees
coming from maternities outside the zone of South

The following three figures appreciate the evolution of
dysfunctionment year by year from 1996 to 2015.

90
80
70

73

72.1
63.2

60
50
40
30
20
10

Diagnostic / Evacuation delay> 1h
Evacuation by non-medical vehicle
Mismanagement of the evacuation record

83.4

54.8 54

51
43

37

33.4

51
44.1 43.6

41
38.8 35

31

40.6 40.8 41.3 39.7 39.2 38.6
37
36
30
28
28
24.6
25
23 22.5 23.1
23.5 21
21
21
19
16
15
11.6

41
35

42
40
33

37
31
28

35
29.3 29
27.5
18
16

34.4

15.8
12

0
1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Figure 1: Evolution of the indicators of the mode of evacuation from 1996 to 2015.
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The discordant diagnoses are from 36.3% to 8.8% from
1996 to 2015. Maternal and fetal lethality increased
respectively from 5 to 0.3 and from 10 to 3.5, from 1996
to 2015.

The delays between the time of diagnosis and the
evacuation of the patient who was more than 1h in 83.4%
in 1996 rose to 15.8% in 2015
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Figure 2: Evolution of the indicators of the initial care in the peripheral maternities between 1996 and 2015.
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Figure 3: Evolution of materno-fetal mortality indicators among evacuees from 1996 to 2015.s
Table 2: The annual rates of indicators (in percentage) according to the zone of evacuation
during 2013, 2014 and 2005.
2013
Maternities
off area

Indicators
Evacuation by not
31
medical vehicles
Bad holding of the index
90
forms of evacuation
Diagnostic discordance 22
Incorrect care before
42
the evacuation
Maternal lethality
3.6
Fetal lethality
13

2014
Maternities
Maternities
South Abidjan off area

2015
Maternities South
Maternities
Abidjan
off area

Maternities
South Abidjan

35

29

33

34.4

30

27.5

91

18

85

12

9

23

10

25

8.8

12

49

9

48

7

1.3
5.4

3
12

0.7
4.1

2.1
16.3

0.3
3.5
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Comparison of indicators according to the area of
evacuation
The comparison of the indicators of the various
maternities of the years 2013, 2014 and 2015 showed that
the indicators of the maternities participating in common
staffs were clearly better than those of the maternities
(maternity hospitals) except (off) zones. The results are
summarized in Table 2.
DISCUSSION
Frequency of common staffs
In 20 years, 132 meetings were organized, at the rate of 6
staffs on average a year with extremes from 2 to 10. The
holding of these staffs knew some difficulties which we
nevertheless surmounted. Indeed, the implementation of
common staffs in 1996 was characterized by a lack of
membership of some of our partners of the peripheral
maternity hospitals but over time we were able to obtain
the participation of the persons in charge of all the
peripheral maternity hospitals. Besides between 2000 and
2011 our country knew periods of politico-military crises,
preventing the regular holding of common staffs.
State of indicators in 1996 and in 2015
The report of common staffs of 1996 reflected the
situation in which every structure organized its obstetric
evacuations without established standards. This balance
sheet (assessment) thus laid bare (stripped) the
dysfunctions of our reference system, characterized by
alarming indicators of the reference: the delay in the
decision-making to evacuate once the composed
diagnosis, was noticed at the majority of the patients
[deadline (extension) upper at the 1 am in 83.3%], as well
as important rates of transfer by not medical vehicle
(54.8%), of diagnostic conflicts (36.3%), and of incorrect
coverage(care) before the evacuation (47%). These
dysfunctions had for consequence of the disturbing rates
of lethality: 5% of mortality to mother and 10% in fetus.

During this period hospitals generally worked with
difficulty and it was almost impossible to organize
common staffs. But since 2012 everything is back to
normal again and the balance sheets of the last 3 years
showed a net improvement of reference indicators.
Besides the comparison of the indicators of the various
maternities of the years 2013, 2014 and 2015 showed that
the indicators of the maternities participating in common
staffs were clearly better than those of the maternities
except zones. Thus, these various reports allow us to
assert that common staffs had a positive impact on our
reference system namely: a better holding of the index
card of evacuation, an improvement of the rates of
diagnostic concordance, an improvement of the coverage
before the evacuation, and a reduction in the mortality
materno-fetale. This reduction in the maternal mortality
in the evacuated patients brings back by Bohoussou and
Yao in our service between 2005 and 2013.4,5
The not improved points
Common staffs were not able to act on certain points of
the reference such as the transfer by not medical vehicles.
In effects patients' rates transferred by not medical
vehicles always remained high (beyond 30%) in spite of
the recommendations of common staffs. The
improvement of this indicator depends especially on the
intervention of the state which endows the structures in
ambulance. Indeed, several hospitals are not equipped in
ambulance in our country, so delivering the sick to the
not secure transport of the not medical vehicles. Transfers
by not medical vehicles are common in number of our
African countries and were reported in many
publications.6-10
CONCLUSION
Present study has allowed us to state that it is possible to
reduce the morbidity and mortality of patients discharged
in our low-resource countries, thanks to some good
practices such as the common staff. This practice must
therefore be supported and popularized.

In 2015, the situation was very different with a clear (net)
improvement of the various indicators with the exception
of the rate of transfer by vehicles not provided with
medical care which did not vary in a significant way.
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