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Key Findings

n Responding to health workers’ and managers’
immediate needs related to coronavirus disease
(COVID-19), followed by reprioritization and
inclusion of a newly developed COVID-19 risk
matrix, helped Mphatlalatsane staff to identify and
mitigate disruptions to public sector maternal and
neonatal health care (MNH) services in South
Africa.

n Mphatlalatsane demonstrates that agile and
context-specific responses to crises, such as the
COVID-19 pandemic, can mitigate such threats and
maintain interventions to improve MNH services.

Key Implications

n Multifaceted MNH intervention programs are
challenging to design and implement, but if they are
locally responsive they can benefit health care
workers, managers, and patients in a systematic way.

n Program managers must remain alert to the
continued disruptions by crises such as COVID-19
to routine MNH care services. A responsive
approach requires attention to the immediate
needs of health workers, such as emotional
support, while balancing this with the ability of staff
to identify and mitigatedisruptions to routine
services caused by health crises.

ABSTRACT
Despite global progress in reducing maternal and neonatal mor-
tality and stillbirths, much work remains to be done to achieve the
Sustainable Development Goals. Reports indicate that coronavi-
rus disease (COVID-19) disrupts the provision and uptake of rou-
tine maternal and neonatal health care (MNH) services and
negatively impacts cumulative pre-COVID-19 achievements. We
describe a multipartnered MNH quality improvement (QI) initia-
tive called Mphatlalatsane, which was implemented in South
Africa before and during the COVID-19 pandemic. The initiative
aimed to reduce the maternal mortality ratio, neonatal mortality
rate, and stillbirth rate by 50% between 2018 and 2022. The
multifaceted design comprises QI and other intervention activities
across micro-, meso-, and macrolevels, and its area-based ap-
proach facilitates patients’ access to MNH services. The initiative
commenced 6 months pre-COVID-19, with subsequent adapta-
tion necessitated by COVID-19. The initial focus on a plan-do-
study-act QI model shifted toward meeting the immediate needs
of health care workers (HCWs), the health system, and health
care managers arising from COVID-19. Examples include providing
emotional support to staff and streamlining supply chain manage-
ment for infection control and personal protection materials. As
these needs were addressed, Mphatlalatsane gradually refocused
HCWs’ and managers’ attention to recognize the disruptions caused
by COVID-19 to routine MNH services. This gradual reprioritization
included the development of a risk matrix to help staff and man-
agers identify specific risks to service provision and uptake and de-
velop mitigating measures. Through this approach, Mphatlalatsane
led to an optimization case using existing resources rather than
requesting new resources to build an investment case, with a re-
sponsive design and implementation approach as the cornerstone
of the initiative. Further, Mphatlalatsane demonstrates that agile
and context-specific responses to crises such as the COVID-19 pan-
demic can mitigate such threats and maintain interventions to im-
prove MNH services.

BACKGROUND
Maternal and Neonatal Mortality and Stillbirths:
Globally and in South Africa

Globally, progress has beenmade over the past 2 dec-
ades to reduce maternal mortality, defined as death

of a woman during pregnancy or until 42 days post-
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delivery.1 Between 2000 and 2017, the maternal
mortality ratio (MMR; number of maternal deaths
per 100,000 live births) declined by an estimated
38% (from 342/100,000 to 211/100,000).2 Parallel
to this improvement, progress is being made in re-
ducing the neonatal mortality rate (NMR; number
of live-born infants dying in the first 28 days of life
per 1000 live births).3 Globally, the NMR decreased
from 31 in 2000 to 18 in 2018.4 The global stillbirth
rate (number of babies bornwith no signs of life per
1,000 live births)3 decreased from approximately
21 in 2000 to about 14 in 2020.5 Although evidence
of the clinical effects of the coronavirus disease
(COVID-19) on mothers and babies is evolving,6,7 a
decline in uptake and provision of maternal and
neonatal health (MNH) services has been reported
globally. This decline includes a 60% and 100%
drop, respectively, in antenatal care and family
planning facility visits in Bangladesh8 and a 50%
decrease in the weekly number of institutional
births in Nepal.9 In Italy, 23% ofmaternal and peri-
natal facilities were understaffed during the first
3 months of the COVID-19 outbreak.10

Similar to international trends, the pre-
COVID-19 MMR in South Africa (SA) decreased
from 200/100,000 in 2012 to 134/100,000 in
2017,11 albeit with provincial differences. Despite
a substantial decline in the MMR, much work still
needs to be done to achieve the Sustainable
Development Goal for an MMR of less than
70/100,000 by 2030.12 The NMR in SA remained
stagnant at 12/1,000 live births between 2012
and 2017,11 well above the SA National Department
of Health (NDOH) 2030 goal of 7/1,000.13 No re-
cent data were found on the stillbirth ratios, esti-
mated at 20.2 per 1,000 live births in 2016.14 Early
indications of the COVID-19 impact in SA show se-
vere adverse effects, both in the epidemiology of
MMR, NMR, and stillbirths and in the uptake of
maternal services. In comparing the April 2020–
March 2021 COVID-19 period with the same
2019–2020 pre-COVID-19 period, Pattinson et al.
reported a 40% increase in maternal deaths, with
a 3% and 10% increase in neonatal mortality and
stillbirths, respectively.15 Antenatal care services

were generallymaintained, but the uptake of repro-
ductive health services decreased by 17% and con-
traceptive prescriptions by 5%. These numbers are
confirmed by Pillay et al., who also found a 3.7% in-
crease in deliveries in public health facilities from
March to December 2020.16

Improving Maternal, Neonatal, and Child
Health Services
Global evidence suggests thatmicrolevel interven-
tions (defined as interventions at the health facility,
health careworker, and patient levels) can decrease
the MMR, NMR, and stillbirth ratios. Successful
interventions include birth preparedness and com-
plication readiness programs17; community-based
campaigns to strengthen preventative and caregiv-
ing practices such as family planning, facility-based
births, and immunization uptake18–21; improving
women’s educational level22; and quality improve-
ment (QI) initiatives.23–25 QI programs capacitate
health care workers (HCWs) to unlock service de-
livery bottlenecks under their control,26,27 rather
than focusing on large-scale, resource-intensive
changes.28–30 However, as noted by the Lancet
GlobalHealthCommission31 and others,32,33micro-
level successes canonly be sustained and successful-
ly taken to scale if embedded in well-functioning,
supportive health systems beyond the microlevel.

In SA, examples of successful microlevel MNH
interventions include the Essential Steps in Managing
Obstetric Emergencies, a skills-and-drills program for
maternity staff, which reduced institutional MMR by
29%34; the national prevention of mother-to-child
HIV transmission program which reduced early
(4–8 weeks postpartum) vertical HIV transmission
at 10 weeks to 0.7% in 2018/201935; and the
World Health Organization’s 10 steps for the
management of severe acute malnutrition, which
reduced in-patient mortality among severely mal-
nourished children by up to 39%.36

Measured against Sustainable Development Goal
targets, the SA rate of adverse birth outcomes, such as
stillbirths and preterm births,37 is still unacceptably
high, given international consensus that these are
preventable through improved quality of care.38–41

Experts postulate that approximately 60% of mater-
nal deaths and up to 50% of neonatal deaths are po-
tentially preventable.34,42 This corresponds with
datamodeling from81 low-andmiddle-incomecoun-
tries, showing that approximately 25% of neonatal
deaths and stillbirths between 2016 and 2020 were
preventable through improved quality of pre- and
postnatal care provided towomen and neonates.43

In this field action report, we describe and
reflect on a QI initiative called Mphatlalatsane
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(meaning “the bright star before dawn”), which
aimed to strengthen the MNH service package
across all levels of care. We detail the goal, imple-
mentation context, key design features, and adapta-
tions during the first 19 months of the COVID-19
pandemic, fromMarch 2020 to October 2021.

MPHATLALATSANE
Goal and Implementation Context
Mphatlalatsane is implemented by the NDOH in
4 purposively selected health districts across the
Eastern Cape, Limpopo, and Mpumalanga pro-
vinces (Figure 1). The goal is to reduce institution-
al maternal and neonatal mortality and stillbirths
by up to 50% from2018 to 2022 in 7 selected facil-
ities in each province. The districts and facilities
were purposively selected as sites that (1) exhibit
below-average MNH service performance and ca-
pacity, (2) reflect clinical referral pathways, and
(3) represent urban and rural settings. District
1 has a 91% urban population44; in District 2, only
27% of the population is urbanized44; and in

Districts 3 and 4, 81%45 and 70%46 of the respective
populations live in rural areas. In Table 1, we com-
pare the 4 districts against other socioeconomic and
health indicators.47–53

Antecedents and Set-Up Phase
Alignedwith theSAMaternal, Perinatal andNeonatal
Health Policy,54Mphatlalatsane builds upon a decade
of national programs to strengthen maternal, neona-
tal, and child health services in the country.

� Recommendations from NDOH ministerial
committees such as the National Confidential
Enquiry into Maternal Deaths Committee since
199742 and the National Perinatal Mortality and
Morbidity Committee established in 200814

� The national primary health care reengineering
strategy,55,56 with its district clinical specialist
teams, to strengthen the clinical governance of
maternal, neonatal, and child health,56 com-
mencing around 2010

� Standardised Essential Steps inManaging Obstetric
Emergencies drills,57 commencing in 2008

FIGURE 1. Map of Implementation Districts for the Mphatlalatsane Maternal and Newborn Health Quality
Improvement Initiative, South Africa

Mphatlalatsane
aimed to
strengthen the
MNH service
package across all
levels of care to
reducematernal
and neonatal
mortality and
stillbirths in South
Africa.
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� The Perinatal Problem Identification Programme
and Child Healthcare Problem Identification
Programme surveillance and response systems
implemented since the 1990s58

� Several health system strengthening work-
shops with managers and clinicians in the
Mphatlalatsane districts over the past 10 years

In July 2018, at the commencement of
Mphatlalatsane, the management team con-
ducted site visits, engaged with senior managers
in the 3 provincial governments (macrolevel),
and held planning workshops with the district
and subdistrict staff (mesolevel) and facility staff
(microlevel). These consultations resulted in a
proposal, codesigned with staff, that details im-
plementation activities and partner roles and re-
sponsibilities (Table 2). All Mphatlalatsane
interventions (example in Box) fall within the
NDOH’s authority and are implemented by na-
tional, provincial, or district health departments
as per their mandate.

Ethical Approval
The NDOH commissioned the South African
Medical Research Council and University of the
Western Cape to evaluate Mphatlalatsane. They
received ethical approval (EC019-11/2019) from

the South African Medical Research Council
Ethics Committee.

Implementation
Implementation commenced in September 2019
when facility HCWs were trained as QI team
leaders. Upon return, these leaders established a
QI team in their respective facilities.

Mphatlalatsane management appointed 3 QI
advisors, 1 per province, to provide technical sup-
port and mentoring to the QI teams. To ensure
sustainability, the advisors are required to identify
and mentor a provincial official in each province
over time. This will embed the QI system within
the existing structures of the 3 provincial health
departments. The first 2 COVID-19 waves and
lockdowns severely disruptedQI team functioning
and MNH services, with MNH staff either moved
to other posts or too busy dealing with COVID-
19–related functions. Staff attrition was a reality
in most facilities, in some cases due to COVID-19
fatalities and illness, which required training of
new team members. Additional district manage-
ment support to engage with Mphatlalatsane ac-
tivities was also needed. With the lifting of travel
restrictions since July 2020, the advisors resumed
in-person support visits. They were warmly wel-
comed back, and the teams readily reengaged

TABLE 1. Socioeconomic and Health Indicators of the South African Health Districts Served by Mphatlalatsane

Province
Eastern Cape

Limpopo Mpumalanga
District 1 District 2 District 3 District 4

Population estimates,a No. 1,263,05147 527,06248 138,76045 1,743,18249

Unemployment rate,a % 2950 3048 3945 3751

Health facilities

Tertiary 2 0 0 1

Regional 1 0 1 2

District 1 10 6 8

CHC 9 3 8 15

PHC clinic 3952 5952 9753 10849

Institutional maternal mortality ratio (per 100,000 live births),b 2018c 10713 10613 11113

Live births in facility,a No. 18,80852 5,90952 31,26845 40,734

Neonatal mortality ratio (per 1,000 live births)b 12.352 12.213 10.813

Abbreviations: CHC, community health center; PHC, primary health care.
a 2018/2019.
b 2018.
c Per province.

Consultations
resulted in a
proposal,
codesignedwith
staff, that details
implementation
activities and
partner roles and
responsibilities.
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with their QI activities, over time regaining much
of their pre-COVID-19 momentum.

Key Design Features and Illustrative
Examples
AMultifaceted Initiative
Mphatlalatsane is multifaceted in several ways.
First, it is a multipartnered initiative that seeks
synergy between governmental and nongovern-
mental agencies to improve MNH services. A

Program Management Committee (PMC) was
established among the 5 partners tomeet monthly
and serve as a governance and implementation
coordination platform.

Second, it is multifaceted in its holistic health
system strengthening focus. It recognizes that its
microlevel intervention of QI for HCWs can only
succeed if it is treated as part of the health system
ecology: what happens at one level shapes and is
shaped by what happens at the other levels. This
holistic approach and acknowledgment of the

TABLE 2. Mphatlalatsane Partnerships

Partner Role and Responsibilities

South Africa National Department of Health Custodian: provides strategic focus

Clinton Access Health Initiative Implementation secretariat: coordinate and direct day-to-day activities; pro-
vides technical support through quality improvement advisors

University of Pretoria/South African Medical Research Council
Research Centre for Maternal, Fetal, Newborn and Child Health
Care Strategies

Content expert: provides input and support for maternal health care strength-
ening activities

University of Limpopo Trust Initiative for Newborn Care Content expert: provides input and support for neonatal health care strengthen-
ing activities

Institute for Healthcare Improvement Provides technical support to advisors and quality improvement training
(short-term)

South African Medical Research Council and University of the
Western Cape

Evaluation team

BOX. Change Idea Developed and Adopted in a Mphatlalatsane Primary Health Care Clinic
Problem

� The clinic’s routine data showed only 63% of first antenatal care (ANC) visits occurred before 20 weeks of gestation,
leading to late identification and management of pregnancy complications.

Aim

� To improve first ANC visits before 20 weeks’ gestation to 70% within 2 months.

Implementing a basket of change ideas

� Irrespective of the reason they visited the clinic, all women of childbearing age were tested for pregnancy; this does
not require formal written consent from the patient as verbal explanation of the procedure is the standard of care.

� Community health care workers added pregnancy screening to their services.
� During routine health talks at the clinic, women were encouraged to visit the clinic as soon as a pregnancy was

suspected.
� Family planning services were offered to schoolgirls. Girls could either visit the clinic before school, offered as a fast

lane, or in the afternoons as part of the clinic’s adolescent and youth friendly services.

Effectiveness of change idea

� After 5 weeks of implementation, there were 12 newly diagnosed pregnancies of which 11 were earlier than
20 weeks’ gestation, resulting in 92% of first ANC visits done before 20 weeks’ gestation.

� The first ANC visits before 20 weeks’ gestation improved from 61% to 83% between February 24, 2020 and April 30,
2020.
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interdependency are evident in its theory of
change (Figure 2). The PMC envisages that pro-
gram outputs and outcomes (triangle) will result
from improved service delivery processes (circle)
through more efficient use of existing human, in-
frastructural, and supply chain resources (square).

Third, this integrated approach translates into
a portfolio of QI and other types of interventions.
At the microlevel, the Mphatlalatsane philosophy
advocates agency for HCWs throughQImethodol-
ogies that upskill them to solve problems within
their sphere of influence (Box). Several other ac-
tivities are underway at meso- and macrolevels to
improve governance and leadership. One such ac-
tivity is enhancing systems of real-time mortality
surveillance and associated governance structures
to ensure coordinated responses, referred to as
monitoring and response units at the subdistrict
and district levels.59,60

Synergistic strengthening of all health system
components is central to the intervention portfo-
lio. As an example, the HCWs in Facility A identi-
fied improved ward infection control (microlevel)
as their QI project. Since they lacked the supplies,
the Clinton Health Access Initiative assisted them
by streamlining the district-level (mesolevel) supply
chain management of hygiene materials. Other
examples include engaging with district and provin-
cial (macrolevel) information management staff to

strengthen the quality and use of routine data
(facilitated by the University of Pretoria/South
AfricanMedical Research Council Research Centre for
Maternal, Fetal, Newborn and Child Health Care
Strategies); the developing and training staff on an
instrument to monitor and evaluate the prevalence
and management of hypertensive disorders in preg-
nancy, as well as ensuring that the necessary medical
supplies are in stock; establishing anobstetrics response
team to drive maternal and perinatal improvement in
1 of the provinces (coordinated by the University of
Limpopo Trust Initiative for Newborn Care); and
providing technical and logistical support from all
partners to the NDOH in drafting a national integr-
atedmaternal, perinatal, andneonatal health policy.

An Area-Based Initiative
The NDOH identified an “implementation wedge”
(Figure 3), comprising 7 selected facilities in each
province. The wedge facilities form an integrated re-
ferral health system that reflects how patients access
services. The wedge includes 2 primary health care
clinics feeding into community health centers, which
then feed intodistrict hospitals anda regional hospital.

A Responsive Approach
Mphatlalatsane’s planning and implementation
centers on innovation and responsiveness to local

FIGURE 2. Mphatlalatsane Theory of Change

Abbreviations: MMR, maternal mortality ratio; NMR, newborn mortality ratio.

Mphatlalatsane
advocates agency
for HCWs through
QImethodologies
that upskill them
to solve problems
within their
sphere of
influence.
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contexts and changing priorities. For example, the
PMC adapted the classical QI methodology to an
agile model that allows HCWs to choose how their
team functions—short-circuiting plan-do-study-
act cycles where there is a need to respond to other
immediate challenges and allowing teams to have
fewer, and more prolonged, plan-do-study-act
cycles compared to the standard multiple, rapid
cycles. The latter arrangement addressed the reality
that the COVID-19 pandemic caused some QI team
members to be redeployed to meet non-MNH
COVID-19 emergencies. The PMC also implemen-
ted other measures in response to the pandemic
(Table 3). At the start of the pandemic, they decided
to not push ahead with the QI work, but prioritized
meetingmanagement structures’ andHCWs’ imme-
diate needs arising from thepandemic. This included
providing real-time COVID-19 information through
phone calls,WhatsApp groups, and online webinars
made available on an existing NDOH digital knowl-
edge hub. Pre-COVID-19, this hub was a resource
tool for HCWs to access awide range of information,
including national guidelines for MNH services. The

webinars the PMC made available on the hub in-
cluded maternal- and child-specific interventions in
the context of COVID-19. The PMC also provided
psychological support to HCWs following the loss of
colleagues and family by making the contact details
of such services available and was instrumental in
getting infection prevention and control guidelines
for MNH services adapted during the COVID-19
pandemic.

The PMC realized that dealing with COVID-19
at times came at the expense of MNH patients.
This resulted in the development of 2 riskmatrices.
The first matrix (Supplement Table S1) offered
practical suggestions to MNH managers at subdis-
trict and higher levels to sustain the delivery and
uptake of routine MNH services, including ensur-
ing effective communication with HCWs; using
COVID-19 contact tracing activities to deliver the
message that MNH services are essential services
and thus always available; redefining the roles of
HCW cadres, such as using lower-cadre nurses to
monitor infection prevention and control compli-
ance in the health facility; and maximizing the

FIGURE 3. Mphatlalatsane Implementation Wedge in Eastern Cape, Limpopo, and Mpumalanga Provinces,
South Africa

Abbreviation: PHC, primary health care.
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use of doulas (non-medical persons trained as
birth companions) because family members were
not allowed into facilities. The second matrix
(Supplement Table S2) was developed to alert
HCWs of COVID-19–imposed risks along the con-
tinuum of MNH services. The QI teams and QI
advisors supported facility managers to develop
context-specific solutions to deal with these risks,
such as reconfiguringwork spaces tominimize shar-
ing of equipment. An online, self-paced, 14-module
sexual and reproductive health training curriculum
was developed to keepHCWsupdated onnewMNH
guidelines. Finally, through the Clinton Health
Access Initiative, Mphatlalatsane facilitated the
supply of needed equipment through approved
donations that abided by the Public Finance
Management Act in SA.

REFLECTIONS
Our preliminary reflections concern the 2 design
characteristics considered key to the successful im-
plementation of Mphatlalatsane, lessons learned
during COVID-19, and thoughts on sustaining the
initiative’s successes.

Key Design Characteristics
Inclusivity
Mphatlalatsane focuses on providing support to
all cadres of HCWs, including community health
workers and managers, across all levels, to improve
MNH services. The PMC takes an ecological view,61

advocated as systems thinking, and acknowledges
that the health system is an open system, comprising

many actors and ever-changing processes and con-
texts that interact with each other and are defined
by their interactions.61–63

Embeddedness
Mphatlalatsane is designed, implemented, and
evaluated as implementation research. This con-
firms the importance of an ecological view of the
systems in which Mphatlalatsane is implemented,
as it focuses on exploring what works, for whom,
and under which circumstances.64 It is embedded
in real-world settings and with regular, real-time
participant feedback it promotes the integration
of new effective practices into standard care.65,66

Implementing MNH Interventions in the
Context of Crises Such as COVID-19
The COVID-19 pandemic and its aftereffects on
people’s health and the uptake and delivery of
health care services will remain a reality for years
to come. During similar crises in the future,
the health system will need initiatives such as
Mphatlalatsane to address the needs of health sys-
tems, HCWs, and managers while sustaining and
improving MNH. Our implementation experience
proves that an agile and responsive design ap-
proach makes this possible. Agile and respon-
sive interventions require leadership attuned
to HCW vulnerabilities at the point of service
delivery, conscious of meso- and macrolevel
management needs, with the ability to adapt
health system arrangements to maintain its
core function of quality care to mothers and
neonates.67,68

TABLE 3. Mphatlalatsane Responsive Measures to Meet COVID-19 Challenges in South Africa

COVID-19 Challenges Responsive Measures

MNH staff: distressed and overworked; redeployed Shifted focus from QI work to management / HCWs’ immediate needs and
offered pandemic response guidance
Offered psychological support to HCWs
Streamlined procurement of personal protective equipment
Made new service delivery algorithms and frameworks available through an
existing NDOH digital knowledge hub that addressed COVID-19 challenges

Delivery and uptake of routine MNH services disrupted Risk matrix 1: offered practical recommendations to higher-level manage-
ment to mitigate service disruption, e.g., used COVID-19 contact tracing to
inform communities that MNH services are available
Risk matrix 2: supported facility managers to develop risk mitigation measures
within the facility, e.g., reconfigured workspaces to minimize contamination

Essential MNH equipment shortages Facilitated the procurement and distribution of donated equipment through
acceptable mechanisms and coordinated staff training to use it

Abbreviations: COVID-19, coronavirus disease; HCW, health care workers; MNH, maternal and neonatal health; NDOH, South Africa National Department of
Health; QI, quality improvement.

Embedded in real-
world settings,
Mphatlalatsane
promotes the
integration of new
effective practices
into standard
care.
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Sustainability
Stable and robust leadership must balance the
often conflicting demands of people and proc-
esses that constitute the health service ecology.
Initiatives such as Mphatlalatsane must avoid
turning into a collection of fragmented projects
and instead forge true synergy between interven-
tions and partners to ensure collective impact and
sustainability. While recognizing the need for si-
multaneous action at multiple levels, our emerg-
ing experience is that absorptive capacity for
sustainability is highly variable, especially in the
context of chronic stresses and multiple, often
unrelated, donor initiatives. Finally, public health
services are hampered by cultures of compliance
and risk aversion, undermining agency among
managers and HCWs who then act as gatekeepers
rather than gateways for change.

Mphatlalatsane operates under the philosophy
that quality care does not begin and end with
more resources. It recognizes that known drivers
of QI, such as shared decision making, account-
ability at all levels, and interpersonal relation-
ships36,69–71 need to remain implementation
mantras. The reality that many interventions end
when funding ceases requires deliberate efforts to
identify and institutionalize good practices beyond
Mphatlalatsane facilities. Through this approach,
Mphatlalatsane adopted an optimization case us-
ing existing resources rather than introducing
new approaches to build an investment case.

CONCLUSION
The effectiveness of Mphatlalatsane to improve
MNH services in a sustainable manner in South
Africa is still to be evaluated. Our experiences to
date demonstrate that inclusivity, embeddedness,
responsivity, and agility in the context of crises such
as the COVID-19 pandemic are key pillars of inter-
ventions aiming to improve MNH services. Data will
be published as they emerge on QI team functioning
and themeasured effectiveness ofMphatlalatsane.
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