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Pediatric QoC Standards

● Launched in 2018

● Address newborns, children, and young 
adolescents 0-15 years

● Focus on facility-based care

● Have not been implemented for most 
part

● Virtual consultation in African region 
held in Aug 2020 aimed to stimulate 
implementation





15 common indicators 
+ catalogue 





Long process of reviews



Finalizing QoC MNH common measures

• First draft list of common measures presented at QED Network launch 
meeting in Malawi (Feb 2017) 

Review process:

• Initial Review by MONITOR

• Expert review by EPMM & ENAP working groups** 

• QoC Network M&E TWG review

• Review by QoC Network country stakeholders

• Final Approval by MONITOR



QoC MNH Common Measures
*Covers Outcomes and Standards 1,2,4,5,6,8 
15 Common MNH Indicators – Std 2 (collected via routine HMIS unless indicated)

Pre-discharge Maternal deaths

Maternal deaths by cause

Neonatal deaths by cause

Facility stillbirth rate (disaggregated by fresh/macerated when possible)

Pre-discharge neonatal mortality rate

Obstetric case fatality rate  (disaggregated by direct/indirect when possible)

Breastfeeding within one hour – Std 1

Immediate postpartum prophylactic uteronic for PPH prevention – Std 1

Birthweight documented – Std 1

Premature babies initiating KMC – Std 1

Pre-discharge counselling for mother and baby – Std 4 (woman-reported)

Companion of Choice – Std 5 (woman-reported)

Women who experienced physical or verbal abuse in labor or delivery – Std 6 

(woman -reported)

Basic Hygiene Provision – Std 8 (periodic facility survey)

Basic sanitation available to women and families – Std 8  (periodic facility survey)



WHO Process & Key 
Principles 



…..the organizing 
framework



1 standard per domain of the 
QoC framework

A broad definition of what is expected to be 
delivered to achieve high quality 

6-8 input, output, process and outcome 
measures per quality statement

A criterion that can be used to measure and 
monitor whether quality of care is provided or 

achieved 

3 or more quality statements 
per standard

A concise prioritized statement designed to 
drive measurable quality improvement to 

achieve standards  

8
Quality 

standards 

40
Quality 

statements 

520
Quality 

measures 

Linking PYA QoC standards to QoC measurement 



From 520 QoC Measures to 3+1 components of QoC indicator/measures 



Systematization of quality 
measures

Stepwise application of multiple 
criteria to quality measures 

Prioritization of quality 
measures based on cut-off 

scores

Agreed methodology

Prioritized core 
indicators (n=18)

Prioritized catalogue 
measures (n=171)

Prioritization of QoC indicator/measures: Criteria-based stepwise approach  



Is there a better/clearer definition of the proposed indicator, numerator, or denominator?

Is there an alternative definition of the indicator that considers availability of the 
respective information in routine health information system or medical documentation in 
LMICs?

Is there an alternative definition of the indicator, numerator or denominator that balances 
feasibility (time and resources required to gather the information) with validity (what is 
being measured) of the indicator?

Is there an alternative definition of the indicator or its parameters (numerator, 
denominator, data sources) to make the indicator more harmonized with standardized 
and validated global childcare indicators

Feasible and meaningful disaggregation of the indicator, considering data availability and 
time spent to collect disaggregated data

Focus of the review 

• 18 draft core indicators and their metadata

• Catalogue measures and metadata if 
possible 



Methodology01 Workbook 02

Dictionary03 Standards 04

• This is the review should start so that reviewers understand what was done, 
why, how and where

• The document describes in detail the methodology and process proposed 
during consultation experts in 2018

• Excel spreadsheet in which the methodology for indicator prioritization and 
development was implemented, managed and quality assured

• Contains details of all abbreviations and unconventional nomenclature used 
in the workbook and other documents 

• Original publication of the standards for improving quality of care for children 
and young adolescents in health facilities

• For refer in case one needs to understand the different quality domains, 
quality standards, quality statements and quality measures which were the 
organizing framework for indicator development

Background documents 



1 Draft core 
indicators

Excel document containing proposed 
core indicators and their metadata. It is a 
clean version of the core indicators 
extracted from the workbook

2 Draft catalogue of 
measures

Contains a flexible menu of 171 
prioritized QI measures in similar format 
as catalogue of MNH QoC measures

3 Feedback 
template

Proposed template for capturing and 
sharing reviewers’ input for each of the 
18 core indicators and their metadata

Review materials 



Facilitated Review of 
Core Indicators



Files in review package



Documents in package



Quality statement
1.1  All children are triaged and promptly assessed for emergency and priority signs to 
determine whether they require resuscitation and receive appropriate care according to WHO
guidelines.

Indicator
1.1 Proportion of all children under 5 years of age who did not require urgent referral 
or admission who were properly assessed according to WHO Integrated management of 
childhood and neonatal illnesses (IMNCI) guidelines.

1.1 Institutional Child Mortality Rate (disaggregated by age) 

Quality statement
1.2 All sick young infants, especially small newborns, are thoroughly assessed for possible 
serious bacterial infection and receive appropriate care according to WHO guidelines.

Indicator
1.2 Proportion of pre-term and/or small infants weighing < 2000 g who were initiated on 
Kangaroo mother care as part of clinical management in the health facility.



4.1 Proportion of children and/or carers seen in the outpatient department of the health 
facility who can correctly state the reason that a particular treatment was given, when to 
return and how to take the treatment at home.

4.1 Proportion of children discharged from the health facility or their carers who were 
given written instructions about treatment and care at home and can describe correctly 
how to take or give the discharge treatment at home.



https://docs.google.com/forms/d/178N9tcroi1jTyKY2Crn1CgjnKJxUciOMZ9SoDKgKrNU/edit



Put your comments here



Optional review of full 
catalogue of QI measures:

● Any indicators that should 
become core?

● Any suggested changes?



Input due by mid-day ET Sept. 
14th (Monday)

Feedback will be consolidated 
for discussion 

Finalize input during follow-up 
joint subgroup meeting: 
Sept. 16th @ 12-2 pm EST



Access the form here:
https://docs.google.com/forms/d/178N9tcroi1jTyKY2Crn1CgjnKJxUciOMZ9SoDKgKrNU/edit

https://docs.google.com/forms/d/178N9tcroi1jTyKY2Crn1CgjnKJxUciOMZ9SoDKgKrNU/edit


Complimentary 
QoC Measurement 
Efforts Underway



Complementary efforts around 
pediatric quality of care



Next meeting Sep 16, 12-2 
pm EDT 
Closing remarks


