
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Improving institutional childbirth services in rural southern Tanzania: 
a qualitative study of healthcare workers’ perspective 

AUTHORS Jaribu, Jennie; Penfold, Suzanne; Manzi, F; Schellenberg, Joanna; 
Pfeiffer, Constanze 

 

VERSION 1 - REVIEW 

REVIEWER Els Duysburgh 
International Centre for Reproductive Health, Ghent University, 
Belgium 

REVIEW RETURNED 11-Nov-2015 

 

GENERAL COMMENTS Review checklist  
 
Number 4  
• It would be good to add in the introduction or methods chapter a 
model of factors/themes (analysis framework/outline) 
regarding/affecting QI intervention implementation you used for 
analysis (content analysis of the interviews) and report the analysis 
results according to these identified factors/themes.  
• Page 7 line 13: please explain what is ‘Pareto chart’  
• Page 6 and 7: QI teams: not totally clear how many teams were 
established, one team per health facility or for a number of facilities 
together, in this case how many facilities?  
• Page 7 line 22: what means ‘periodically’, every how many weeks, 
months?  
• Page 8 line 1 to 13: I feel this is project background information or 
results (but should not be part of the methodology). Regarding 
number of institutional births it would be good not to give only the % 
of increase after intervention implementation but also the 
proportion/percentage of facility based births compared with the total 
birth in the catchment area (to have an idea of the reduction of home 
deliveries).  
• Page 8 line 58: It would be interesting to know why staff from 5 
facilities was not available for in-depth interviews.  
 
Number 6  
• See first point number 4  
 
Number 8  
• Page 4 line 8 and 15: some of the given references do not cover 
the Tanzanian context and are as such according to me not really 
correct references for the issues described in the text.  
 
Number 10  
• See first point number 4  
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Number 11  
• Page 20 line 36 to 43: Not clear for me to what this refers.  
• Page 21 line 1 to 6: I cannot immediately find how this discussion 
on improved data management is linked with the findings given in 
the result chapter. 

 

REVIEWER Corrina Moucheraud 
University of California Los Angeles, Fielding School of Public 
Health, USA 

REVIEW RETURNED 21-Feb-2016 

 

GENERAL COMMENTS This manuscript addresses an important question: what are health 
workers’ perceptions about implementing a quality improvement 
intervention. The study itself was designed well, and the manuscript 
is well-written. But, I think it requires revisions to more clearly set up, 
frame and present the findings.  
 
My main suggestions for revisions are as follows:  
- I feel that you need to make a stronger case for the partograph as 
an important quality intervention (around which this QI effort was 
framed). It’s my understanding that there is mixed evidence on 
partographs for improving childbirth care quality or outcomes.  
- The Intro & Methods sections introduce many concepts that are 
subsequently not included: the community-based intervention, the 
ANC aspect of the facility-based strategy. I would recommend 
moving all this information to an appendix, as it complicates the 
narrative of this particular article.  
- Page 6 lines 4-6: There are other publications about quality 
improvement interventions and using qualitative methods to analyze 
implementation issues. I suggest rephrasing to acknowledge this, 
and some other citations would be useful here (e.g., PMIDs 
24101553, 26102626, 25648543, 26271331, 26861834 – and 
others).  
- Pages 6 and 7: A clearer timeline of the project and research 
components would be really helpful.  
- Page 8 lines 1-12: I don’t understand the inclusion of these 
quantitative indicators, which are largely about quantity, not quality. 
Childbirth volume could increase without any change in quality -- 
and this article is about quality, so perhaps reframe these numbers 
to focus on quality (partograph use and outcomes).  
- Pages 9 and 10: I suggest you more clearly discuss selection 
issues here – and later, discuss the potential for selection bias (why 
this district, why only these lower-level health facilities, why were 
only some available for interviews, what are the implications of 
excluding the more proximate facilities [which had been used for 
pretesting] etc.).  
- Please attach the interview guide as a supplemental file.  
- Page 12: I think the results section would be strengthened with 
more detailed and nuanced themes. As-is, these are rather large 
umbrellas and not very meaningful. For example, rather than 
“challenges related to the QI intervention,” it would be more 
meaningful to align this with the actual results – e.g., duplication of 
program efforts, sustainability, etc.  
- Page 17 line 59 and page 18 line 31: Results should only include 
findings of this study; context & anything with citations should go into 
another section.  
- Page 20 line 12: Please reword this – the study did not analyze 
“capacity, skills and performance” with the partograph so this should 
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not be presented as a finding.  
 
More minor suggestions:  
- Page 2 line 46: What does “potential” mean? Replace with 
something more specific.  
- Page 2 lines 51-55: This seems like an over-assertion based on 
these findings, since you didn’t study interventions across levels of 
the health system  
- Page 4 lines 53-55: There are many publications about health 
system challenges (particularly with respect to childbirth care / 
outcomes) and these would fall under the “structure” umbrella – so I 
suggest you at least acknowledge this literature.  
- Page 10: Please add more detail about the interviews (who 
performed them). You discuss the bias later, albeit too offhandedly 
in my opinion (see comment below) but you should include the basic 
information on this in the methods section.  
- Page 10: I would have liked to see more detail about developing 
the interview guide: how did you select the questions; was this 
guided by any theoretical framework about implementation issues? 
Perhaps this could also help guide the presentation of the themes 
(see comment above).  
- Page 12: With such a small overall n, I feel the sample description 
should report numbers, not percentages.  
- Page 22 lines 4-6: What does “dealt with it in a sensitive manner” 
mean? This is too vague and should be clarified.  

 

REVIEWER Selia Ng'anjo Phiri 
PhD  
Formerly at Centre for International Health, Department of Global 
Public Health and Primary Care, University of Bergen, Bergen, 
Norway  
(Attained PhD December 2015). 

REVIEW RETURNED 29-Feb-2016 

 

GENERAL COMMENTS The results could be presented more clearly by giving short phrases 
for the sub-themes (or categories) e.g PDSA cycles guided health 
workers; QI offered opportunity for quality improvement.  
The authors should rephrase the first sentence of the discussion to 
indicate that the health workers' perception suggested that the QI 
intervention improved their capacity, counselling skills for birth 
preparedness and pregnancy danger signs and use of the 
partograph, rather than "We found the QI intervention improved 
health workers ..."  
The authors should rephrase the first sentence of the conclusion and 
recommendation since this was a qualitative study with few 
participants. It would be reasonable to indicate that the findings 
suggest a need for improvement of quality of care in maternal and 
newborn health in resource limited countries by using a mentorship 
or quality improvement intervention.  
The limitations are well mentioned except in the second sentence 
which reads "However, the interviewer was aware of this and dealth 
with it in a sensitive manner." Please elaborate further or explain 
what was done or said so as to make it clear what is meant by 
sensitive manner.   
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VERSION 1 – AUTHOR RESPONSE 

Response to comments from Reviewers  

Reviewer 1  

 

1. It would be good to add in the introduction or methods chapter a model of factors/themes (analysis 

framework/outline) regarding/affecting QI intervention implementation you used for analysis (content 

analysis of the interviews) and report the analysis results according to these identified factors/themes.  

 

Response: We greatly appreciate the reviewer’s efforts to carefully review the paper and the valuable 

suggestions offered. With respect to the concerns raised by the reviewer we agree with this point and 

therefore we have added the themes affecting QI intervention implementation used in the analysis in 

the method section. The paragraph reads as follows. “Data were analysed using content analysis 

focusing on how the QI intervention was structured (PDSA cycle approach, face to face workshops, 

follow-up visits etc.,). In maternal and newborn health we looked at the birth preparedness counselling 

and pregnancy danger signs, health facility deliveries and partograph use”.  

 

2. Page 7 line 13: please explain what is ‘Pareto chart’  

 

Response: Pareto chart explanation is included in the text, it reads as follows “This is a combined bar 

and line chart with the bars showing individual values in descending order and the line showing the 

cumulative total. The purpose of the Pareto chart is to highlight the most important points among a 

(typically large) set of factors. Thus it assists at identifying priorities”  

 

3. Page 6 and 7: QI teams: not totally clear how many teams were established, one team per health 

facility or for a number of facilities together, in this case how many facilities?  

 

Response: We provided the numbers of QI teams as well as health facilities in the text. The 

sentences reads now as follows “Twenty three QI teams, one team per health facility, were formed 

each comprising a minimum of two health workers (health facility QI team) and one community 

representative”  

 

4. Page 7 line 22: what means ‘periodically’, every how many weeks, months?  

 

Response: We have removed the word periodically and included the exact number: “The QI teams, QI 

mentor and district Reproductive and Child Health Coordinator met every three to five months in a 

series of 5 iterative workshops to ensure familiarity with the above mentioned QI tools, to participate 

in refresher trainings on maternal and neonatal care services, to share their experiences, and to learn 

from each other”  

 

5. Page 8 line 1 to 13: I feel this is project background information or results (but should not be part of 

the methodology). Regarding number of institutional births it would be good not to give only the % of 

increase after intervention implementation but also the proportion/percentage of facility based births 

compared with the total birth in the catchment area (to have an idea of the reduction of home 

deliveries).  

 

Response: We fully agree with the reviewer’s comments, however, we did not collect the number of 

home deliveries due inconsistency of data on this indicator.  

 

6. Page 8 line 58: It would be interesting to know why staff from 5 facilities was not available for in-

depth interviews.  

 

Response: The reason for 5 facility staff absence is provided as follows “5 were not available because 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-010317 on 22 S

eptem
ber 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


they were attending training outside the district”  

 

7. Page 4 line 8 and 15: some of the given references do not cover the Tanzanian context and are as 

such according to me not really correct references for the issues described in the text.  

 

Response: We thank the reviewer for this valuable observation. We have removed the references not 

covering Tanzania. We conducted further literature searches and integrated the following reference 

(Penfold S, Shamba D, Hanson C, et al. Staff experiences of providing maternity services in rural 

southern Tanzania - a focus on equipment, drug and supply issues; Gross K, Schellenberg J, Kessy 

F, et al. Antenatal care in practice: an exploratory study in antenatal care clinics in the Kilombero 

Valley, south-eastern Tanzania).  

 

8. Page 20 line 36 to 43: Not clear for me to what this refers.  

 

Response: We thank the reviewer for noticing a lack of clarity and we have decided to remove the 

following two sentences to make the argument clearer: “In Ruangwa, Tanzania we found health care 

workers were struggling to distinguish QI process that facilitated the outcomes and the maternal and 

newborn interventions such as facility deliveries and counselling. This is similar to a study at Ethiopia 

where by the QI team leaders could not distinguish between the QI strategy and the maternal and 

newborn intervention trainings  

 

9. Page 21 line 1 to 6: I cannot immediately find how this discussion on improved data management is 

linked with the findings given in the result chapter.  

 

Response: Thanks for the insightful observation. We agree based on our results that there is no link 

on improved data. Therefore we have decided to remove the discussion point on data improvement.  

 

Reviewer 2  

 

10. The Intro & Methods sections introduce many concepts that are subsequently not included: the 

community-based intervention, the ANC aspect of the facility-based strategy. I would recommend 

moving all this information to an appendix, as it complicates the narrative of this particular article.  

 

Response: Thank you for the insightful comments. We have decided to remove the community based 

intervention explanations. However, the ANC part of facility strategy was one of the improvement 

areas leading to increase in health facility deliveries. Therefore, we decided to keep it in the main text.  

 

11. Page 6 lines 4-6: There are other publications about quality improvement interventions and using 

qualitative methods to analyze implementation issues. I suggest rephrasing to acknowledge this, and 

some other citations would be useful here (e.g., PMIDs 24101553, 26102626, 25648543, 26271331, 

26861834 – and others).  

 

Response: We fully appreciate this input and the suggestion of the manuscripts to be considered. We 

have included some of these publications in our manuscript.( Alhassan RK, Spieker N, Ostenberg P, 

et al. Association between health worker motivation and healthcare quality efforts in Ghana.;11; Afari 

H, Hirschhorn LR, Michaelis A, et al. Quality improvement in emergency obstetric referrals: qualitative 

study of provider perspectives in Assin North District, Ghana. ; Puchalski Ritchie LM, van Lettow M, 

Barnsley J, et al. Lay Health Workers experience of a tailored knowledge translation intervention to 

improve job skills and knowledge: a qualitative study in Zomba district Malawi.)  

 

 

12. Pages 6 and 7: A clearer timeline of the project and research components would be really helpful.  
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Response: We very much appreciate this recommendation made by the reviewer. We have added a 

table showing the project timeline in Table 2.  

 

13. Page 8 lines 1-12: I don’t understand the inclusion of these quantitative indicators, which are 

largely about quantity, not quality. Childbirth volume could increase without any change in quality -- 

and this article is about quality, so perhaps reframe these numbers to focus on quality (partograph 

use and outcomes).  

 

Response: In response to the reviewer’s question, we would like to clarify why we initially focused on 

volume of deliveries and only later on did we focus on services provided during deliveries hence the 

partograph. When we started the project many of the health facilities in Ruangwa had very low to no 

deliveries for up to 6 consecutive months. As a project our original aim was to improve neonatal 

services. Based on the data, there were very few neonates available in health facilities. Therefore, 

when we performed fishbone and pareto charts, the main idea which came up was the lack of women 

delivering in health facility. And this became our area of focus, to improve women knowledge through 

counselling and later improve the services they receive.  

 

14. Pages 9 and 10: I suggest you more clearly discuss selection issues here – and later, discuss the 

potential for selection bias (why this district, why only these lower-level health facilities, why were only 

some available for interviews, what are the implications of excluding the more proximate facilities 

[which had been used for pretesting] etc.).  

 

Response: We thank the reviewer for this valuable comment. We have included in our revised 

discussion section the issue of selection bias. “We started to conduct our study in Ruangwa district 

with an idea of spreading to all six INSIST study sites. However, due to limited funding we could only 

conduct the QI intervention in Ruangwa district. We chose to start with Ruangwa because it is the 

smallest among the six study districts and we wanted keep on learning about QI implementation. We 

focused on lower-level health facilities because from our experience of working on this area, many QI 

intervention studies are conducted at district hospital, not giving opportunity to the lower facilities 

which cater for people more closely than the district hospital.  

Even though we used facilities near Ruangwa town for pretesting, however, all the facilities are in 

rural areas and therefore, there is not much difference in terms of the context and qualifications of the 

healthcare providers and they all had same QI exposure”.  

 

 

15. Please attach the interview guide as a supplemental file  

 

Response: We have made available an English version of the open ended interview guides as a 

supplementary file.  

 

16. Page 12: I think the results section would be strengthened with more detailed and nuanced 

themes. As-is, these are rather large umbrellas and not very meaningful. For example, rather than 

“challenges related to the QI intervention,” it would be more meaningful to align this with the actual 

results – e.g., duplication of program efforts, sustainability, etc.  

 

Response: we have reworded the subtitles.  

 

17. Page 17 line 59 and page 18 line 31: Results should only include findings of this study; context & 

anything with citations should go into another section.  

 

Response: We thank the reviewer for this recommendation. We have removed all context details from 
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the results section.  

 

18. Page 20 line 12: Please reword this – the study did not analyse “capacity, skills and performance” 

with the partograph so this should not be presented as a finding.  

 

Response: We agree with this and we have rephrased the paragraph as follows “we found health 

workers' perception suggested that the QI intervention improved their capacity, their counselling skills 

for birth preparedness and pregnancy danger signs as well as the use of the partograph”  

 

19. Page 2 line 46: What does “potential” mean? Replace with something more specific.  

 

Response: We considered this critically and we have reworded the word “potential” to “usefulness”.  

 

20. Page 2 lines 51-55: This seems like an over-assertion based on these findings, since you didn’t 

study interventions across levels of the health system  

 

Response: We apologise: these lines were author’s views based on the whole process of the QI 

intervention and not limited to the findings of this study. Therefore, we have removed the sentence.  

 

21. Page 4 lines 53-55: There are many publications about health system challenges (particularly with 

respect to childbirth care / outcomes) and these would fall under the “structure” umbrella – so I 

suggest you at least acknowledge this literature.  

 

Response: We agree with the reviewer and we have added more references on this area. Blank A, 

Prytherch H, Kaltschmidt J, et al. "Quality of prenatal and maternal care: bridging the know-do gap" 

(QUALMAT study): an electronic clinical decision support system for rural Sub-Saharan Africa.; 

Berman J, Nkabane EL, Malope S, et al. Developing a hospital quality improvement initiative in 

Lesotho.; Boucar M, Hill K, Coly A, et al. Improving postpartum care for mothers and newborns in 

Niger and Mali: a case study of an integrated maternal and newborn improvement programme.  

 

 

22. Page 10: Please add more detail about the interviews (who performed them). You discuss the 

bias later, albeit too offhandedly in my opinion (see comment below) but you should include the basic 

information on this in the methods section.  

 

Response: We agree with the reviewer that the data collection process and the respective role of the 

interviewer is crucial. In the method section we state who performed the interviews, and where they 

were conducted etc.  

 

23. Page 10: I would have liked to see more detail about developing the interview guide: how did you 

select the questions; was this guided by any theoretical framework about implementation issues? 

Perhaps this could also help guide the presentation of the themes (see comment above).  

 

Response: The questions were focused on how the intervention was conducted i.e. the QI process 

and structure and the maternal health topics”. See supplementary file  

 

24. Page 12: With such a small overall n, I feel the sample description should report numbers, not 

percentages.  

 

Response: Thank you for this important comment, we have revised and report sample description in 

numbers.  
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25. Page 22 lines 4-6: What does “dealt with it in a sensitive manner” mean? This is too vague and 

should be clarified.  

 

Response: Details have been provided how the interviewer dealt with responses considering she was 

the implementer. “The role of the project implementer as the interviewer might have influenced the 

way healthcare providers responded and might have felt obliged to highlight successes. However, the 

interviewer was aware of this and spoke with the respondents about her two roles prior to the 

interview. In addition, she dealt with it by encouraging the respondents to be open and sharing their 

positive as well as negative experiences.”  

 

Reviewer 3  

26. The results could be presented more clearly by giving short phrases for the sub-themes (or 

categories) e.g PDSA cycles guided health workers; QI offered opportunity for quality improvement.  

 

Response: Thanks for the insightful suggestion. We have taken it into consideration and added short 

phrases for the sub-themes.  

 

 

27. The authors should rephrase the first sentence of the discussion to indicate that the health 

workers' perception suggested that the QI intervention improved their capacity, counselling skills for 

birth preparedness and pregnancy danger signs and use of the partograph, rather than "We found the 

QI intervention improved health workers ..."  

 

Response: We appreciate the reviewer’s insightful and helpful suggestions. We have rephrased the 

sentence as advised. It now reads as follow “We found health workers' perception suggested that the 

QI intervention improved their capacity, their counseling skills for birth preparedness and pregnancy 

danger signs as well as the use of the partograph”  

 

28. The authors should rephrase the first sentence of the conclusion and recommendation since this 

was a qualitative study with few participants. It would be reasonable to indicate that the findings 

suggest a need for improvement of quality of care in maternal and newborn health in resource limited 

countries by using a mentorship or quality improvement intervention.  

 

Response: We appreciate the reviewer’s suggestions. We have rephrased the sentence as follows. 

“The findings suggest a need for improvement of quality of care in maternal and newborn health in 

resource limited countries by using quality improvement interventions”  

 

29. The limitations are well mentioned except in the second sentence which reads "However, the 

interviewer was aware of this and dealt with it in a sensitive manner." Please elaborate further or 

explain what was done or said so as to make it clear what is meant by sensitive manner.  

Response: We considered the comment and explained more what was done – for details please refer 

to Response 25/Reviewer 2 

VERSION 2 – REVIEW 

REVIEWER Corrina Moucheraud 
UCLA Fielding School of Public Health 

REVIEW RETURNED 05-May-2016 

 

GENERAL COMMENTS The authors thoroughly and thoughtfully responded to the earlier set 
of reviews. Well done! 
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