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Presentation Outline 

• RICOM3 – Brief overview

• Phase One Assessment High Level Findings

• Phase Two Women Centered Quality of Care Approach

• Phase Three Implementation of the Remote Learning and 
Coaching for Self Care

• Learning from the Digital Health Components of RICOM3 
Project



Background Context 
Obstetric Transition - intersection of MH & NCDs

• Proportion of maternal deaths 
due to indirect causes is 
increasing globally and in 
Nigeria

• Important indirect causes of 
maternal mortality and 
morbidity (MMM) in Nigeria 
include acute infectious causes 
(e.g. Malaria) and pre-existing 
conditions (e.g. high blood 
pressure, diabetes, obesity, 
anemia, HIV)



Project Overview

OVERALL GOAL:

Reduce MMM from indirect 
causes by applying a QoC
model to improve 
prevention, early detection 
and management of indirect 
causes of MMM associated 
with PE/E along the 
continuum of public and 
private MH/RH care services 
for women of reproductive 
age (WRA)
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Project Clinical 
Focus Areas :

(indirect causes of MMM 
that increase risk for PE/E 
and premature 
Cardiovascular Disease)

Geographic Area and Sites:  
• Four LGAs (districts) in Two “States” - Lagos 

State and Federal Capital Territory (FCT)
• 20 Health Care Facilities (10 each state) –

public and private hospitals and clinics
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Brief Overview – project implementation phases 

Phase
Two

Phase
One

Assessment of risk factor 
Prevalence, Women’s 

knowledge, Facility 
Readiness to provide 

quality care

Design of Women Centered 
QoC Model for 

implementation in phase 3

Pilot Implementation of QoC 
Model (October 2019 to 

September 2020)

Phase
Three



Phase One: Assessment High-level Findings

• Women had limited awareness of risk factors for indirect causes of MMM
• Prevalence of HTN, obesity and anemia (and diabetes to a lesser extent) is of 

concern in this relatively young population of WRA 
• Only a small % of women with identified risk factors/diagnoses were aware of 

their status (< than 5% in general)
• The facility assessment demonstrated many QoC gaps to (e.g. low provider 

knowledge/confidence for management of risk factors; weak information 
systems, lack of on-site guidelines.) 

• Stakeholder interviews highlighted many opportunities to strengthen woman-
centered policy, health systems, facility services and community interventions 
to reduce risk factors for indirect causes of MMM in Lagos State & FCT



QoC Model Key Implementation Approaches - LALAC

Phase Two: Women Centered QoC Model to reduce risk of indirect MMM linked to PE/E

• Onsite skills-based training; tele-
ECHO virtual sessions to re-enforce 
provider learning/knowledge

• Supportive supervision and 
mentoring

• Access to Job aids and guidelines

Capacity
Building 

(clinical/QI)

Quality
Improvement

• Identify quality gaps, set improvement 
aims, develop QoC measures

• Establish and support QI teams to test 
changes (PDSA) and monitor trends in 
measures to track progress toward aims

• Strengthen NCD HMIS and use for 
decision making

Learning 
Reviews

• Peer to peer learning between all 
selected facilities and digital 
platform coaches, spread of 
innovations

• Share successes and also learn how 
peers are managing challenges

Virtual Support 
for Women 

(Digital platform, 
WhatsApp, SMS)

• Virtual support of women to improve 
self care; tele-ECHO sessions for 
women initiated when COVID 
transmission started 

Costing of QoC Model & Fiscal Space Analysis



Phase Three Pilot 
Implementation







Basic phone users are 
supported via SMS and 
voice calls 













Facility Quality Improvement (QI) Teams – Maintaining Services During the 
COVID19 Pandemic 

• Identifying context relevant services by quick mapping of current status of 
service provision via telephone and QI team WhatsApp groups.

• Provided support and advice via telephone on reorganizing ANC services with 
physical spacing in mind, prioritizing women in their last trimester and
emergency cases.

• Provided leaflets/infographics on prevention of COVID19 and IPC, useful 
resources from WHO, NCDC & responding to HCWs questions using the facility 
QI teams WhatsApp groups.

• Weekly telephone calls and mentoring of HCWs (QI lead, ANC lead). 
• Encouraged the discussion of the monthly ECHO sessions and the lessons 

learnt from the case studies presented and making changes as appropriate via 
telephone calls and QI team WhatsApp groups.

• Change ideas from the QI teams during the COVID19 pandemic included 
seeing patients in ANC in small batches, installing hand washing stations and 
temperature checks for all patients including helplines by some Health 
facilities












