
 
 

 
 

  
 
 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Introduction 
 It is impossible to overestimate the importance 
of patient safety culture in healthcare settings, 
especially in areas like Sub-Saharan Africa 
where mother and child health outcomes 
continue to be extremely problematic (1). This 
has led to an active search for sources of risks 
and harms that could jeopardize the provision 
of the best possible care, hence jeopardizing 
patient safety and health. Notable factors that 
have been identified include ineffective policies, 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
management and communication systems, 
reporting strategies, systemic inefficiencies, a 
lack of competent personnel, deficiencies in 
infrastructure, poor sanitation and hygiene, 
ineffective disease control, overcrowding, 
ineffective knowledge transfer (2, 3). According 
to WHO, these incidents lead to a number of 
negative outcomes, including increased rates of 
maternal, infant, and neonatal morbidity and 
mortality, higher health care costs, wasted time 
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in medical facilities, low patient satisfaction  
with the quality of care received, emotional  
and psychological strain, infection transmission, 
and poor socioeconomic outcomes (4). It is 
important to emphasize that issues that have 
compromised the safety of mother and child 
health are not limited to healthcare personnel; 
they also include patients (5). 

  The majority of sub-Saharan African nations 
are classified as low- and middle-income,  
and as a result of the previously mentioned 
conditions, they have high rates of maternal, 
newborn, and neonatal illness and mortality (6). 
In particular, despite the advancements made 
by these nations in their efforts to achieve the 
Sustainable Development Goals (SDGs), which 
are supported by the UN, this region of  
the world accounts for roughly 60% and 40% of 
the yearly worldwide maternal and newborn 
mortality, respectively. Sub-Saharan Africa is 
particularly associated with higher rates of non-
communicable diseases like cancer, diabetes, 
and cardiovascular diseases; trypanosomiasis 
and dracunculiasis; emerging and re-emerging 
infections like ebola and corona virus infections; 
and communicable diseases like malaria, TB, 
and HIV/AIDS. Deficits in the social determinants 
of health, such as education, finances, gender 
equality, and cultural beliefs and practices, all of 
which contribute to maternal and child health 
outcomes (7). Actually, the issues were a serious 
threat to the health care system's stability and 
the provision of high-quality healthcare, which 
could result in a worldwide economic and social 
burden if these issues are not addressed with 
the proper seriousness. 
   It has been challenging to quantify the 
prevalence of a poor patient safety culture  
and its eventual impact on mother and child 
health outcomes in the SSA due to a lack of 
reliable and adequate health data. Thus, 
measures to prevent morbidities and deaths 
among mothers, infants, and neonates are 
typically needlessly postponed until the load 

becomes too great to handle (6). It has been 
observed that most of the nations in the SSA 
are yet to adopt a national policy focused at 
safe delivery of health care, which no doubt has 
produced the impoverished and dilapidated 
health care system in the region (8). The Society 
for Quality Healthcare in Nigeria is one of  
the prominent local organizations that have 
recently stepped up to the challenge of 
advocating for policies that would enable 
effective and efficient patient care. According  
to Leotsakos et al. this organization aims to 
support the ongoing improvement of safety 
and quality in the healthcare system (9). 
   Numerous factors that have been linked to a 
poor patient safety culture and the consequent 
unfavorable maternal-child health outcomes 
have been examined in several SSA studies. 
According to research done in Ethiopia, there 
was a 60% delay in emergency obstetric care. 
Referrals between healthcare facilities, living in 
a remote region, mothers' lack of education, 
and the lack of prenatal care visits in the 
research area were all identified as contributing 
factors (10). According to a Nigerian study by 
Afolalu and colleagues, hierarchical structures 
and fear of losing one's job contribute to the 
suboptimal reporting of errors in the health 
care in many SSA. This has led to a number of 
mistakes, a failure to learn from past mistakes, 
and ultimately poor patient outcomes.  
   Health facility managers must therefore  
make reporting policies clear and combat  
the "blame culture" at work (11). Researchers 
highlighted the negative effects of a lack of 
personnel, equipment, and communication 
gaps on mother and child health in a study 
done in Uganda (12). They stated that there will 
be a noticeable decrease in maternal, baby, and 
neonatal mortality and morbidity in the 
research area if these occurrences are well 
treated. According to a study by Labi et al. in 
Ghana, hospital-acquired infections— primarily 
brought on by overcrowding and poor hygiene 
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practices—are responsible for a considerable 
portion of infant fatality (13). A study attempting 
to determine the reasons why home births are 
favoured over hospital deliveries has been 
spurred by an increase in home deliveries. The 
high expense of medical care in hospitals, the 
distance to health centers, financial constraints, 
and women's limited decision-making authority 
are some of the factors that have prevented 
and deterred women in Burkina Faso from 
seeking medical attention during childbirth (14). 
   The factors that compromise maternal and 
child health and patient safety culture in the 
SSA are discussed in detail in this review article, 
along with strategies for effectively addressing 
them to improve the socioeconomic standing 
and general health of the world. 
 

Materials and Methods 
  A literature search was conducted to find both 
population-based and non-population-based 
studies. The Google Scholar, PubMed, and 
Science Direct resources on the effects of a sub-
Saharan African patient safety culture on 
maternal and infant health were accessed using 
the Google search engine. Findings were 
provided in a narrative literature review. The 
search phrases "patient safety culture," 
"maternal health," "child healthcare," and "Sub 
Sahara Africa" were used to obtain articles 
pertinent to the review topic. 
 

Impact of Poor Patient Safety Culture on Mother 
and Child Health in Sub-Saharan Africa 
  Addressing these issues requires enhancing 
patient safety culture, which creates a setting 
where staff value, high-quality treatment and 
actively participate in activities that improve 
maternal health outcomes (15). Compared to 
other parts of the world, sub-Saharan Africa has 
the highest risk of maternal death for pregnant 
women (15). In this region of the world, a 15-
year-old girl's lifetime chance of dying during 
pregnancy and childbirth is one in 36, while a 

girl of the same age living in Europe has a risk 
of one in 3300 (16,17). 

  Obstetric emergencies, which are potentially 
fatal medical issues that can arise at any point 
during pregnancy, labour, or delivery, account 
for the bulk of maternal deaths, which tend  
to occur during these events and 24 hours after 
delivery (18). Obstetric emergencies occur in 
15% of pregnancies, regardless of location (19). 
With appropriate prenatal care and labour 
assistance (fetal extraction, caesarean surgery, 
or blood transfusions), mortality is prevented 
(20, 21). However, many women in sub-Saharan 
Africa die as a result of these issues. 
 

Rates of Maternal Mortality and Morbidity in Sub-
Saharan Africa 
  Maternal mortality and morbidity rates in  
Sub-Saharan Africa remain startlingly high, 
highlighting the pressing need for efficient 
initiatives that provide comprehensive care 
during pregnancy and childbirth in addition  
to enhancing safety culture. Maternal fatalities 
in Sub-Saharan Africa (SSA) are still high, 
according to evidence from a comprehensive 
evaluation of research. To inform interventions, 
the risks and causes of maternal death in this 
region need to be regularly examined (22). 38 
papers that reported 11,427 maternal and  
four incidental deaths were found by the 
analysis. Retrospective record reviews made up 
21 of the third-eight investigations. Obstructive 
hemorrhage was the primary cause and risk 
factor for death (proportions and 95%CI): 
28.8% (95%CI: 26.5-31.2), pregnancy-related 
infections: 11.5% (95%CI:9.8-13.2), non-obstetric 
complications: 18.8% (95%CI: 16.4-21.2), and 
hypertensive disorders during pregnancy: 
22.1% (95%CI:19.9-24.2). Few deaths from 
unintentional and undetermined causes were 
reported in the studies (22). Maternal mortality 
has declined throughout Africa over the 
research period by an average annual percent 
change (APC) of −3% (95%CI −2.9; −3,2%), 
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according to the findings of another study  
by Onambele et al (23). The South saw the 
biggest declines, although all regions displayed 
notable declining trends. The only region that 
approaches the UN's sustainable development 
targets for maternal mortality is North Africa. 
The remaining parts of Sub-Saharan Africa are 
still a long way from reaching the targets. 
According to the study's findings, maternal 
mortality has declined throughout Africa, 
particularly in South Africa. The North African 
area is the only one that is near the UN target. 
The remaining parts of Sub-Saharan Africa are 
still a long way from reaching the targets. For 
the West African region to meet the UN's 
objectives, more extraordinary measures are 
required. According to Onambele et al, policies 
ought to guarantee that all expectant mothers 
receive prenatal care and give delivery in a 
medical institution with trained staff (23). 
 

Impact of Poor Patient Safety Culture on Child 
Health in Sub-Saharan Africa 
  In every society, ensuring children's healthy 
growth and development should be of the 
highest priority. Malnutrition and infections, 
many of which can be avoided or treated early 
to avoid consequences, are risks for both 
newborns and older children. Children of all 
ages and majors in all countries in Sub-Saharan 
Africa are impacted by the region's inadequate 
patient safety culture, especially by its 
socioeconomic effects and, occasionally, by 
restrictive measures that unintentionally have 
serious repercussions (24). 
  A longitudinal cohort study conducted by 
Simmons et al., found that in every year, > 3 
million children die in sub-Saharan Africa 
before their fifth birthday (25). Interventions 
provided in the primary healthcare system can 
prevent or avert the majority of deaths. 
However, research indicating the impact of 
health system characteristics on child survival is 
scarce. A retrospective cohort of more than 
250,000 children from seven sub-Saharan 

African countries was gathered for the study. 
Standardized surveys were used to describe the 
health service context at the subnational level, 
and parametric survival models were used to 
estimate the impact of the three main domains 
of health services—quality, access, and cost—
on infant and child survival after controlling for 
maternal, child, and household characteristics. 
We recorded 5,149 child deaths and 13,629 
newborn deaths between 1995 and 2015. The 
biggest effect sizes in fully-adjusted models 
were associated with service fees.  
   Poor child survival was associated with 
immunization costs (HR =1.20, 95%CI:1.12–1.28), 
and poor newborn survival was associated  
with delivery costs (HR=1.11, 95%CI:1.01–1.21). 
Increased densities of private facilities and ease 
of access to facilities were linked to better 
newborn and child survival. Reducing health 
care costs and improving the accessibility of 
health facilities should remain a priority for 
improving infant and child survival; without 
these basic investments, more specialized 
interventions may not have the desired effect. 
The proportion of facilities with a doctor was 
correlated with increased risk of death in 
children and infants (25). 
 

Child Mortality Rates and Contributing Factors 
  According to a World Health Organization 
report, children's odds of surviving still sadly 
vary depending on where they are born. In 
reality, over 80% of the 4.9 million deaths of 
children under five in 2022 will occur in two 
regions: southern Asia and sub-Saharan Africa. 
Furthermore, with 26 deaths per 1,000 live 
births in 2023, Sub-Saharan Africa had the 
highest newborn mortality rate, followed by 
Central and Southern Asia, with 21 deaths per 
1,000 live births. Indeed, compared to children 
born in Australia and New Zealand, children 
born in sub-Saharan Africa (SSA) have a 14- 
fold higher chance of dying within the first 
month of life.  
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   In 2022, SSA had an unacceptable infant 
mortality rate of 52.7 per 1000 live births, higher 
than the rate in comparable areas (26). As per 
the 2021 Report of the United Nations Inter-
Agency Group for Child Mortality Estimation 
(UN IGME), infant mortality in Sub-Saharan 
Africa (SSA) varies between 28.2 (the lowest) 
and 86.5 (the highest) per 1000 live births (27). 
One in 36 children in SSA die during the 
newborn period, compared to one in 333 in 
developed countries (28). The IMR decreased 
from 53.2 per 1000 live births in 2000 to 28.9 
per 1000 live births in 2021 on a global scale 
(27). The decrease in SSA, which went from 
92/1000 live births in 2000 to 53/1000 live births 
in 2021, was insufficient despite the fact that 
infant mortality decreased globally (28).  
   Under-five mortality must be decreased to at 
least 25 per 1000 live births, according to 
Sustainable Development Goal (SDG) 3 target 
3.2 of the UN (29). Accordingly, a significant 
portion of fatalities among children under five 
(75%) are attributable to infant mortality (26). 
The majority of SSA nations are not on pace  
to meet the SDG-3 mortality objectives for 
neonates and children under five by 2030 (30). 
According to Verhulst et al., (30) only Rwanda 
and Tanzania will fulfil the neonatal mortality 
targets, while just five countries—Kenya, 
Rwanda, Senegal, Tanzania, and Uganda are on 
pace to reduce the under-5 mortality SDG 
target by 2030. There is a lack of data on 
pooled estimates and factors influencing infant 
death in SSA, despite the fact that the majority 
of SSA nations fall short of the SDG targets 
in this regard. There is currently no pooled 
estimate of IMR in SSA that uses Demographic 
and Health Survey (DHS) data to adjust  
for country-level frailty. Policymakers and 
health planners in each nation would be better 
able to accomplish the SDG agenda if  
the pooled estimate of IMR, time to death,  
and its determinants were conducted and 
documented in SSA. 

Challenges to mother-to-child health in Sub-
Saharan Africa 
  Numerous issues confront SSA's healthcare 
systems, such as a shortage of medical 
personnel, unequal distribution of health 
resources, a high rate of illness, a lack of political 
will, inadequate leadership, a shortage of 
vaccines, underdeveloped technology services, 
and outdated infrastructure, to name a few. 
These deficiencies affect all aspects of the 
healthcare system, including maternity and 
healthcare, prenatal and postpartum care, and 
family planning services (31). 
  Maternal mortality, neonatal mortality, and the 
number of births attended by a trained birth 
attendant are the most often used metrics to 
assess the effectiveness of maternal healthcare 
on a worldwide basis. Globally, the quality and 
accessibility of maternal healthcare are tracked 
by observing and comparing these metrics 
across regions. For instance, maternal mortality 
rates in Sub-Saharan Africa are more than  
five times higher than those in the majority  
of countries, which have fewer than 100 
maternal deaths per 100,000 births. As a result, 
a baby born in Sub-Saharan Africa has a  
tenfold higher chance of dying than one born 
in a nation with a higher GDP (32). In a similar 
vein, Sub-Saharan Africa has a delivery rate of 
only 64% by a competent birth attendant, 
compared to over 95% in many other nations. 
These comparisons have shown that Sub-
Saharan Africa has the lowest percentage of 
newborns attended by competent professional 
and the highest maternal healthcare mortality 
rate in the world (33).  
  When compared to other regions, Sub-
Saharan Africa's maternal healthcare system is 
in bad condition. The functioning of the 
maternal healthcare system in Sub-Saharan 
Africa and its comparison to other maternal 
healthcare systems in the region are not well 
understood. The high rate of maternal fatalities, 
however, suggests that Sub-Saharan Africa's 
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maternal healthcare system is less efficient than 
those in other nations. Approximately 810 
maternal deaths occur worldwide each day, 
with two-thirds of those deaths occurring in 
Sub-Saharan Africa (34). These figures translate 
to 540 maternal fatalities every day on average 
in Sub-Saharan Africa. 
  The most frequent reason for the lack of access 
to maternal healthcare in Sub-Saharan Africa is 
the great distances that separate patients from 
maternal healthcare facilities (35). Poor roads 
and the rugged terrain make these distances 
much more difficult to travel, which prevents 
women from using maternal care since they are 
unable or unwilling to travel to medical facilities 
(36). Unfortunately, because maternal care  
is not taken into account in the data on 
geographic accessibility to healthcare facilities, 
it is difficult to determine the average distance 
that women live from maternal healthcare 
facilities. Nonetheless, we are aware that 40% 
of the population in Sub-Saharan Africa lives 
more than four hours away from a hospital, and 
over 170 million people live more than two 
hours away (37). According to Ugboaja et al., 
mothers in Nigeria cited distance as the second 
most common excuse for skipping postpartum 
treatment. These incidents demonstrate how 
distance keeps women from getting the 
assistance they require at every stage of the 
maternity journey. 
  A person's capacity to pay for treatment is 
frequently influenced by the socioeconomic 
effects of poverty. Poor communities—not just 
individuals—are less likely to have access to 
maternal healthcare facilities because the 
majority of them are located in metropolitan 
regions (38). Women who live in nations with 
few resources, earn little money each month, 
and receive assistance from the government 
are most at risk of not having access to care 
(39). The World Health Organization reports 
that women in Sub-Saharan Africa have a 1 in 
16 probability of dying during childbirth, while 

women in the "developed world" have a 1 in 
2,800 chance (40). 
  Fewer visits result from a community's lack of 
faith in maternal healthcare being negatively 
impacted by subpar maternity healthcare and 
healthcare providers. According to a study 
evaluating the efficacy and repute of free 
maternity healthcare, 61.5% of Sub-Saharan 
African women expressed dissatisfaction with 
their treatment (34). Insufficient understanding 
of the procedures and advantages of maternal 
care contributes to discontent with medical 
professionals and the maternal healthcare 
system. According to Yihune Teshale et al., (41) 
women are less likely to seek out maternal care 
when they have low confidence in healthcare 
systems and clinicians.  
  Access to maternal care, including family 
planning, is greatly impacted by dynamics, 
particularly those between the husband and 
wife. Women are more likely to access maternal 
services when the husbands are knowledgeable 
and supportive of maternal healthcare (42). 
Most women who received antenatal care 
demonstrated symptoms of having husband 
support, as 81.6% of women in Sub-Saharan 
Africa who received their first prenatal care 
appointments were accompanied by their 
spouse (42). 
  In Sub-Saharan Africa, cultural beliefs and 
customs may result in practices that are 
substituted for contemporary maternal services, 
hence impeding access to maternal healthcare. 
Women in Ghana were discouraged or 
prevented from obtaining professional help 
during childbirth due to past cultural and 
religious beliefs (43). For instance, the belief 
that giving birth at home is a sign of strength 
and integrity is widespread throughout the 
Sub-Saharan area (43). Due to cultural anxieties 
and misconceptions about obstetric difficulties, 
women frequently opt for traditional methods 
over maternal healthcare (44). The belief that 
the ancestors will disapprove and hence 
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endanger the life of the unborn child makes 
giving birth in a facility "taboo" in northern 
Ghana, discouraging women from doing so 
(44). A barrier to getting maternal healthcare is 
created by the notion that it is unnecessary, 
which favours traditional treatments.   

Recommendations/future perspective  
  It is crucial that health systems take into 
account the lessons that may be drawn from 
the difficulties that led to Sub-Saharan Africa's 
poor patient safety culture for maternal and 
child health. According to the study's findings, 
the impoverished in many sub-Saharan African 
nations suffer from the greatest rates of illness 
and incur catastrophic medical costs. Social 
health insurance (SHI), which offers financial 
security, is suggested as a crucial tool for 
attaining universal healthcare.  
  It is anticipated that social health insurance 
programs will shield individuals from disastrous 
medical expenses by combining resources to 
enable cross-subsidization between wealthy 
and the underprivileged as well as between the 
healthy and the ill. In order to guarantee access 
for all income, particularly the impoverished, 
certain African nations have implemented social 
health insurance programs in response to 
popular discontent with the high costs imposed 
by health sector providers. Nonetheless, 
comparatively little is known about experiences 
of nations that have used this health funding 
approach in addressing the problem of sub-
Saharan Africa's poor patient safety culture with 
regard to maternal and child health. 
 

Conclusion  
  The sub-Saharan African (SSA) health system's 
ability to continue providing services has been 
seriously endangered by the culture of 
inadequate patient safety, which has already 
damaged the health systems of the majority of 
the region's developing countries. Due to 
disruptions in the enabling environment, a  
lack of skilled health workers and medical 

equipment, and women's increased reluctance 
to visit the available healthcare facilities, this 
poor culture has a significant impact on 
maternal and child healthcare. 
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