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Universal Health Coverage is one of the key considerations in the 
health arena globally with a lot of effort, energy and drive to ensure 
that all and sundry have access to decent health care. However, beyond 
equitable healthcare is the issue of quality of healthcare, especially 
in lower-middle-income countries. This is even more important in 
the area of maternal health. It is therefore not surprising that the 
World Health Organization is harping on an important subject, “The 
positive pregnancy experience and respectful maternity care”1,2. 
This should involve a seamless flow of emergency referral systems 
in a way that will not be frustrating to the pregnant woman, her 
family and caregivers and should also occur in an efficient manner 
so as not to cause an increased risk of morbidity or mortality to the 
mother, fetus or both.

In a recent publication in the BMC, Health Services Research 
on “Assessing the functionality of an emergency obstetric referral 
system and continuum of care among public healthcare facilities 
in a low resource setting: an application of process mapping 
approach”3, the authors highlighted bottlenecks to an efficient 
emergency obstetric referral system as narrated by frontline health 
workers and how to navigate them. This is a very important area for 
discussions and deliberations since in developing countries, close 
to 15% of pregnant or postpartum women are likely to develop a 
form of complication4. It is even more important in the Ghanaian 
context, where a third of pregnant women stay beyond the two-hour 
threshold required to reach a facility that offers emergency obstetric 
care services5.

Emergency referral system is not a one-time process but involves 
a series of well-knit steps that ought to flow effortlessly from one 
level to the next level of care. Various authors have examined the 
emergency obstetric systems in lower-middle-income countries6-8. 
The article under consideration, however employed a unique style 
and focus engaging the use of process mapping to examine the 
emergency obstetric referral system. A process map is a planning 
and management tool that visually describes the flow of work. It is 
essentially a flowchart. This tool has been extensively used in the 
area of organizational management in business and some areas in 
health, but this is one of the few times it has been extended to cover 
the area of emergency obstetric referrals9,10.

Through a meticulously arranged process map, the authors 
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vividly capture the start point of the emergency referral 
system all the way through the end, elaborating on steps 
that take place at the referral facilities and those that occur 
at the receiving facilities. In this detailed web, important 
steps in the referral process are captured. Colour coding 
of various steps in the process map helps one to visually 
appreciate at a glance, various aspects that need attention 
the most. These various steps and processes are firmly and 
aptly supported by quotations from actors in the emergency 
obstetric referral pathway including doctors and midwives.

The study captures the fact that the emergency obstetric 
referral system from an urban district hospital to a typical 
tertiary referral facility in Ghana was operating below what 
was considered optimum and collates the inputs of various 
doctors and midwives to be able to improve upon the 
structural and process issues of the system. For instance, 
70 percent of the 34 main steps in the process map, had 
significant problems. These included transport system, 
communication, human and material resource, adherence 
to referral policy, healthcare provider knowledge and 
attitude. To enhance emergency obstetric referral systems 
strengthening, one key actor, who is the client around 
whom all these steps revolve, needs to have her voice heard 
and it would be interesting to see how their perspectives 
help to shape this emergency obstetric referral process 
map. This was, however, not considered in the study.

 Drawing from the findings of this study, health facilities, 
districts and regions in low resource settings as well as in 
developed countries can employ the use of process mapping 
which when enhanced with technology, can greatly help 
in monitoring the emergency obstetric referral process. 
In addition, it can also be used for auditing purposes 
to improve the system and enable pregnant women to 

experience obstetric referrals in a more positive way and 
get the critical care needed to improve care outcomes.
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