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A B S T R A C T   

Maternal mortality remains a significant public health challenge globally, with most deaths occurring in lower- 
to-middle-income countries. Sub-Saharan Africa (SSA) accounted for 70% of global maternal deaths in 2020. The 
three-delays model is widely used to account for maternal deaths, with the third delay, which is attributed to 
delays in receiving intervention in healthcare institutions, being the most common cause. The third delay is 
attributed to several factors. Implementation of the interventions that can be used to address these factors can 
make use of Kotter’s 8-step change model. Although there is limited evidence on the use of this model to reduce 
maternal mortality, it has been used in several industries with great success. In this article, we discuss the 
application of Kotter’s model in addressing the third delay in SSA, as well as the challenges and recommenda-
tions in the application of the model. The use of the model in trying to reduce the third delay as a cause of 
maternal mortality may lead to some challenges. Some of the challenges include its paucity of information on 
how to sustain change, its numerous steps which are laborious and time-consuming, and its lack of usefulness 
when change requires a bottom-up approach. However, with some adjustments to the model, we believe that SSA 
can successfully use the model to reduce third delays as a cause of maternal mortality in the region.   

1. Introduction 

Maternal mortality remains a significant public health challenge, 
despite several advances in pregnancy care globally. According to the 
World Health Organization (WHO), there were an estimated 287 000 
maternal deaths in 2020 globally, 95 % of which occurred in lower-to- 
middle-income countries (LMICs) (WHO,2023). Sub-Saharan Africa 
(SSA) accounted for 70 % of global maternal deaths in 2020. Disparities 
in maternal mortality ratios (MMR) between the poor and affluent 
populations have continued to highlight the differences in the quality of 
care in these different groups (UNICEF, 2019). Reducing maternal 
mortality (MM) remains a key global health priority and is well outlined 
in the Sustainable Development Goals (SDGs) (UNDP, n.d). Although the 
MMR reduced from 339 deaths/100 000 live births in 2000 to 223 
deaths/100 000 live births in 2020 globally, SSA is still lagging. In SSA, 
MMR reduced from 802 in 2000 to 536 in 2020, which is still more than 
double the global MMR (UNICEF, 2019). All the countries in SSA are still 
a long way from realizing SDG 3.1 targets of reducing the global MMR to 

less than 70 deaths per 100 000 live births by 2030 and leaving no 
country with greater than the global average (UNDP, n.d). 

Thaddeus, and Maine (1994) coined the three-delays model con-
ceptual framework, which is now widely utilized in accounting for 
maternal deaths. The first delay is attributed to the delayed decision- 
making to seek help after a complication has occurred, the second 
delay is the delay incurred in reaching the healthcare institution, and the 
third delay is the delay incurred whilst awaiting intervention in the 
health institution (Thaddeus & Maine, 1994). 

About 96.8 % (Fig. 1) of all maternal deaths are attributed to the 
third delay (Mgawadere, et al., 2017). The third delay is attributed to 
several factors. These include healthcare worker (HCW) shortages, with 
inadequately skilled clinicians who carry poor attitudes, perennial un-
addressed drug and equipment shortages, paucity of guidelines and 
unclear policies, poor infrastructure, and undependable water and 
electricity (Fig. 2) supplies (Knight & Self, 2013). Human resources is-
sues are noted to be the most common barrier in addressing the third 
delay. They have been cited to arise from inadequately trained 
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personnel who ideally should benefit from in-service emergency 
maternal and neonatal training and continuous career advancement 
(Wanaka, et al., 2020). This delay is also seen in understaffed units, that 
have highly demotivated clinicians because of being overworked and 
poorly remunerated (Actis Danna, et al., 2020). The COVID-19 
pandemic exacerbated pre-existing HCW shortages as workers from 
countries in SSA migrated to the West for better working conditions. 
This delay can also result from shortages of medical sundries, unavail-
ability of essential equipment, and lack of timely access to blood prod-
ucts (Md Illias, et al., 2019). The delay can also occur in units with poor 
clinical guidelines and policies, where clinicians adhere to obsolete, 
non-evidence-based policies and interventions (Knight & Self, 2013). 
Facility infrastructural deficiencies cause delays through disruption of 
theatre services, perennial water rationing, and electricity outages result 
in mothers not benefiting from interventions like Caesarean sections 
when they are meant to (Actis Danna, et al., 2020). 

Some interventions that can be used to address the third delay 
include having adequate institutional infrastructure that allows for easy 

provision of emergency obstetrics and neonatal care, consistent avail-
ability of medical sundries and well-equipped units, well-trained and 
highly motivated clinicians, evidence-based care with an emphasis on 
improved quality, regular surveillance of maternal morbidity and mor-
tality (Morof, et al., 2019). Using Kotter’s 8-step change model, imple-
mentation of the above interventions may subsequently reduce 
unnecessary delays and hence prevent avoidable maternal deaths. Kot-
ter’s model of change management is a popular framework used to guide 
organizational change. The model consists of eight steps that organiza-
tions can follow to successfully implement change (Pollack & Pollack, 
2014). While Kotter’s model has been successfully applied in various 
industries (Pollack & Pollack, 2014), a brief literature review revealed 
that there is a paucity of evidence for its implementation in maternal 
mortality reduction strategies. Below is the diagrammatic illustration of 
Kotter’s 8 steps. 

In this article, we discuss the application of Kotter’s model in 
addressing the third delay in SSA, as well as the challenges and rec-
ommendations in the application of the model. 

Fig. 1. The three delays model (Adapted from Thaddeus, and Maine, 1994).  
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2. Application of Kotter’s 8-steps model to reduce the third 
delay 

Implementation of change has always been a difficult task and suc-
cess is achieved when there has been meticulous planning and 
involvement of key stakeholders (Ranasamy & Ramaswamy, 2017). 
Change management is the re-invention and growth of an organization 
to suit the changing environment and subsequently remain viable and 
sustainable. This transition is from the current status quo to the required 
state (Siddiqui, 2017). Failure follows any attempted implementation 
when there is inadequate planning, and obscurity of the methodology of 
change (Ranasamy & Ramaswamy, 2017). Complacency, failure to 
create a coalition, undervaluing the effect of the vision, and subse-
quently under-communicating it, allowing obstacles to engulf the vision, 
unable to create short-term victories, and celebrating too early, are 
factors that have been identified as barriers to effective change (Edwards 
& Saltman, 2017). 

2.1. Step 1: Create urgency 

Kotter’s model is founded on the principle that organizations and 
people become complacent and resistant to change, and if the change 
process is initiated, they tend to ignore some important steps that are 
necessary for change (Kotter, 2012). Creating a sense of urgency entails 
the leader, in this case, the head of the department, conscientizing his/ 
her colleagues, who are essentially fellow clinicians, of the unacceptably 
high maternal mortality in their unit due to delays in interventions at the 
institution. The maternal deaths can be urgently reviewed, and the re-
view meeting can be used to cultivate a sense of urgency in the 
department in dealing with the deaths by addressing the third delay. 

2.2. Step 2: Form a powerful coalition 

For significant changes to occur, buy-in from multiple stakeholders is 
necessary, and this coalition should be made up of key leaders of 
respective arms of the auxiliary departments, those with different 
expertise, credibility, reputation, and skills for change (Carman, et al., 
2019). In a maternity unit, the team should be made up of the Head of 
the hospital, the Clinical Director, the Head of the Department, the Head 
of Nursing Services, the head of the accounting department, the head of 
human resources, the head of procurement, the head of pharmaceuti-
cals, the head of operations department, Consultant Obstetrician- 
Gynecologists, Hospital Medical Officers, and Midwives. 

2.3. Step 3: Create a vision for change 

Vision creation is important in establishing change, it gives clarity of 
purpose and enables the team to have a clear perspective of the future 
(Kotter, 2012). Moulding the vision with the rest of the team allows for 
buy-in from the onset and increases the chances of success (Harrison, 
et al., 2021). The vision statement should be pliable, doable, conceiv-
able, focused, communicable, and desirable (Ranasamy & Ramaswamy, 
2017). The vision of the unit should be congruent with the 2030 United 
Nations SDG target of reducing the maternal mortality ratio to less than 
70/100000 live births (UNDP, n.d). The vision to reduce maternal 
deaths attributed to the third delay in maternity units should be realized 
by offering appropriate, timeous care during delivery (Morof, et al., 
2019). 

2.4. Step 4: Communicating the vision 

Creating a vision alone is not sufficient; rather it should be coupled 
with an unabated drive highlighting the new strategies. Although 
communication was identified by Kotter as one of the important in-
gredients to the successful implementation of a vision, it is often poorly 
done (Lv & Zhang, 2017). This is often achieved through a mixture of 
visual messages, audio messages, and kinesthetic messages (Ranasamy 
& Ramaswamy, 2017). In maternity units, pictures of women with cases 
that were near misses due to timeous interventions can act as strong 
visual stimuli, and auditory messages re-emphasizing the need for 
timeous intervention from the hospital leadership can strengthen the 
belief in the vision. The message should be continuously repeated until 
everyone buys into it. 

2.5. Step 5: Empower action 

No leader should believe that they can transform an organization 
alone, but rather empowerment of the followers allows for success, by 
allowing designated auxiliary departments to perform their assigned 
tasks. When staff members feel empowered, their autonomy develops, 
and trust is established. Training is an essential part of empowering staff 
to change (Salmela, et al., 2012). In the context of a maternity unit at a 
hospital, the head of operations should be assigned to infrastructural 
improvements, with special attention awarded to the renovation of 
dilapidated theatres, which are common in LMICs, and the same 
department should ensure the continuous, uninterrupted availability of 
water and electricity (Morof, et al., 2019). The procurement and phar-
macy department should strengthen supply chains including surgical 
equipment. The health ministries should facilitate the recruitment of 

Fig. 2. Kotter’s 8-steps model (Adapted from: Nakigudde, 2019).  
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more nurses, doctors, and midwives, including the improvement of 
workers’ welfare through better salaries and improved working condi-
tions. A Specialist Obstetrician-Gynecologist should be assigned to 
oversee the implementation of evidence-based practices and the chair-
ing of maternal death audit meetings which should be conducted 
monthly (Morof, et al., 2019). 

2.6. Stage 6: Generating short-term wins 

The celebration of short-term wins helps in propelling momentum 
and helps solidify the change narrative. These should be clear for 
everyone to see and be related to the injected changes (Crain, et al., 
2022). One way of raising awareness of these wins is through story-
telling, as opposed to abstract and PowerPoint presentations. Improve-
ments in the presentation to Caesarean section time should be 
celebrated. Monthly maternal mortality audits should highlight a 
reduction in deaths and respective departments should highlight their 
victories in supporting the vision through their respective interventions. 

2.7. Stages 7 and 8: Consolidating gains and producing more change, and 
anchoring new approaches in the culture 

Long-term achievements are dependent on persistent short-term 
wins. Leaders as well as key stakeholders are central to cultivating the 
change narrative, and they should continue to call for continuous 
improvement (Kotter, 2012). Continuous and sustained improvements 
in the maternity units reflected by timeous interventions that contribute 
to a reduction in maternal mortality should be a new culture that needs 
cultivation. 

3. Challenges and recommendations in the application of 
Kotter’s 8-steps model 

The Kotter model is regarded as a preparatory initiative with more 
emphasis ploughed on building acceptability for change rather than 
emphasizing the actual change process (Kotter, 2012). The model has 
often been viewed as a great change initiator, good at starting changes, 
but a rather poor change maintainer and struggles to maintain change, 
with a paucity of information on how to sustain change (Siddiqui, 2017). 
One of the major merits of the Kotter’s 8-step model is its clear 
description and guidance in various steps to be followed, which allows 
for easy application, although some may view this as a mechanical 
model. These numerous steps can be regarded as a major demerit that 
requires that all the steps to be followed and skipping any of these steps 
can result in a ripple effect and subsequent failure of implementation. 
This results in a laborious exercise which is time-consuming (Kotter, 
2012). It is regarded as a top-down initiative that hardly allows for 
participation from subordinates and is not very useful when change 
requires bottom-up approaches (Siddiqui, 2017). However, multi-
stakeholder leadership engagement may cultivate a buy-in for the 
respective auxiliary leadership and increase the chances of success 
during implementation (Kotter, 2012). Supplementation of the Kotter’s 
8-steps model includes the creation of a step zero, where the maternal 
deaths happening in the institution are highlighted, and to avoid a top- 
down narrative, the drivers of change identified from the stakeholders as 
well, who include nurses and junior doctors, eventually become the 
primary implementers of the change narrative. This inclusion from the 
onset enables easy communication and allows a buy-in from the mem-
bers through the incorporation of their ideas and perspectives in 
problem-solving, and this may eventually enable easy urgency con-
sciousness creation (Norin, 2019). 

The Kotter model has often been criticized for its linearity. Its 
dependence on the previous step might derail progress especially if 
decisions depend on numerous offices, with individuals who are not 
entirely convinced of the change narrative (Weiss & Li, 2020). A feed-
back loop has been suggested as a possible solution (Weiss & Li, 2020). 

Although Kotter suggests coalition members of between 5 and 50 
members, he doesn’t clarify instances when more than one coalition is 
needed (Norin, 2019). Some challenges may need solutions beyond the 
institution, like the hiring of more nurses and doctors, the improvement 
of the workers’ welfare, the acquisition of more medical equipment, and 
the constant availability of blood products. Hence, this coalition might 
not be sufficiently powered to address all these issues and would prob-
ably benefit from additional coalitions that are problem specific. Addi-
tional coalitions to develop new solutions might be needed as more 
challenges emerge. 

4. Conclusion 

Kotter’s 8-step change model can be utilized as a vehicle for change 
in addressing challenges attributed to the third delay. Implementation of 
the interventions that can be used to address these factors associated 
with the third delay can make use of Kotter’s 8-steps change model. 
Although there is limited evidence on the use of this model to reduce 
maternal mortality, it has been used in several industries with great 
success. The use of the model in trying to reduce the third delay as a 
cause of maternal mortality may lead to some challenges. Some of the 
challenges include the paucity of information on how to sustain the 
change, the laboriousness of the exercise since it requires all the steps to 
be followed consecutively to avoid failure of the change implementa-
tion, and its lack of clarification in instances where more than one 
coalition is required. However, with some adjustments to the model, we 
believe that SSA can successfully use the model to reduce third delays as 
a cause of maternal mortality in the region. 
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