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Dear Editor,

I am writing to highlight the essential MusQan Quality 
Improvement program in healthcare. This initiative 
systematically monitors, assesses, and enhances care 
for children from birth to 12  years, aiming to reduce 
preventable newborn and child morbidity and mortality.[1]

MusQan addresses all critical aspects of a child’s 
development, including physical, mental, and social 
well‑being. This holistic approach is vital, especially 
in India, where public health facilities are the primary 
healthcare providers for many.[1,2]

MusQan’s multipronged strategy focuses on improving 
Special Newborn Care Units  (SNCUs), Newborn 
Stabilization Units  (NBSUs), Postnatal Wards, Pediatric 
Outpatient Departments  (OPDs), and Nutritional 
Rehabilitation Centers. By adhering to stringent 
quality standards, MusQan delivers swift, tangible 
improvements.[3,4]

MusQan supports healthcare facilities with Rapid 
Improvement (RI) cycles, aided by state and district teams, 
allowing flexible local needs addressing. More than a 
program, it elevates childcare standards in public facilities 
across India. By fostering continuous improvement and 
holistic child development, MusQan significantly enhances 
future generations’ health and well‑being.[4,5]

Challenges
Implementing MusQan faces critical challenges: staff, 
equipment, and financial shortages in public health 
facilities; ensuring comprehensive training for healthcare 
workers; significant investment and planning for upgrading 
rural facilities; robust data systems for quality monitoring; 
resistance to new protocols from healthcare providers; and 
securing long‑term sustainability with continuous funding 
and support.[5,6]

Opportunities
MusQan aims to significantly improve child healthcare 
in India through several key strategies. It enhances care 
quality to reduce newborn and child morbidity and 
mortality rates, supports holistic child development, 
and strengthens healthcare systems by implementing 
rigorous standards. MusQan also enhances healthcare 
workers’ skills through training programs, engages local 
communities in addressing healthcare needs, and promotes 
innovation through Rapid Improvement cycles. Successful 
implementation could influence national policies, 
advocating for increased support and investment in child 
healthcare services nationwide.[6]
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Conclusion
The MusQan Quality Improvement program aims to 
enhance care for children from birth to 12  years, reducing 
preventable morbidity and mortality. Despite challenges, 
strategic planning, resource allocation, and community 
involvement can significantly improve child healthcare in 
India, leading to better health outcomes nationwide.
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