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INTRODUCTION

 Historically clinical audit was introduced by Er-
nest Hey Groves (1908) in Britain and Ernest Amory 
Codman (1910) in United States.1

 The Royal College of Surgeons of England has 
defined audit as the ‘systematic appraisal of the imple-

mentation and outcome of any process in the context 
of prescribed targets and standards”2, 3

 Audit and physicians practice profiling have become 
popular tools, all over the world, in order to guide phy-
sician behavior to improve quality of care .Pakistan, 
however, is lagging behind in this area. 

 In Pakistan not much work has been published in 
this regard and the concept of Clinical Audit is still 
in infancy and is practiced in few institutions. To the 
best of our information, this is the first Basic Clinical 
Audit planned and carried out to review and improve 
the clinical practice in this newly established hospital.

 Clinical audit is a quality improvement process that 
seeks to improve patient care and outcomes through 
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ABSTRACT

 The objective of this clinical audit was to evaluate the performance of a newly established Oral 
and maxillofacial surgery department during the first twenty four months of its existence.It was a 
Cross-sectional study.

 The audit took place from September 2011 till September 2013 consisting of 24 months duration at 
oral and maxillofacial surgery department of Rawal Institute of Health Sciences, Islamabad.

Data were collected by the staff members during their routine work. Data was then compiled, 
categorized and analyzed, to evaluate the quality of work.

During the audit period 8522 patients who visited the Department from September 2011 to Sep 
2013 were included in the study irrespective of age and gender. Among which 5237(61.45%) were male 
and 3285(38.55%) were female (3:2).Majority of the patients were from Islamabad and Rawalpindi 
(85.70 %) with the peak in the first decade of life. Maxillofacial injuries & Pathologies comprised 210 
patients (2.46%), Patients who suffered maxillofacial trauma patient’s mandible fractures were the 
most common 83(39.72%).

A service like this in the private sector is both valuable and commercially viable. The findings of 
this audit can be used to forecast the future service use. It will also provide the parameters for auditing 
the services provided by the department in future.
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systematic review of care against explicit criteria and 
the implementation of change4

 An audit of clinical practice is the analysis of data 
either prospectively or retrospectively to determine 
both quantitatively and qualitatively the work load 
of an institution or individual department. It includes 
numbers of admissions, patient demographics, various 
complications and mortality.

 Surgical audit is a normal part of surgical prac-
tice2. It is a systematic, critical analysis of the quality 
of surgical care provided, with the aims of improving 
quality of care, continuing education for surgeons, and 
guiding appropriate use of health resources. It has 
certain advantages, e.g. accuracy of data collection, 
opportunities for clinical learning and training needs 
analysis, clinical outcome indicators, development of 
surgical protocols, measures of operational effective-
ness, opportunities to identify and correct problems 
and guidelines for research.

 The worldwide pattern of oral and maxillofacial 
surgical conditions has been rarely reported despite 
its significance in head and neck medicine5. Oral & 
Maxillofacial Surgery department at Rawal Institute 
of Health Sciences, Islamabad started working from 
1st Sep 2011. Audit from Sept 2011 to Sept 2013 is 
presented in this study which covers clinical, academic 
and research aspects. This audit was designed with the 
aim to identify potential problems in the quality of care 
when oral and maxillofacial surgery is provided to the 
community at a very new private care center for the 
futuristic approach improving clinical excellence.

METHODOLOGY

 All patients who reported to Oral & Maxillofacial 
Surgery Department of Rawal Institute of Health 
Sciences, Islamabad over 24 months period from Sep-
tember 2011 to Sept 2013 were included in the study. 
Data about patient’s age, gender, occupation, date of 
admission, geographic distribution, cause of disease/ 
trauma and presenting complains were recorded. Data 
collected also included, the number and nature of surgi-
cal procedures, hospital stay (if any) and complications.

 The Database was used to determine the number 
of patients, number and type of procedures and out-
come factors for morbidity. Various complications and 
mortality factors have also been discussed.

RESULTS

 8522 patients (5237 males and 3285 females) re-
ported to Oral and Maxillofacial surgery department 
of Rawal Institute of Health. (Fig 1). These patients 
came from different areas of Rawalpindi and Islamabad 
as well as from different tehsils of Rawalpindi district, 
Kashmir, Lahore and Province of Khyber Pakhtoonkhwa. 
Gender and geographical distribution of these patients 
is given in Fig 1&2.

 The youngest patient in this study was 3 months 
old and the eldest was 87 years. Age peak was in 1st 
decade. 

 Procedure distribution and nature of pathologies 
are shows in table 1&2
TABLE 1: PROCEDURE DISTRIBUTION OF 8522 

PATIENTS

No. Disease Number Percent-
age

1. Dental Extractions 6511 76.45%
2. Impacted tooth Re-

moval
1421 16.67%

3. Trigeminal Neuralgia 173 2.03%
4. Hard & Soft Tissue 

Pathology
94 1.10%

5. Trauma 74 0.876%
6. Tempo mandible 

Disorders
72 0.84%

7. TMJ dislocations 16 0.186%
8. Pre Prosthetic Sur-

geries
27 0.31%

9. Dental Implants 24 0.28 %
10. Complications 110 1.29%

TABLE 2: NATURE OF PATHOLOGIES

No. Pathology 
N=354

Number of  
patients

Percent-
age

1. Mucosal Ulcers 52 55.31%
2. Oral Sub mucous 

Fibrosis
03 3.19%

3. Cystic pathologies 19 20.21%
4. Squamous Cell 

Carcinoma
5 5.31%

5. Fibro Osseous 
Lesions

5 5.31%

6. Salivary gland  
Pathologies

10 10.63%
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DISCUSSION

 Health care organizations regularly make quality 
assurance for safe and effective patient care. Such 
quality improving programs are considered as audit.6 
Audits are a part of the continuous quality improvement 
in the health care systems. It is a cyclical process. It 
compares the practice of standards, measures perfor-
mance, makes improvements and involves a re-audit 
after a time period to ensure that the improvement is 
sustained.6,7 Collecting data for such an audit is not easy 
and is often delegated to junior staff whose interests 
may lie far from efficiency and effective patient manage-
ment. It was considered essential to make team-based 
audit by arranging a weekly meeting. Audits are most 
effective when they are carried out by teams.

 An audit of surgical outcome can be seen as the final 
step in what has been termed the “journey of care “for 
both the individual patient and for the population as a 
whole.8 Should be outcomes are open to scrutiny, data 
validation is a vital component of meaningful clinical 
audit. It outlines in greater detail the progress and 
problems noticed.9 

 Importance of clinical audit is immense and should 
be made compulsory by governing bodies to be carried 
out at every hospital even small health care centers. 

In this audit effort was made to establish this protocol 
from the very start of this institute hospital.  Protocol 
that included consultant, demonstrator s and dental 
assistants to keep interest of all associated members of 
the department, to improve the quality of health care 
and to improve the concept of evidence based practice.

RECOMMENDATIONS

 All newly established institutions should carry a 
mandatory clinical audit .Small clinical audit projects 
should be carried out at every dental department espe-
cially the newly established departments. Audits should 
be carried out on regular basis and should involve a 
team. Audits are most effective when they are carried 
out by teams. All the staff should be asked to suggest 
suitable topics and they should be told about the re-
sults. Clinicians should distinguish between research 
and clinical audits. Research is undertaken to find out 
what the best practice should be; audits are undertaken 
to find out whether the best practice is taking place.

 Re-audit is vital. Without undertaking re-audit, 
there is no way of knowing whether the changes have 
improved the patient care or the service delivery.
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Fig 1: Gender Distribution

Fig 2: Geographic distribution


