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Quality ? -‘

ubjective
Different meaning to different people

. Context dictated by situation
I » Need i
-
» PurchasingfPowe

_ Hivi oGl B

| :1.




Quality “

spective among-different Stakeholders

elief f[_d'm th:fgjlm-eﬁ-t

ervice & Treatment with compassion

. Provider; | i

ferlng state of the art-- technical care
« OQutcome comp n'standards
* Protectio ﬁ!i"

- Program Manager: 3

.mqu. L

JIOV
es, does the invest

=

Impact utilization




Quality in Health -'

100 definitions
Professional Perspéctive

proper performance (according to
dardS) of interventions that are-

afe, |
v Affordable, and

v'Affect mortality, morbidi isability, and
malnutrition. (Ro ar, WHO, 1988)
v'The Manag o .

v'Doing the right thlng right, rig way, right time
(Deming) ;
v The Cllenl';secti : -
e ability acity ‘hea

J




Quality ? “

e to wr_1_j.sH a set of inherent

teristic fulfill rements"”
; ____s-'rm

h « "Quality ii'a set of attributes of a service”
g I
* Quality is “cor;formm« s of Input,
Process and !

. Qualinis “conformance.to-the requirements

and Customer Satisfaction
L




'
ome common questions .

ity i;-r;r.l-;bl and-difficult to measure ?

i

e Are aILty concepts applicable tcl) Service

provement feasi

o

* [|s quality im




Quality of Care

Quahty’? ;

A

* How can we do assess

r

R .



Myths of Quality

t

xury
ostly - no {.JTFCEb'Ie
h Intangible - not measurable

|
roblems - due to workers



enges that Quality poses tc:‘

Health-System
..__.-'

omplex systems—=clinical standards
ot enough

uapzrcity to manage these complexities
 Cultural and organizational challenges
« Competin




oy Quai: TR

iformity-in Process -Standards and

rms -iReg:__c_:e-EFFor, Reduce waste ,
B

educe Co

- Accreditation

. | .
* Legal issues —consumer protection
* Increased S'what satisfies
people I..!...

" %Eht thing to do_(Hippecratic oath)

Rl



Why Quality? .

rformance measurement
atisf tion-_pﬂﬁzation-economy of scales —

ost effectiveness
h-_.lﬂtrelases the health status
* Poor quality c
 Social anm







‘- -‘
erspectives of Quality

- --

. m’s

L . [3rovic|er’s |




The Client Perspective -l‘

ity service?
u
Neither | ask r_l_gﬁdo_l_expect too much

I simp;Iy do not want to wait indefinitely.
L‘(es,lif there are some emergencies in between, |
might wait
* But then m

* It should reflect.that my

| do not-én hour fr

ts don

ying attention




The Client Perspective .

“Services and.activities that meet the
needs of clients in achieving their

eibectations and outcomes.”
h—" Relief from the ailment
CoO




'
terminants of expectations .

. ature of-medical iliness.

° .'. Past experience in the same set up.

h—-" I Experience at other set up.
I .




Patient Needs:
spitalization v/s Hospitality

edical e Non medical
ctor f"-. » Physical facilities
Competent _ Watah

— Rationality _ Sitting
= Evlﬂence based — Toilets
h dIision — Waiting area
lagnosis — Shelter for attendants
— Accuracy - o
— Timelin . ”J'."F"

* Drugs o gommunication
:Safet- .
I . .. ~
- Effica .
ost Ny




he Provider Perspective -'

and act|V|t|ew|ch meet the needs of
need to be-

dically safe

rofess‘onally-'éthlcal and

cessible, & acceptable to all

C -H
h—ﬁrferlng state of the art-- technical care
« Outcome com wn standards
* Protectio

If you are in-terestum

time.
If you




Managers Perspective ‘

right thing right, right away, right time
"

aqﬂ activities that meet the needs of

“S
uﬁb-and program goals need to be-
 Satisfying

« Affordable

. K@bssnbl

Delivered |
2 SOCIO-

S

chnicall

i







to expect from Healthcar;‘

. Effective —~
. I?'atient.- Centered
h—" I'lmely- I
 Acc
_4_...

. Equitabl9_§
-‘:'C wi 0od Outcome
= _‘ .







Safety .
ples
e u e gears
dlspo I of needles

° Bar ler nursing
Isol’uon’?I

* Display - fire

 Anti-skic

o Liﬁhting

-

oXIt routes




Safety ‘

on to Pat_i_e.nt Safety -
like, Sound-Alike Medication Names
t Iden_tiTication -

unication During Patient Handovers
h » Performance of Correct Procedure at Correct Body Site

ol of Concentrated Electrolyte Solutions

* Assuring Medication
 Avoiding Cathete 0
 Single Use of Injection Devices

» Improved Hand Hygien Health Care-
Asiociﬁted In&

itions in Care







prove the safety of using -'
medications.

o
Improve the safety of using medications.

irement: Idehtify and, at a minimum,
lly review:a list of look-alike/sound-alike
drugs used by the organization, and take action

prevent errors involvi interchange of
these drugs.

Applies to: Ambulatory Care, ral Health Care,

Critical Accemtal, Hom , Hospital, L
Care, Office- urgery




Medication Safety ‘

ent: - .
the |Ike|I.li'b-;Z| of patient harm associated with

of antleoaguLai\_t_l_on-Lberapy
. all médlcatlons
ieation l:ontainers (for example, syringes, medicine

cups, basins), or other s off the sterile
field.

Applies to: Amb
Hospital, Office- Based Surge

me on

New for 200




Medication Safety “

op policies [or procedures to address
The location

« Labeling o
» Storage of c'(').;-centrated electrolytes.
i u

ovel the Conc. Electrolytes to avoid inadvertent

administration from pati rea, including,
but not limited t
- Potass ﬁ!F"

« Potassium E’bgsphate

~«» Sodium Chloride> 0.9%

.




gerial —
munlca__t1b'r.1

ness: —
ty to attaln th'g-greatest Improvements

in health achievable by the best care
hi" ficy i

Ability to |owem .t.

decreasing attal |“ in he

Acceptability
Conformity to the wishes; désires and expectatic
of patients ponsible members of t N,

families. =
L




Patient Identification -'

ent: Use at_least-two_patient identifiers when
care, treatment or services at:

iIng medications.____.

iving blood and blood products

aking blood samples

- Taking other samples for clinical testing

*Providing treatmen re
Patient’'s room ca.ﬁm E ifiers

Applies to: Ambulatory Care, Assisted Living, Behavioral

Health Care, Critiw ospital, Disease-Specific
Home Care, Hospi b, Long 9

sSurgery B

.



Patient Identification .

rem en_g.;-f-’Fi;r to the start of any
e procedure, conduct a final
catioln' procgs's", (such as a “time out,”) to

rm the correct patient, procedure and
hitﬁ_ysirlg active—not passive—
ommunlcation_techni
Applies to: Am

TQ@'_Care
T




Patient Identification

tion for two identifiers include Name ID
h date, address

. nt idlentifiers-'c':érﬁe used in different
S |
Wnt can speak and wrist band is available,

use the 2 identifiers on wri

* For unidentifiable
identification
Procedures for these patle

* Documents co

devﬁment

Patient X until



Access:. “

- Services at the right place and right
spective of income, culture, geography

E s. |

. mp | "
h—qs'na ility of staff l

. Services to th
of ....

 Outreach services
-

regardless



Appropriateness .

signed und needs of client
sk:)é‘-a_nadm knowledge to provide




Effectiveness 1‘

ee to which desired results

s) of care are-achieved
E S: .'I
h— patie(;]t — ART
ged second stage labor - c-section;
— a pregnant worm mic area -
presumptive tre
— persistent fever - ear _

me on




iciency of Service Delivery -'

tio of the outputs of services to the

ated costs c?_f.-p'rcmﬂcing those services.
j

i 5
ﬁa_n%y;s:,
* Bulk processing in th
* Growth moni d* with routine
Immunizati t

- Sufficient instruments reducing frequency of
sterilizatio -

* Use of FEFC T

expiry

st expir st out) —
' -




o Increaseld Loyalty

S

* Increased Utilizatio

: B
remise of quality of services

ed Service Quality

ased Client Satisfaction

0
S

ncreased Rev

ncreased Cure Rate .III!I'"

mproved Health (Reduced Morbidity & Mortalit

-‘-.'



i .

s of Quality Improveme

Doing the nght thing
(evidence based care)

For every patient
(equal care)

o Every time

(consistent care)

-

N




ciples of improving Quality‘

-
ansparency — sharing information
thical practice — professionalism

vidence-based practice — science
Up-lﬂown and bottom-up — balance
 From bla:mn culture
« Accountabili 'S busine
 Information sharing and -\"1‘.""‘ ation -

brings sustainabili

1

.



-
rategies for improvement .

mpojwé-;i-:g consumers

rofgssiona-f"a-evelopment
h * Institutional development

anagement development
+ Clinical M




Of Quality Cycle(Deming c;clu

Deve /rewse standards/goals

Review &
improve



lity — Services and System;‘

Natio_nﬁl-. Policy &
: frastructure

"

al and " Performance
Regional monitoring and
I macro mgt. I

Institutional

Services P sion:

- Proffesional Accounte

qtisfa

Individual

A



easures of Quality
dian’s Model)

v~ Human and physical resources
v Equipme_nts_/gupplies
v Organizational settings

Inp

w All processes and activities required to

& be undertaken IIiv r medical/health
Outputs care,--- timeli : ?iness standards,
behM < Wy i
PRl N

Its bﬁme'f)'- rocesses

on Morbi

Outputs v Re
& v

Outconﬁs .




"y
w can Quality be assured .
efine : .
« Standa -
¢ Nor
L. L-Guidlelines ,
* Measure I
pr—

* Improve



Approach? _‘

The Paradigm Shift.in Quality
e kr?«ﬁ)[-:st what is good for you
; Wmer orientation,

I ;
Wnis‘hed product evaluation

)rovement,
|

* From inspection and control .i.!.-

T o, Self-asSessment.

o .




roving Quality: Approaches .

» Traditional -

Fal Norms
* Trainings
n
i --'Ali.:s
I |
I- Quality Assurance
« Team work !

Cm
 Collaborative -III!I"
0. nNande. bDProcess

-

"

naring exps ce

ces



ality Improvement Aspects .

nalization of service norms —

structure, e_g.uipWent, manpower
itoring and Performance evaluation
MSeﬂeeping/ ‘hotel’ functions
« Behavior chm '
» Quality enh
. Ce_riification & Accreditati

1




-
Quality' Six sigma approac!

ine
.' Meaé%r-: |
h_.—' | Redesign

An-aly e !
~__Yes T
0]

i

o .




Indicator - “

s correctness of the process
.-. l- - u

gnos_i,s and :t_[_eatmem IS a process
s its input and output judged by indicator
hﬁpcesp has its owner
* |t should have a certai re with the
possibility ow n maki
« Minimal standard level of t

treatment- not defi




processes/sub processes \
000) focused on quality of care
and indicators

ment, monitefing and improvement

. ring and measuring of provided health care
Mesauicomes

Customer satisfaction |
Internal audit_‘ﬁ t‘l-i J
Monitoring and measurem process

Monitoring a sasurement of produc
(provided he

C | of
status




©

lidation.of data/quality indicators and
icators of conformity in relation to
chieved res.u'ﬁg and progress of health all

ver the world
h—lﬂ'ﬁprlaveme'nt :
*Cor

*Preventive actio




ia for good quality Indicato:‘s‘

erall importance of the aspects of
beir_l_g mesﬁy.red-
-Buln’den of disease
%__-Efl‘ectiveness of the intervelntion
* The scientific W easures
 The feasibility a
Indicators

me on




me Indicators of Quality ‘

aiting ',E-I'Fﬁ.e (not > 30 mts.)
0. ot-'dehy_q_[.a'tioneaths in Diarrhea
0. @':‘ IPD admissions(not > 10 % OPD)

h_-.-No. |of cases with Hb. > 10 gm% given

blood
* No. of re
* No of enteric cases d

-mFerS -.-




me Indicators of Quality .

0. of I;_Am_cases' }

Average Lae;_gth.Qf Stay
n
No. of cases developing abscess after

h injection '
Surgeries postponed '
. No. Om irth wt. not
record I*!I_.

_-I.:Eropouts between DPT, & DPT ,

Rl



eterminants of Customer-‘

Satisfaction

Ejr-f;nce

Dellght




eterminants of Customer “
Satisfaction

SicC Faei-.rs (Dlssatlsflers Must
ave.)." s
Caiﬁ'se dissatisfaction if they are not

fulfilled, ( Doctor not there, Lab. not
functional)
if they rar
exceededi i-Staff |

atisfaction

signage)




eterminants of Customer “
Satisfaction

iterr_l_.ent Factors..(Satisfiers,
ractive)

. Increase customer satisfaction if
elivered (clean facilities, reduced wait
time)

not delivered.
-




eterminants of Customer ‘
Satisfaction

forma‘ﬁ.c-:-e. Factors.
Cause satisfaction if the performance is

high, (low infection rate, home visits for
ANC) !

- Cause W 8 performance
IS low. !

* Directly conr_l_ected to eustomers’ explicit
b 2
- N
=




eterminants of Customer -'
Satisfaction
ifferent-attributes.

The customer-does-not care about this
feature. (RO water, horticulture)

. uesfionable attributes.

e |t IS unclear wh Is atiribute Is
expected
presen

« Reverse attribu

. The re'of this

expect




mprove Communication

mprove the effectiveness of
nication among caregivers.

. rement: Forverbal or telephone orders or
phonic reporting of critical test results,
H@Qhe complete order or test result by having
person receiving the information record and
c:ifst result.

"read-back” the com

Applies to: Am are,

ASSIS & '
Health Care, Critical Access H , Disease-Specific
Care, Home Cyﬂ';pltal, Lab, Long Term Care '

Based Surger

&




-
mprove Communication .

ure tha.t"fﬁ.ere IS collaborative process to
ermine what critical results are

Iinilcl,’al L aboratories

h . Bedgide Testing .

* Imaging Studies

e Pulmon |

-.,EEher




Compliance Solutions .

rage verbalorders unless absolutely
ary e.g. Emergency

t name and _d'rUg_dosage to the prescriber
quest or provide spelling

ww numbers e.g. “One-six” for 16.
* Avoid using abbreviatio tid
e Sign, date andm
« Use apage m physici
* No voice ordeM.
 Don't allow th al order '

me‘#cilons




Compliance Solutions .

p a process ‘or checklist to verify
| documents in place
quipment for surgery — available, correct

nd functioning
%afb_the:precise site for surgery. Use a clearly
erstood m ' atients

ark, involve t
* Final verlflcatlo but) at location
of procedure, | : )

d the r
* Involve the entire-operating-t€am and use active

corr_lmunlcatll Y

-

.



h Care-Associated Infections .

educe tﬁg risk of health care-associated
ns. ' - —
rement Comply with current WHO Hand

ygiene Gwdellnes or Centers for Disease
| and Prevention (CDC) hand hygiene

guidelines. ‘-ﬂl

Applies to: Ambulatory Care Assistec Behavioral
Health Care, Critic pspital, Dlsease -Specific
Care, Home ong Term Care, Office:
Based Surger

spltl Lab
"ded f

2008
|



h Care-Associated Infectior:;'

ement:-"lVI.anage as sentinel events all
ed cases og_f_una-nticipated death or major
nent' loss function associated with a
care-associated infection.

Applies to: A

Based Surge
: Vi



Reconcile Medications .

AccuraféTy and completely reconcile
tions_.acros_g,_.the-continuum of care.

Il
i N
. Requiren]ent: There is a process for comparing
atient’'s current medications with those

ordered for th er the care of
the organization. t

Applies to: Ambula,tory Care, A ving, Behavioral
Health Care, ' ospital, Disease-Spec
Care Home spital, Long

Care, Office-Base
Surgery
.
o




Reconcile Medications

ement: A-complete “list of the patient’s
tions .Is communicated to the next
er of service.when a patient is referred or
erred to / another setting, service,
practitioner or level of care within or outside the
ation. The complete list of medications is

also provided to the pati tii-.scharge from

the facility.
Applies to: Ambulatory Care, Assi Mng, Behavioral
Health Care, %'m ospital, Disease-Speci
Care, Home Hospital,

Based Surgery




sure Correct-Site, Correct -'
cedure, Correct Surgery

o
orative process used to develop policy

procedure -~

the precise site in clearly understood
h wax anci iInvolve patient in doing this
 Develop process or C list to verify

correct docu functioning
equipment

« Use a checklist includin

before surgi )]
hass




tors for Wrong-site Surgery <D

ergency cases
re than one surgeon involved in the case
ultiple’ proced"res conducted on the same

tient'during one trip to the operating room
unusual time pressures related to an

unusual start time or ure to speed up
the preopeM ften involvin
staff —perc

» Unusual eqmp-mgent orw‘rﬂﬁe operati
room

 Change fr

&




.
Universal Protocol .




ce the Risk of Patient Harm-'
Resulting from Falls

elop PP'ﬁsing collaborative process

sess, and periodically Reassess each
tlents risk for falling, including the
potentlal risk associated with the patient’s
dication regime

e Take action to eliminate any
iIdentified risk
Applies to: ted Livin Crltlcal Access H
Disease- Care, H

Ierm Car




Compliance Solutions -'

should include-an.assessment process,
uction strategies, transfer protocols, in-
s, iInvolvement-of-patients /families in

tion, .and evaluation of the hospital’'s

h envwonmental issues
rellable and valid instrument to predict
and identify prone-to a!'k
* |dentify some m

more frequently a-ssomate

risk for falling _-"

&

Increased




Compliance Solutions .

transfﬁpﬁfo?ocol from a wheelchair,
tretcher or bed.__

.. .
. er the envw’c')'F]ment of care by

h * Maki Ig sure the patients’ needed objects
re accessible at all times,
2 Improvingw l
 Controllin
. Mgving higher-ri '
nurses’

closer to the



Compliance Solutions “

ide visH,a-I"r'aninder;'
* Colored Is[.)___gaad-
o Id?htifier_ on the doors or beds

u_r_nm‘micate a patient’s fall risk to the

patient and famil iInd patients to
call for assista

- Gettin AN
..!i._Gettin up from a chz

.




Surgical Fires -'

. Reduce-the risk of surgical fires.

irement: Educate staff, including
rating"licens-e'd independent practitioners

anesthesia providers, on how to control
L-w sources and manage fuels with enough
Ime for patlent pre nd establish

guidelines to mi , oncentration
under drapes.

Applies to: ory Care, Offi
| AT




Patient Involvement .

. Eneo'u'rage patients’ active
vement in their_own care as a patient

ty stra'tegy o

U|re'ment Define and communicate the
s for patients and their families to
report concerns ab and encourage

them to do so.
Applies to: Ambulatory Care, ed  Living,
Behavioral He are; Critical Access Hospita
DlseaseS are, HomewCare, Hospit b,

g Term C o




Risk Assessment ‘

|: The"'.-.

organization identifies safety risks
renlt-'ln its _[:_za't' lent populatlon

guirement: The organization identifies
uenis at risk for suicide.
, somt v
Applies to: Ith :
(applicable |t ‘ neing

are
treated for emotlonal or _k disorders in

'g%heral

o



Risk Assessment .
uirement: The organization identifies

S associated.wi ng-term oxygen

rapy such as home fires.

h—-' l i L




v ~
anges in Patient Condition .

Improve”recognition and response to
es ina patient’s_condition.
irem"ent: The organization selects a

ble ‘'method that enables health care
members to directly request additional

assistance from ially trained
individual(s) W s condition
appears to be v

Applies to: ccess Hospi




g-site, person, procedure

ement: = -

' e .
a pre-op verification process, such as a
checklist, to confirm appropriate documents
vailable.

* Implement a proce 1 surgical site
and involve th ess.

+ Prior to the start.of any s or invasive
procedure, cﬂcta final “time out”

verification t




R QA Scorecard

tors Benchmark...{.Last Qtr | July ‘08 | August’
.-. | n 08
rs /1000 g m— ME-

o _.-'- Project.ppt

-
Falls/ i ! Fall

I Rate.ppt

Be 00 pt Pressure
days
UTI/1000 Catheter days
(GICU)

BSI/ 1000 Central line
days (MICU) -

VAP/1000 ventilator
days (MICU

SSI/ 100 di




F

-dverse Event Scorecard

S.No Types July ‘09 | June ‘09 | May‘09
1) Sentinel Events
-death due 16 fall -
t death due medication-errors
2) Adverse Events
m:t Devic.e Insertion
LPati—entbjury due to hot Fermentation
3) Near Misses

Wrong Patient Identification

Blood Transfusion _ﬁ ﬂ‘-.
Broken Glass Piece in Patient Juice fﬁ' a8

Wrong Requisitions for BI

Accidental Drain R

Medi




@

ty | prqfi'g-rm_n’: iIn Healthcare —

h..-r so’;e examples



ing Patients Find Their Way-'

ptionist'(-)-l:;served —

patient confused about where to go,
i
. ked'if patient needed help and
iscovered that the patient could not locate

the place

to hav
 Woman n

the signs may have bee . :

 Patient Wt need s6me assistance in
dlng the clini

1

i




©

Iu?;g;y’“- :
* Giving the-woman directions,

. ,fo call someone over to assist her -
h____ Ithis could take too much time.

i
- To walk with the patient;to the clinic,

as It was d another
rece -




©

t plea.s'é'?l-t.ly surprised by the courtesy
riendliness __gJ-The_receptionist and

ed H'er. i
wﬁéd |hat this was where the patient needed
o0 be and then retu work.
 Outcome m
* Non-medical a dresse

+ Client sati -




son learnt .‘

rm a team to address this issue and prevent it
. E—
m occurring-again. _

ode each clinical area with a color.
olored direcﬁ&nalﬁh&s along the wall
ndividual health workers were able to identify

. pportunities for improvement, take initial steps,
and pull a team of people together
bservant staff members can identify & fix the
problem
. Improvemm
be far rea
 Satisfied client might be

the facilit o)
(increas tion)
i

its effects can

to revisit
e others to do




F

@

o we trgglguality assurance in
L...n-l' Healthcare?




Tracking.....

l'{rgdr‘ tlon
ertification

- Accredltatlon & Credentialing




Regulation “

al restriction .. -

dated by-ﬂ"'n.e government or state

mpts 10 produce-outcomes

 Control market entries

. Prices, wages, pollutions,

- Employment for certain people in certain

industries
* Non-compliance / Non-conform |- e leads to

cancellation of operational-eligibility
- egl'stratio*aital'or fu

erent law g s

- 1 e




Certification “

nation earned-by-a-person / organization
rform a _4'65' or task

ewed.-perioc_zl__i_sal'ry,_
for.'é specific period of time
Wfie{s for certain level of proficiency
« Can be provided b )
o Bodyform egulator
mechanism -"4"
e,
11 O

body

=

» Profe



reditation & Credentialing “

ation a process.in.which

rtification af'E:c.)mpetency,.authority, or credibility
sessment by Independent agency

ntialip'zg refers fo

*Atype of designhation, award, status, recognition, or
-seal oi approval”

 Refers to individual
...provides a vi
Improving q
safe environment
-in healthc




Why Accreditation

Control of Operations (because
tions are documented)

ves, Staff coffidence and evaluate
ess

ilitl/ of test I

 |[nsurance compani
 Ensure bette

* Provide traceability
.




Grading / Rating -'

lon or assessment of something, in
quality (as with a critic rating a novel),
(as with an athlete being rated by his or

h istics), or sorme combination of both
h- g / Rating is also a voluntary process
in an organization opts for comparative

evaluation of its servic

...assumes voluntary & co 2 evaluation

againstﬂb parameters & vi -
.

.



a Quality Awards -'

mendation-on appraisal / evaluation for
gree of consistent & sustained
mance over a-period of time or range

Ing g'uality_ Improvement initiatives in a
h particularI sector / domain
* Instituted by professional societies / bodies and / _

or independent enti T

Unctional service
different provi

...certification of hospital«€

- T

i




Reliability Notation 1

he power minus 1 = One defect in Ten
90%) C—
. the-'power-"ﬁ:i-nus 2 = One defect in One

h Hundre ITries_('99%)
to the power minus 3 = One Defect in One
Thousand Tries




patient what quality levels (&,
vou accept from your health
_services?

90% .-




Happy at 99.9% ? “

0 cheques are deducted from the
g bank account every day

,OOO.-"maiIs_a'r-e- lost by the postal service

- ry hour !
000 Iunsafé airplane landings are made
everyday
* 2 major airm




v _
6 is acceptable to you, then.-.'

rt fails =
32,000
eacflfyear

hﬂ" I
« 500 surgical

Operations are
performed
wrongly
Ever¥ week

. 20,000 wrong
Drug prescriptions
Made every year

+19,000 babies are
ethO‘ 0 DY AQOCIOors

{ birth

A

1



hereiis only a_1 %
ul

SR . ¥

ifference in the DNA

Genetic cow
|
chimpa




" -‘
rofession there is no scope for error,

error committed IS all the difference

: ﬁ%-e-; death

l . between !




,.-‘,/'I;hﬁﬁIZ'You

FovI more details log on to

el



