
Postpartum Hemorrhage: 
Medicines and Interventions

Integrating misoprostol for PPH 
management in national programs: 

What we have learned from research 
evaluation? 



How far we have come and where we are going?

Å National PPH prevention strategies

Å Is this strategy sufficient?

Å National PPH management strategy

Å Prevention

Å Treatment



Misoprostol for PPH prevention

PPH occurs in all settings, administration of misoprostol in the third stage of 
labor may prevent uterine atony 

Misoprostol stimulates uterine contractions, which will speed up separation 
of the placenta from the uterine wall 
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Evaluation efforts

GynuityHealth Projects collaborated with in-country partners and MOHs to 
evaluate national PPH programs in Nepal, Senegal and Niger

Gynuityconducted assessments to document feasibility of prevention and 
treatment models, ŎƻǾŜǊŀƎŜΣ ŀŎŎŜǇǘŀōƛƭƛǘȅ ŀƴŘ ǇǊƻǾƛŘŜǊ ŀƴŘ ǿƻƳŜƴΩǎ 
knowledge of misoprostol



National Programs for PPH Prevention

Senegal 

National scale-up of PPH prevention strategy 
with misoprostol, by auxiliary midwives at 
community health huts: 

Providers: community based auxiliary midwives
Å Jan-July 2015 - provider training
Å May 2016 ςEvaluation of PPH services

Å Supplies setting 

Å 2014- miso on country EML since 
Å 2016 ςmiso added to emergency EML 
Å Now 2 dedicated products registered

Nepal 

National PPH prevention program with 
advance distribution of misoprostol for home 
births (oxytocin for facility births): 

Providers: Female community health volunteers 
(FCHV) 
Å 2012: Program implemented

Å 2013-2014: Evaluation of PPH services/ 
emphasis on advance distribution 

Å Supplies setting 

Å 2009 ςmiso on country EML 

Å At least 3 dedicated products registered

Pilots to policy approval for national scale-up



National PPH prevention strategies: 
Misoprostol stocks

Senegal ςhealth huts

Å35% of huts experienced 
one or more stock-outs in 
past year

Å52.5%  of misoprostol stock 
was deemed sufficient or 
more based on MOH 
guidelines

Nepal ςcommunity 

Å81% of FCHVs had experienced 
one or more stock-outs in past 
year

ÅJust 50% of health facilities 
had sufficient misoprostol 
stock at time of assessment 
(vs. 95% with sufficient 
oxytocin stock)



National PPH prevention strategies: 
Misoprostol use in deliveries / Coverage

Senegal ςhealth huts

Å54% of women delivering in 
health huts received 
misoprostol (N=362)

ÅMisoprostol coverage in 
health huts with no stock-
outs: 78%

Nepal ςcommunity 

ÅAmong women who received 
misoprostol during ANC (N=270)
ï46% delivered at home or in transit 

- 86% used miso
ï54% delivered at a health facility

Å87% (1810/2070) did not receive 
misoprostol during ANC



Beyond universal coverage?

Misoprostol provides opportunity to expand uterotonic coverage where 
oxytocin is not availablehowever,

Å Despite stock availability, women do not receive/use misoprostol 
systematically

Å Given gaps in coverage, is this model sustainable?

Å Despite use of prophylaxis 3-16% women develop PPH and require 
treatment* 

ÅTransfer remains only option particularly at community 
level; difficult in many settings

*Carroli2008; Mobeen2011



Transfer to higher level care is not always 
ǇƻǎǎƛōƭŜΧΦ








