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Status of  PPH 
Programming  in Nigeria. 
 
• AMTSL  is included in National 

Policy and Training 
Curricula/Materials 

• Oxytocin and Misoprostol are 
included in essential drug list 

• Misoprostol is registered in 
Nigeria for prevention and 
treatment of PPH 

• Community based 
distribution of Misoprostol is 
approved by National Council 
on Health 

• Guidelines for use of 
Misoprostol in Community 
developed 

• Procurement and distribution 
of anti-shock garments 

• Establishment of zonal blood 
banks  

• Development, printing and 
distribution of Misoprostol 
advocacy kits ongoing 
 

Medication Yes No 

Oxytocin √ 
Misoprostol √ 

Essential Drug List 

Medication Yes No 

MgS04 √ 
Diazepam √ 
Labetolol √ 
Hydralazine √ 
Nifedipine √ 
Methyldopa √ 

Action Yes No 

AMTSL √ 
Manual removal of 
placenta 

√ 

Oxytocin √ 
Misoprostol √ 

Midwife authority 

Action Yes No 

Diagnose severe PE/E √ 
 

Administer initial 
MgS04 dose at lowest 
level facility where 
midwives work 

√ 
 

Status of  Pre-
eclampsia/Eclampsia 
Programming  in Nigeria. 
 
• Use of MgSO4 is included in 

National Policy and Training 
Curricula/Materials 

• MgSO4 and Labetolol are 
included in essential drug list 

• MgSO4 is registered in Nigeria 
for treatment of PE/Eclampsia 

• Guidelines for use of MgSO4 is 
developed 

• Development, printing and 
distribution of an advocacy kit 
is ongoing 

• National wide training in use 
of MgSO4 is ongoing  
(currently approximately 50% 
of LGAs have been covered) 

Pathway to Implementation of  Pre-eclampsia/ 
Eclampsia Management at Scale 

Pathway to Implementation of Postpartum  
Hemorrhage Prevention and Management at Scale 

Essential Drug List 

Midwife authority 

Addis Ababa, Ethiopia: February 21 – 25, 2011 
Africa Regional Meeting on Interventions for 
Impact in Essential Obstetric and Newborn Care  This poster was made possible by the generous support of the American people through the United States Agency for International Development (USAID), under the terms of 

the Leader with Associates Cooperative Agreement GHS-A-00-08-00002-00. The contents are the responsibility of the Maternal and Child Health Integrated Program (MCHIP) 
and do not necessarily reflect the views of USAID or the United States Government.  
 

Curricula Yes No 

Does pre-service 
education include 
ATMSL for all SBA 
cadres? 

√ 

Is AMTSL included in 
in-service training for 
all SBA cadres? 

√ 

Training 

Curricula Yes No 

Does pre-service 
education include 
current global 
management principles 
for PE/E or all SBA 
cadres? 

√ 

Are current global  
management principles 
for PE/E included in in-
service courses for 
SBA? 

√ 

Training 

 Global advocacy 
and partnerships: 
Global action to 
support work on 
reduction of PPH 

Global clinical and 
program 

approaches: 
Evidence-based 
interventions for 
prevention and 

management of PPH 
demonstrated 

PPH policy: 
AMTSL/misoprostol 
use; Expanded job 

descriptions for skilled 
birth attendant cadres 

managing PPH; PPH 
service delivery 

guidelines 

Health system 
governance: 

Proactive financing of 
maternal health 

services 

Drugs & equipment: 
Oxytocin/ misoprostol  

procurement, 
logistics, distribution 

Service delivery 
capacity at sites: 

Reliable 
infrastructure, 
personnel, and 

systems to deliver 
services 

Health workers 
training  systems:  
For PPH prevention 
and management 

Community 
mobilization:  

Awareness raising of 
PPH;  

Birth preparedness 

Pilot programs: 
Phase 1 

implementation of 
misoprostol and/or 
AMTSL for all skilled 

birth attendant 
cadres 

Program initiatives 
in obstetric and 

postpartum 
management:  

Quality of care;  
Clinical training; 

Supervision 

Pharmaceutical 
systems: 

Uterotonics on 
Essential Drug List 

and in Drug 
Registration; Supply 
chain management 

National advocacy: 
Expansion of 

national program 
and highlight work 

of champions 

Standardization: 
Quality of care 

approaches;  
Government led  

training expansion 

Programmatic 
growth:  

Adding districts, 
partners, financing  

Training programs:  
Government 

budgeted training 
programs on PPH; 

PPH competencies in 
pre-service and in-
service curricula  

Clinical coverage: 
High coverage use of 
a uterotonic; Public 

and private 
implementation 

Drug & equipment 
availability: 

Drugs and supplies in 
government routine 

procurement 
mechanisms 

REDUCTION 
OF PPH 

AND 
IMPROVED 
MATERNAL 

HEALTH 
STATUS 

Coverage of uterotonic in third stage of labour 

0%                     25%                      50%                     75%                    100% 

M&E Readiness 
assessment 

Pilot project 
data Survey data Indicators in 

HMIS Routine monitoring 

 Global advocacy and 
partnerships:  

 Global action to 
support work on 
prevention, early 
detection, and 

management of PE/E 

Global clinical and 
program approaches:  

Evidence-based  
interventions for 
prevention, early 
detection, and 

management of PE/E 
demonstrated 

PE/E policy:  
Calcium 

supplementation; 
Screening in ANC; 

MgSO4 for clinically 
diagnosed severe 
PE/E cases; PE/E 
service delivery 

guidelines 

Health system 
governance: 

Proactive financing 
of maternal health 

services 

Drugs & equipment: 
Procurement, 

logistics, distribution 

Service delivery 
capacity at sites: 

Reliable 
infrastructure, 
personnel, and 

systems to deliver 
services  

Health worker 
training systems:  

For PE/E prevention 
and management 

Community 
mobilization: 

 Awareness raising 
of PE/E;  

Birth preparedness 

Pilot programs: 
Phase 1 

implementation of 
MgSO4 and other 
interventions for 

severe PE/E 

Program initiatives 
in ANC & obstetric 

management:  
Quality of care;  
Clinical training; 

Supervision 

 Pharmaceutical 
systems:  

Drug registration; 
Essential Drug List; 

Supply chain 
management 

National advocacy: 
Expansion of 

national program 
and highlight work 

of champions 

Standardization: 
 Quality of Care 

approaches;  
Government led  

training expansion 

Programmatic 
growth:  

Adding districts, 
partners, financing  

Training programs: 
Government 

budgeted training 
programs on PE/E; 
PE/E competencies 
in pre-service and 
in-service curricula  

Clinical coverage: 
High coverage use of 

MgSO4; High 
coverage calcium 
supplementation; 
Public and private 
implementation 

Drug & equipment 
availability: 

Drugs, supplies, and 
diagnostic tools in 

government routine 
procurement 
mechanisms 

IMPROVED 
MANAGEMENT  

OF PE/E 
CASES AND 
REDUCED 

MATERNAL & 
PERINATAL 
MORTALITY 

Coverage of MgS04 for severe PE/E 

0%                  25%                     50%                       75%                      100% 
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