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Saving mothers’ lives in R 4
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Opportunities to combat postpartum haemorrhage ' '

The extent to which postpartum haemorrhage (PPH)' contributes to maternal deaths has not
changed for over a decade, despite many interventions. While the healthcare field is abuzz with
innovative technologies and solutions, advancements in tackling PPH have been slow. But this,
hopefully, is set to change.

Working in partnership with the Kano State Government and in collaboration with Centre for
Integrated Health Programs (CIHP), Options is poised to address the challenges of high maternal
mortality in Kano State. While PPH is a challenge across Nigeria, the north-western region, where
Kano is located, bears the highest burden of PPH and maternal mortality in the country.

~

Samaina’s story: a sadly common tale

In September 2024, a Nigerian news portal reported the death of Samaina, a young woman

from a rural community in Kano, who lost her life to PPH after giving birth at home under the

care of a Traditional Birth Attendant (TBA). After enduring a gruelling 15-hour labour, Samaina

gave birth to her baby successfully, but soon after began experiencing heavy bleeding. Her

family then tried to seek medical care but following a series of delays she succumbed?. Her

case is a classic example of the ‘three delays model” where the family delays seeking the right

care, and when the emergency strikes there is a delay in finding immediate transportation, and
g finally on arriving at the care facility, there is a further delay in receiving medical attention. )
Samaina is one of the approximately 70% of pregnant women in Kano State delivering at home,
often without skilled birth attendants. A study of rural Kano communities found that only 19.6% of
women were attended to by skilled birth attendants during delivery. The majority (71.1%) relied on
unskilled attendants, and 9.3% had childbirths on their own?.

While exact proportional data on facility-based PPH deaths directly attributable to workforce gaps is
not available, there is evidence that most facility-based PPH deaths correlate with human resource
inadequacies. Large hospitals face competency gaps, while primary health centres (PHCs) lack even
basic Emergency Obstetric and Neonatal Care (EmMONC) capable staff. Systemic issues such as
staff shortages, skill mismatches, and poor referral coordination are huge challenges particularly in
rural areas where over 60% of births occur in understaffed facilities.
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A window of opportunity of MNH innovations along the continuum of
care. In June 2024, we conducted a study to
assess the readiness of 168 health facilities
and knowledge and competencies 0f186 health
workers across the 44 LGAs in Kano, to respond
to the MNH challenges. This highlighted several
gaps and opportunities for improving PPH
prevention and management.

Two events in recent years have been pivotal
in drawing attention to PPH globally. The 2023
Global PPH Summit identified that supply
chain improvements, health worker training
and equity-based policies had to be prioritised.
Following this, the World Health Organization
(WHO) launched its first Global Roadmap to
Combat Postpartum Haemorrhage (2023-2030) Human resources Although nearly all
to address the PPH crisis through coordinated facilities had at least one Skilled Birth

research, policy implementation, and advocacy. Attendant (SBA), the majority were
Within Nigeria too, maternal health is now at Community Health Extension Workers
the forefront of discussions. The Maternal and (CHEWSs), who showed lower competency
Neonatal Mortality Reduction Innovation and in managing obstetric emergencies like
Initiatives (MAMI), launched by the Nigerian PPH. Only 12% of MCH Coordinators
government in November 2024, aims to reduce showed strong knowledge and clinical
maternal and neonatal mortality. It includes skills, which is concerning since they
172 Local Government Areas (LGAs) across 33 supervise SBAs. On PPH management
states that account for approximately 55% of the specifically, only 16% of SBAs and 2%
nation’s maternal mortality rate. Amongst others, of the MCH Coordinators showed good
MAMII is a major initiative which followed the knowledge and competency.

introduction of Nigeria's Health Sector Strategic Equipment There is limited availability of
Blueprint 2024-2027. Addressing PPH will be a ) critical equipment. Essential resuscitation

priority but will also likely be a formidable task, equipment (e.g., suction devices, newborn
given all the challenges that weigh down resuscitation tables, and manual vacuum
the system. aspirators) were missing in over 50% of

facilities. While 55% of facilities faced
unreliable power supply, affecting cold
storage for oxytocin and emergency care,
17% of facilities lacked a water supply,
impacting basic hygiene and

infection prevention.

While some of the innovations such as the use
of heat-stable carbetocin and tranexamic acid for
treatment of PPH, are already in place in Nigeria,
other more recent ones such as the use of the
bundle approach and use of tranexamic acid for
prevention of PPH are yet to be implemented.

There is significant enthusiasm to adopt the Maternal health supplies Oxytocin (first-
bundle approach following on from the success line drug for PPH) was available in many
of the E-MOTIVE* trial which demonstrated a PHCs, and while in 39% of facilities it was
60% reduction in PPH complications. stored as required, in 49% of facilities it
was not stored in a refrigerator, which
Evidence of key challenges faced renders it ineffective. Tranexamic acid

was found in only 22% of facilities,
despite its effectiveness in preventing
severe PPH-related deaths. Heat-stable
carbetocin (a recommended alternative
to oxytocin) was available in

66% of facilities.

Options, in collaboration with our partner CIHP,
with financial support from the Bill and Melinda
Gates Foundation (GF) via Technical Advice
Connect (TA-Connect), is aiming to improve
MNH outcomes through adoption and scale
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Priorities moving forward

As we move forward in sync with the Kano State
Government and the MAMII initiative, we see the
following as priorities for Kano, for this

budget year:

a. Integrated efforts and increased funding
- Addressing PPH in Nigeria requires a
multisectoral approach that integrates
government action, donor support, civil
society participation, and private sector
engagement. The Federal Government’s
recent approval of USD 1 billion as a
performance based financing approach
for all 36 states to improve maternal and
child mortality outcomes is a welcome
step. It is imperative now for Kano to
strengthen its state-level commitments,
ensuring that maternal health remains a
priority in its policy agendas and efforts.

b. Improving health worker training &
competency - Targeted in-service training
on PPH management, including the use
of oxytocin, tranexamic acid , and non-
pneumatic anti-shock garments (NASG)
has to be a priority. CHEWSs, midwives,
and CHOs have to be upskilled on these
areas with hands-on emergency obstetric
training. MCH Coordinators should
simultaneously receive refresher courses
to strengthen supervision and mentorship
of SBAs.

c. Strengthening health facility readiness
for PPH - It is important to ensure
all PHCs offering maternity services
have access to essential drugs and
commodities like oxytocin, carbetocin,
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and TXA. The availability of calibrated
drapes, resuscitation equipment, and
anti-shock garments has to be improved.
There is a need for investing both in
regularly procuring adequate quantities
of these commodities at the federal and
state levels, as well as streamlining the
supply chain to ensure the facilities have
a steady supply as required.

d. Enhancing emergency referral systems
- Transport support mechanisms, such
as community-led emergency transport
schemes, and better communication
between facilities in terms of proper
referral documentation to track PPH
cases and follow up on patient outcomes
will be essential.

e. Community and private sector
involvement - Collaborative efforts
between the government and the private
sector and with the community can also
play a pivotal role. For example, public-
private partnership arrangements with
private hospitals can enhance availability
of essential maternal health services and
supplies, community-based emergency
transport schemes can reduce delays
in reaching higher-level care, and local
pharmacies could procure and distribute
heat-stable carbetocin and tranexamic
acid addressing logistical challenges
that often hinder timely treatment. Also,
engaging religious and traditional leaders
to promote facility-based deliveries and
encourage early care-seeking behaviours
can be crucial for reducing
PPH-related mortality.

T Postpartum haemorrhage (PPH), defined as blood loss exceeding
500 ml within 24 hours after vaginal delivery or 71000 ml after caesarean
section, remains a leading cause of maternal mortality worldwide.

2 https//www.nigeriainfo.fm/news/homepagelagos/investigation-kano-
communities-where-pregnant-women-die-monthly-despite-modern-
healthcare-facilities/

Contact us

Options Consultancy Services Ltd | T Conway Street , Fitzroy Square, London, W1T 6LP, UK

information@options.co.uk | +44 (0)20 7430 1900

3 Abdullahi N T, et all (2022) Utilisation of Skilled Birth Attendants among
Recently Parturient Women in Rural Communities of Kano State, Nigeria
A Mixed-Methods Study, Borno Medical Journal, pg 34 — 50, Vol. 19 No.
1,2022

4 https//www.who.int/news/item/09-05-2023-lifesaving-solution-
dramatically-reduces-severe-bleeding-after-childbirth

© options

www.options.co.uk



mailto:information%40options.co.uk?subject=
https://www.nigeriainfo.fm/news/homepagelagos/investigation-kano-communities-where-pregnant-women-die-monthly-despite-modern-healthcare-facilities/
https://www.nigeriainfo.fm/news/homepagelagos/investigation-kano-communities-where-pregnant-women-die-monthly-despite-modern-healthcare-facilities/
https://www.nigeriainfo.fm/news/homepagelagos/investigation-kano-communities-where-pregnant-women-die-monthly-despite-modern-healthcare-facilities/
https://www.who.int/news/item/09-05-2023-lifesaving-solution-dramatically-reduces-severe-bleeding-after-childbirth
https://www.who.int/news/item/09-05-2023-lifesaving-solution-dramatically-reduces-severe-bleeding-after-childbirth

