Misoprostol
M
“...Misoprostol...has proved ideal for reducing
maternal mortality...and doctors are commending it to save

the country from losing a mother every hour.”

“Trial birth drug a big success”
Daily News front cover, 3 March 2011
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“In Tanzania, the estimated 7,000 women who die each year from pregnancy-related causes—along with
their children, their families, and their communities—are relying on their fellow Tanzanians to bring future
hope and reason to celebrate life together.”

Mrs. Blandina S.J. Nyoni, Permanent Secretary, Ministry of Health and Social Welfare (MOHSW)?

=0l kel Misoprostol is a safe, effective and affordable tablet that can prevent and treat PPH, and evidence
supports its use where oxytocin (an injectable uterotonic which is heat-sensitive) is infeasible.
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“The MOH is fully committed in this endeavour as one of our efforts to achieve the Millennium Development Goals.”
Mrs. Blandina S.J. Nyoni, Permanent Secretary, MOHSW?

Ifakara Health Institute along with Venture Strategies Innovations (VSI) and the Bixby Center for
Population, Health and Sustainability at the University of California, Berkeley demonstrated that
misoprostol can be safely provided to women at antenatal care (ANC) visits, an ideal distribution point because 96%
of women in Tanzania attend at least one ANC visit.!

The research, conducted in Kigoma Urban, Kilombero, Ulanga and Rufiji, recruited 12,511 women to participate in the
project. Pregnant women received misoprostol tablets at ANC in the event that the facility was stocked out of
oxytocin at the time of delivery or they were unable to reach a facility to deliver.

The results showed:

098% of the women who took misoprostol took it correctly and demonstrated clear understanding of the key messages of
the community awareness campaign, “Plan early for a safe delivery.”

0 88% of home births were protected from PPH with misoprostol.

0 92% of health facility deliveries were protected from PPH with any uterotonic drug.

Research on ANC distribution of misoprostol in Kenya, Mozambique and Zambia also concluded that providing
misoprostol to pregnant women at ANC is a safe and effective way to increase protection from PPH.
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“The Ministry of Heath and Social Welfare promised yesterday to ensure the new drug which protects

women from life-threatening bleeding after childbirth is available countrywide as soon as possible.”

THE WAY FORWARD

“Ministry promises wide distribution of new drug”
The Guardian, 4 March 2011

The Availability Program

The goal of the Availability Program is to improve women'’s ability to access misoprostol when and where they need
it. In the first phase of this project, VSI will assess the current status of misoprostol availability by evaluating systems
and processes for procurement and sales, distribution and demand generation. This will include mapping baseline

coverage estimates, conducting key informant interviews as well as retail and provider surveys, and integrating
findings with existing resources to develop recommendations to increase availability of the tablets.

In the second phase of the program, VSI will work with the MOHSW and partners to select and implement
high-impact strategies designed to ensure the availability of misoprostol through three integral components:

ACCESSIBILITY:

Ensuring the delivery of reliable and consistent supplies
of misoprostol to those who need it the most, where
they need it the most;

AFFORDABILITY:

Working in partnership with the supply and retail chains
to foster healthy market competition and encourage
prices that are affordable for consumers;

AWARENESS:

Training multiple levels of healthcare providers on the
correct administration and benefits of misoprostol and
other uterotonics, and generating demand through
community awareness campaigns.

ILABILITY

“We leaders are charged with the responsibility to act quickly, move strategically and

work collaboratively to save mothers' lives.”
Mrs. Blandina S.J. Nyoni, Permanent Secretary, MOHSW 2
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