SUSTAINING ACCESS TO QUALITY UTEROTONICS IN NIGERIA

A Human-centered Design Approach
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maternal deaths, and support Universal Health Coverage.
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Objective Conclusion
To roll-out an intervention to strengthen the supply chain of existing Uterotonics The Smiles for Mothers program, through its human-centered design (HCD)
and introduce heat-stable Carbetocin (HSC) as a fit-for-purpose uterotonic in health approach, has strengthened the supply chain of uterotonics and successfully
facilities across Kano, Lagos, and Niger states, with the aim of improving access to introduced and integrated heat-stable Carbetocin (HSC) into healthcare
quality uterotonics and reducing maternal mortality rates due to PPH through a systems in Nigeria. This integration has led to progressive improvements and
human-centered approach. scale-up over time, significantly enhancing access to quality uterotonics and
contributing to better maternal care. The program's success underscores the
Methodology importance of collaboration and innovative supply chains in strengthening

healthcare for all, serving as a blueprint for achieving Sustainable

Human-centered design approach was used to uncover supply chain challenges for Development Goal 3.1 on reducing maternal mortality.

uterotonics in Kano, Lagos, and Niger states and to identify priority interventions

across a market shaping value chain to facilitate the rollout of heat stable References
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barriers affecting the availability of quality PPH medicines.
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The Smiles for Mothers program supported the Federal Ministry of Health in Nigeria and State governments of Kano, Lagos and
Niger to reduce maternal deaths due to post partum hemorrhage through innovations in Service Delivery and Supply Chain SCAN
Management. This program is supported by funding from MSD, through MSD for Mothers, the company’s global initiative to help TO LEARN
create a world where no woman has to die while giving life. MSD for Mothers is an initiative of Merck & Co., Inc., Rahway, NJ, U.S.A MORE ABOUT THE
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