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MATERNAL MORTALITY RATIO



POSTPARTUM HEMORRHAGE PRE-ECLAMPSIA/ECLAMPSIA MATERNAL SEPSIS

27.1% 14.0% 10.7%





ENDING PREVENTABLE MATERNAL 
MORTALITIES FROM POSTPARTUM 

HEMORRHAGE 

ACCESS TO QUALITY OXYTOCIN



Oxytocin (10 IU, IV/IM) is the 

recommended uterotonic drug for the 

prevention and treatment of PPH.
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Most oxytocin products require 

transportation and storage at between 2 °

and 8 ° Celsius. Without proper storage, this 

essential medicine will become ineffective.
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OXYTOCIN QUALITY BREAKPOINTS









Goal: Ensure all women have 

access to high -quality oxytocin 

during labor and delivery.



ENDING PREVENTABLE MATERNAL 
MORTALITIES FROM MATERNAL SEPSIS

CREATING A SAFE BIRTHING EXPERIENCE



Globally, the most common 

intervention for preventing 

morbidity and mortality related to 

maternal infection is the use of 

antibiotics for prophylaxis and 

treatment.
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WHO Principles for the Prevention and 

Management of Bacterial Infections



The benefit of the drug to 

the woman must outweigh 

the potential harm within 

the local context.



Jhpiego -led Infection Prevention Initiatives:

1. Combat infectious disease;

2. Promote waste management;

3. Minimize pollution;

4. Mitigate perception of risk.



ENDING PREVENTABLE MATERNAL 
MORTALITIES FROM PREECLAMPSIA AND 

ECLAMPSIA

MARKET FRAGMENTATION AND MAGNESIUM SULFATE



Magnesium sulfate is 

recommended by the WHO as 

the first - line of prevention and 

treatment for pre -eclampsia 

and eclampsia.
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IMPEDIMENTS TO ACCESS:



LOW ACCESS
INSUFFICIENT DEMAND + BURDENSOME REGULATORY ENVIRONMENT

= MARKET FRAGMENTATION

HIGH ACCESS

Å GENERATE DEMAND

Å ENSURE QUALITY SUPPLY

Å STREAMLINE MARKET ENTRY

Å BUILD STAKEHOLDER 
RELATIONSHIPS



Through its Pathways to Scale 

activity, Accelovate is working to 

improve the regulatory environment 

for magnesium sulfate and to bring 

manufacturers and policymakers 

together to develop a strategy for 

building access to quality -assured 

maternal health medicines. 



Goal 1: Provide technical assistance for 

updating national pharmaceutical policy to 

reflect international standards.



Goal 2: Facilitate dialogue between 

public and private sectors to troubleshoot 

existing challenges and develop inclusive 

strategies to increase access.
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