
PRIVACY NOTICE: This survey is administered by the CLA Case Competition. The information will be used to further the understanding of CLA 
Case Competition participants and allow staff to follow-up with participants, in limited cases. The information from this survey will be available to 
USAID staff and contractors supporting the Case Competition and associated learning events and analyses. Email contact information is being 
collected for follow-up communication, in limited circumstances. Completion of this survey is a mandatory component of the Case Competition 
submission package. Questions? Email submissions@usaidlearninglab.org 

Case Title:  

Name: 

Organization: 

Summary: 

Collaboration Meeting led by the state with 
participation of technical fraternity, professional bodies 
and other development partners

mailto:submissions@usaidlearninglab.org


1. WHAT: What is the general context in which the case takes place? What organizational or
development challenge(s) or opportunities prompted you to collaborate, learn, and/or
adapt?

2. What two CLA Sub-Components are most clearly reflected in your case?



3. HOW: What steps did you take to apply CLA approaches to address the challenge or
opportunity described above?



4. RESULTS: Choose one of the following questions to answer.

We know you may have answers in mind for both questions; However please choose one to highlight as part of this
case story



5. ENABLING CONDITIONS: How have enabling conditions - resources (time/money/staff),
organizational culture, or business/work processes - influenced your results? How would
you advise others to navigate any challenges you may have faced?

Photo Caption & Credit: Upload a photo, including a description and photo credit, to the Web 
Form. You do NOT need to upload a photo to this submission case form.

If you are submitting a case on behalf of an Implementing Partner, please inform the 
country Mission of your intent to submit a case. If the country Mission plans to submit 
a case, please work on a joint case submission. 

The CLA Case Competition is managed by USAID's CLA Practice in the Bureau for Planning, Learning and 
Resource Management (PLR) and by the Program Cycle Mechanism (PCM), a PLR mechanism implemented by 

Environmental Incentives and Bixal. 
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	Case Title: Utilizing CLA approach to design and implement an innovative PPH prevention model in India 
	Submitter: Dr. Harish Kumar, Naresh Chandra Joshi, Dr. Archana Mishra, Dr. Devina Bajpayee, Dr. Saurabh Bhargava, Dr Anil Nagendra, Dr Vishal Shah
	Organization: IPE Global Limited
	Summary: The use of oxytocin to prevent bleeding after birth, i.e., postpartum hemorrhage (PPH), faces challenges owing to a lack of capacity for AMTSL implementation and suspect quality of the drug. There is sufficient evidence supporting the use of the newer drug carbetocin; however, ensuring its appropriate use in the public health system of India was a challenge. 
Recognizing the maternal health challenge exacerbated by suboptimal oxytocin efficacy, the CLA approach helped in designing and implementing a PPH prevention model in public health facilities of Madhya Pradesh using catalytic mission resources. 
The foundation lies in rigorous evidence review and strategic collaboration. Comprehensive desk reviews and partnerships with stakeholders like state government, Ferring Pharmaceuticals, and IIHMR ensured informed decision-making and logistical support, which are crucial for successful model deployment. The approach enabled continuous learning, refining strategies based on real-time feedback and data. Strategies were periodically validated through external collaborations. This iterative process significantly improved AMTSL practices, achieving nearly universal uterotonic administration. Periodic reviews and supportive supervision further bolstered implementation, culminating in plans for district-wide scale-up. 
SAMVEG acknowledges CLA's pivotal role in designing the model concept and theory of change and in identifying AMTSL strengthening as the main entry point for model scale-up and sustainability. This approach helped us create win-win partnerships and facilitated localization support in improving maternal health outcomes. This approach optimized drug utilization and established a blueprint for future public health initiatives, emphasizing adaptive learning and collaborative partnerships to address complex health challenges effectively.
	Context: PPH is an obstetric emergency and continues to be a significant cause of maternal morbidity and mortality in India and globally. PPH-related mortality has been rising since 2019.  Oxytocin is the globally accepted, preferred, and widely accepted uterotonic drug. However, due to its susceptibility to degradation, exposure to heat adversely affects its effectiveness in preventing PPH. In low-resource settings where the cold chain is not maintained across the entire logistic chain, the efficacy of Oxytocin is reduced. The literature underscores that the potency of Oxytocin in LMICs, including India, has been suspect.
WHO recommends using the newer drug carbetocin to prevent PPH in all births in contexts where the quality of Oxytocin is in doubt. Its cost is comparable to that of other effective uterotonics, especially in settings where cold storage of Oxytocin is not possible. India is on the verge of economic growth and has a high MMR, and it has a policy mandate to rain on its health GDP to improve health outcomes. 
In 2020, the Drug Controller General of India (DGCI) approved using HSC to prevent PPH. However, despite a favorable policy environment, there has been no operational guidance for the appropriate use of the drug in public health facilities. A need was felt to demonstrate alternative models that can serve as a guiding strategy for PPH prevention.
Considering the need, the USAID-supported SAMVEG project designed and implemented evidence-based, innovative models using the CLA approach to address PPH-related morbidity and mortality.  

	Dropdown2: [External Collaboration]
	CLA Approach: A technical evidence-based component was applied to determine the critical elements of the model based on internal collaboration amongst the project consortium partners. PPH technical experts, including professional body members and development partners, were engaged in meetings. This was made possible due to the project team members relationships and networks. The discussions led to the design of the theory of change and the identification of intrinsic and extrinsic factors that could influence the anticipated outcomes. A comprehensive review of scientific literature was conducted. It included international and national guidelines, WHO recommendations on uterotonics, and other data from various sources. The rigorous review laid the groundwork for scenario planning. Bottlenecks in the implementation of AMTSL, an evidence-based intervention, were identified, which led to the development of an implementation strategy and identified AMTSL strengthening as the entry point for sustainability. 
External collaboration with development partners fostered a dynamic ecosystem of partnerships and helped co-create and implement the model. Key stakeholders included the National Health Mission Madhya Pradesh, which agreed to lead the model and gave consent for geography in the Dewas district of MP. Partnering directly with Ferring Pharmaceuticals ensured a continuous and reliable drug supply, a critical factor in maintaining momentum and sustainability throughout the project lifecycle.
 Partnership with the IIHMR Delhi, a renowned academic institution, assisted in assessing selected facilities. This work not only assisted in acquiring learnings for designing the implementation but also in building the capacity of their students in conducting field assessments. This assessment evaluated essential aspects such as AMTSL practices, human resource capabilities, uterotonic supply chains, and data management protocols within health facilities. The findings from this analysis made us pause and reflect. We used the learnings acquired for the development of tailored training materials and job aids, meticulously aligned with national guidelines. The adaptive management principle and openness with the Technical Advisory Group comprising MNCH experts set up by the State Government was applied to codevelop the training materials and job aids. Localizing these materials in regional languages ensured accessibility and relevance, optimizing their utility in training healthcare providers and facilitating standardized implementation across diverse settings.
Partnership with the USAID country team with knowledge of the CLA approach assisted in engaging development partners Merck for Mothers and Bill and Melinda Gates Foundation (BMGF), who supported in providing global advancements and the work being implemented in other international geographies. Engaging these stakeholders led to collaborative discussions on refining project objectives, leveraging their maternal and neonatal health expertise to ensure alignment with local health systems and the contexts—collaborative discussions with professional bodies like FOGSI. Past collaborations helped involve private practitioners with prior experience in carbetocin use, which enriched our understanding of practical implementation challenges and opportunities. Their insights were instrumental in designing a theoretically sound model grounded in real-world applicability, thereby enhancing the likelihood of successful integration into public health facilities. 
These efforts culminated in a comprehensive training program that focused on strengthening AMTSL practices and promoting appropriate use of HSC. By equipping healthcare providers with the necessary skills and resources, including posters and job aids, SAMVEG aimed to improve immediate clinical outcomes and foster sustainable improvements in maternal health over the long term.
In conclusion, integrating continuous learning and improvement, knowledge management, and institutional memory helped us create a decision-making approach for the HSC model deployment. This also empowered SAMVEG to capitalize on a robust evidence base and collaborative partnerships for impactful public health intervention. This approach fortified our implementation strategies and facilitated adaptive learning cycles, enabling us to address complex health challenges effectively.

	Dropdown1: [Technical Evidence Base]
	Dropdown3: [A. DEVELOPM ENT RESULTS]
	Factors: One critical enabling condition that significantly influenced our project outcomes was ensuring a continuous supply of a newly introduced drug in the public health system. Adopting this approach enabled us to collaborate with Ferring Pharmaceuticals, the manufacturer of carbetocin, and ensured an uninterrupted drug supply. Prior approval of using the drug by DGCI provided the entry point for designing the model.
Early engagement with key stakeholders such as FOGSI, IIHMR, development partners, and state governments assisted in developing a robust concept with solid evidence. Partnership with the State Government helped leverage existing resources and drug supply mechanisms, ensured state ownership, and facilitated scalability across health facilities.
Despite these, we encountered specific challenges, such as a partnership with a drug manufacturer during the model's design and implementation. Initially, persuading state governments to adopt a new drug posed a hurdle, mitigated by evidence-based advocacy and stakeholder engagement from the project's inception and highlighting that the partnership is not to support a particular business entity but to strengthen the drug quality systems in the country. Secondly, monitoring revealed lower carbetocin utilization in non-FRU facilities due to staff hesitancy in administering a new drug. Addressing this, we implemented structured mentorship and supportive supervision mechanisms for non-FRU staff, enhancing their confidence and uptake.
We share learnings related to cost-effectiveness and positive results obtained during implementation that helped build the decision-makers confidence in the model's scale-up. Cost-effectiveness remains an unresolved challenge, and additional work in this area is needed to make good advocacy for a countrywide scale-up. 
Our ability to navigate these challenges and achieve positive outcomes was primarily attributed to the insights gained through the CLA approach, without which our implementation could not have succeeded. It allowed us to continuously learn, adapt, and refine our strategies, proving instrumental in the project's success.

	DEVELOPM ENT RESULTS or ORGANIZATIONAL EFFECTIVENESS: Adopting the CLA approach helped us design our model concept and guided us throughout the implementation. The M&E system for learning was established to ascertain the appropriate use of carbetocin. The approach helped us assess operational feasibility, factors influencing HSC utilization, training of anesthetists involved during cesarean deliveries, and undertaking a review of transit deliveries where carbetocin was not administered. This helped document the reasons for the delay in reaching facilities and any inappropriate use of drugs for augmenting labor. 
The situational assessment conducted due to collaboration with IHMR identified the need for capacity building of staff nurses using a person-centered care approach, and capacity-building materials were tailor-made based on the feedback received. The assessment helped in identifying that the availability of oxytocin was not a barrier, and so was tranexamic acid, an essential drug for managing postpartum bleeding. Similarly, based on findings from our situational assessment, we enhanced our data collection practices by including the 'time of administration of uterotonics' in facility registers. These improvements were crucial in refining our approach and ensuring the effective implementation of our model.
Notably, nearly universal uterotonic administration was achieved within one minute of delivery, with minimal instances of being withheld due to contraindications. However, disparities in HSC utilization between different facility levels underscored the need for precision supportive supervision for non-FRU facilities.
CLA activities enabled us to generate evidence on the safe and effective utilization of carbetocin within India's public health system, serving as a cornerstone for reinforcing AMTSL practices. Using the CLA approach assisted in implementing data reviews with district authorities and facilitated ongoing learning and adaptation. These informed decisions culminated in the decision to scale up the model across all delivery facilities in the Dewas district, which would not have been possible without the CLA approach.



