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[Introduce yourself and MfM]



Merck for Mothers is our
10-year, $500 million
Initiative
to create a world where no
woman dies giving life.

We apply Merck’s invention
and expertise to design and
deploy solutions that
ensure women have access
to two of the most powerful
means to end preventable
maternal deaths:

Quality maternity care
Modern contraception
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For more than 100 years, Merck has been at the forefront of global health, taking on diseases ranging from HIV/AIDS to cervical cancer to river blindness. 

Because of our history and experience, we’ve learned tremendous lessons about what is required to move the needle on seemingly intractable health challenges. 

We believed we could apply that experience to maternal mortality – a complex problem with no easy solutions. 

And so, Merck for Mothers (MfM) was born, with the goal of leveraging Merck’s business and scientific expertise to save women’s lives during pregnancy and childbirth.

In five years, Merck for Mothers has improved access to quality maternal healthcare and family planning services for more than 6 million women around the world. Currently, we are working with over 100 partners to improve maternal health in more than 30 countries. 

Role of the private sector 
The private sector is a relatively new player in maternal health and certainly wasn’t on the scene 30 years ago when SMI started. 
There are different levels of private sector engagement: multi-national (global corporations), national (health businesses and associations), and local (local private health providers and entrepreneurs).
 
Historically, when we talk about private sector engagement, the first things that come to mind for too many in the health and development community are money and wariness. They see dollar signs, asking themselves: “How can we engage companies so they will fund our programs?” while at the same time thinking, “we need to limit the private sector’s engagement.” 
 
That mindset needs to change, because our contributions extend well beyond cash.
Companies like Merck and many others bring invention and expertise to shape the broader ecosystems that can create immense impact around issues such as maternal and child mortality. 



4‘ Project Champion

« Partnership with WHO, Ferring
Pharmaceuticals, Concept Foundation

« Heat Stable Carbetocin for the
prevention of postpartum hemorrhage

10 countries, 30,000 women clinical trial
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Engaging the private sector: MfM examples
As a private sector partner, we are working with a diverse range of stakeholders and bringing our expertise and innovation in R&D, supply chain, product innovation, and efficient processes to bear to help address complex maternal health issues. 

Example: Multinational level (product innovation/HSC)
We are involved in a private-private partnership with the WHO and another pharmaceutical company, Ferring Pharmaceuticals. Together, we are working on a product to prevent postpartum hemorrhage, the leading cause of maternal death.

As most of us know, the WHO-recommended standard treatment for preventing and treating excessive bleeding after childbirth is oxytocin, which must be refrigerated. Our partnership is advancing a heat-stable formulation of carbetocin to prevent postpartum hemorrhage. This new medicine has enormous life-saving potential, particularly in areas where there is limited access to refrigeration and cold storage is difficult to achieve and maintain. 

The WHO is currently conducting an extremely large clinical trial in ten countries to evaluate the effectiveness of the drug following a vaginal delivery since it is used primarily following C-sections. Currently, approximately 23,000 women have enrolled in the 30,000-women trial, which is expected to end at the end of this year.

If the results are successful, we have made a commitment to make heat-stable carbetocin available at an affordable and sustainable public-sector price.

Each partner is contributing in a distinctive way that leverages the best of the organization’s skills and expertise. For example, we are harnessing our expertise in pricing, market access, and regulatory strategies. 



Senegal Private-Public
Supply Chain Partnership

Innovative supply chain solution
leveraging private sector
expertise

Reduced stock-outs to <2%
nationwide

Improved access to family
planning for 3.2+ million women
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Example: National and Local level (supply chain/IPM in Senegal)
In addition to private sector engagement at the multinational level, the private sector also plays a role in improving maternal health at the national and local levels. 

One example is tapping private distributors to improve public health supply chains.

In Senegal, as part of our Family Planning 2020 partnership with the Bill & Melinda Gates Foundation, we collaborated with IntraHealth International and the Senegalese government to scale and sustain an innovative distribution model – the Informed Push Model – that integrates private distributors and logistics processes into the country’s contraceptive supply chain.

In only three years, the partnership succeeded in reducing stock-outs of contraceptives to an average of 2% among health facilities nationwide, providing an estimated 3.2 million women with more consistent access to a full range of contraceptive methods. As a result, the government of Senegal has committed to adopting the model, as part of a broader supply chain approach is expanding it to include approximately 90 essential medicines to treat patients with malaria, HIV, and other diseases. 



““Who cares for women?

Private maternal and family planning care in low- and middle-income countries

The Maternal Healthcare Markets Evaluation Team (MET) at the London School of Hygiene & Tropical Medicine conducted the most
comprehensive analysis to date of private maternal and family planning care.® By linking Demographic and Health Surveys across 57 countries,
researchers captured data reported by more than 860,000 women of reproductive age in four geographic regions. The findings below represent
the proportion of all appropriate care that was private**

About 40% of women receive maternal and family planning care from private health providers
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Example(s): National and local level (private providers/PMC-QT toolkit, Manyata, and MUM)
Another way MfM has fostered private sector engagement nationally and locally is through our focus on strengthening quality of care among private maternity providers – an overlooked but important part of the maternity care system in LMICs.

Today, we know that the private sector delivers a significant portion of care.
In countries like Ethiopia, Kenya, Nigeria, and Uganda, more than 40% of people in the lowest income quintiles seek private healthcare services.

We also know that – like their public-sector counterparts – private providers need support to offer quality care – making it important that we ensure quality initiatives cater to both sectors. 

For example, one study of primary care in India revealed that the quality of care among private providers is just as poor as in the public sector – particularly when it comes to correct diagnoses and adherence to treatment protocols. 



»
Improving Quality of
Private Maternity Care
In India
e Partnership with Jhpiego
and FOGSI

e Test
* Improved care practices

in 140 private, for-profit
facilities

e Scale

« National Manyata
guality certification

 Provider networks
across four states

e Sustain

 Linking health financing
and quality
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In India, at least 40% of women in India deliver in private facilities, while in Uganda 45% of all health facilities are private.
 
We are committed to ensuring that women have access to quality maternal health services—regardless of where they seek care. 

That is why we are working with national provider associations and leading maternal health organizations to improve the overall health system’s ability to deliver high-quality maternal healthcare.

Program examples: 
We developed the Private Maternity Care Quality Toolkit to help private providers – whether a doctor in a large urban hospital or a midwife in a rural clinic – to improve the quality of care they offer. The practical, user-friendly toolkit incorporates lessons from several years of programming and on-the-ground input from a diverse group of stakeholders in India and Uganda.

In India, we have also partnered with Jhpiego and the Federation of Obstetrics and Gynecological Societies of India to develop Manyata, a quality improvement and quality assurance model that helps private maternity providers improve their care and certifies those who consistently deliver high quality care. We are now scaling the model across three states and working with national accreditation organizations to institutionalize quality standards.



Ensuring access to
affordable, quality maternal
healthcare in Uganda

« Partnership with PSI and PACE

o Comprehensive approach to
overcome all “three delays” that
lead to preventable maternal
deaths

e Equipped private midwives to
deliver quality maternity care

* Upgraded 140+ facilities, trained
800+ health workers, reached
200,000+ women
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Finally, in Uganda we launched MSD for Ugandan Mothers (MUM) with PSI and its local affiliate, PACE. MUM introduced high quality maternal health services into a longstanding franchise network of private providers, ProFam, and worked with local drug shops, transportation providers, and other businesses to address non-clinical factors that also contribute to maternal mortality.

Now, we are working with the Uganda Health Federation to help create an enabling environment for quality private maternal healthcare in Uganda by positioning private maternity providers as organized, accredited, quality providers of maternal health services for inclusion in national health financing schemes.


Looking ahead...
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Looking ahead 
Looking ahead, engagement with private sector and multi-sector partnerships will be critical in meeting SDG targets around maternal health.
 
Example: leveraging innovative financing to close gaps in maternal and newborn health (DIB)
We are teaming up with USAID, the UBS Optimus Foundation, Palladium, PSI, HLFPPT, Convergence, and Mathematica on a new initiative – which launched last week – to improve maternal and newborn health in India.

The Utkrisht Impact Bond, a development impact bond (DIB) named for the Hindi expression for excellence, is the world’s first health impact bond. The $9 million, three-year initiative aims to improve maternal and newborn health in the state of Rajasthan, which has one of the highest maternal and neonatal mortality rates in India. 

Through the DIB model, Merck for Mothers is taking a different approach as a donor – as an outcome funder, we will provide funds only if the expected results are achieved.



To learn more, Vvisit:
http://merckformothers.com/
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Conclusion
In today’s changing global health landscape, we grasp the need to bring together diverse and sometimes nontraditional collaborators. Each of our organizations brings a perspective or skill that can help us bend the curve on some of our most devastating global challenges. 

Public-private partnerships allow public and private sectors to do what they do best and complement each other’s efforts as a way to reach more people, expand what works and create more significant impact – and this extends from creating programs to generating evidence and partnering to advocate for change.

That’s why it’s critical that governments, UN agencies, civil society, and the private sector work together toward a shared mission if we want to create a world where no woman dies giving life. 
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