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Lesson learned: Definition of scale-up

Scaling-up =

Efforts to bring more 

quality benefits to more 

people over a wider 

geographical area more 

quickly , more equitably, 

and more lastingly.*

*International Institute for 

Rural Reconstructionò



Lesson learned: 

Strategies to achieve scale-up

Å Quantitative scale-up strategy

Å Increasing number of 
beneficiaries

Å Functional scale-up strategy

Å Expanding the number and 
types of technical 
interventions

Å Political scale-up strategy

Å Addressing national level 
barriers through influence, 
policy change, etc.

Å Organizational scale-up strategy

Å Improving its own or another 
organizationsô ability to 
support an initiative



Factors influencing success of ñscaling-upò

ÅPredictable, adequate funding comes from both 

international and local sources for at least 10 years

ÅPolitical leadership and champions ensure visible 

high-level of commitment and maintain vision of ñscaleò

ÅExisting systems are used/ adapted to introduce 

project technologies at a sustainable price

ÅTechnical consensus about the appropriate 

biomedical or public health approach exists

ÅGood management on the ground is in place to 

maintain quality of the project

ÅEffective use of information for action.



Critical elements for expansion of AMTSL

All women are 

offered and 

receive PPH 

prevention 

intervention

Reduced PPH

Reduced 

mortality

Drug 

logistics 

in place

Appropriate amount of 

drugs procured, 

appropriately stored, & 

available for all births

LOGISTICS (DRUGS & SUPPLIES)

MIS & supervision system in place

MONITORING/SUPERVISION

Awareness & 

endorsement 

of national 

expansion

Policies, 

guidelines, 

protocols, 

standards in 

place

POLICY

PROVIDER

Standardized 

pre- & in-

service 

training

Improved 

provider 

knowledge, skills 

& motivation



Lessons learned: AMTSL

Å Sufficient time is needed

Å USAID has provided 6-7 yrs. 

of funding to date

Å There is commitment from 

leadership: global, country, 

program, providers, 

logistics

Å Identify the champions; 

support them and work with 

them



Lessons learned: AMTSL

ÅInvolve and partner with 
multiple and varied 
groups (MOH, 
professional 
associations, private 
sector, NGOs, 
pharmacists/ drug 
distributors as all have a 
role to play)

ÅIdentify barriers to the 
use and scale-up of 
AMTSL and address 
them



Lessons learned: AMTSL

ÅMotivation of 
providers is an issue

- Why should they be 
bothered

- Are there role models who 
provide quality care and 
routinely practice AMTSL

- Do providers understand 
that AMTSL decreases 
PPH significantly and can 
save lives



Lessons learned: AMTSL

ÅNeed to create win-win 

situations to encourage 

partners to work 

together. e.g.

ÅStrengthening 

Pharmaceutical Systems 

project/ MSH

Å Health Tech for health 

technologies 

ÅGynuity and Ventures 

Strategies 

Å ACCESS



Lessons learned: AMTSL

ÅStruggle within 

midwifery related to  

philosophy of natural 

birth

ÅShould have a PPH 

prevention strategy that 

includes all necessary 

components: oxytocin 

for AMTSL and miso for 

community based care


