
Overcoming the Distance Challenge in Zambia: 
The Maternity Waiting Homes Alliance 
GeoGraphic areas:  8 districts across Zambia (Lundazi, Mansa, Chembe, 
Kalomo, Nyimba, Pemba, Zimba, and Choma)

scale:  24 maternity waiting homes linked to high quality health facilities

timeframe:  June 2015 – May 2018

In Zambia, many women live miles from the closest health facility with few, if any, affordable and safe transportation 
options, making it difficult for them to receive the quality, timely care they need during pregnancy, childbirth and postpartum. 
The Maternity Waiting Homes Alliance aims to overcome this distance challenge by building and strengthening 
maternity waiting homes — residences near health facilities where pregnant women can stay until they go into 
labor and immediately after childbirth. The goal is to make these homes sustainable by empowering local communities 
to both effectively manage them and generate income to support their operations through creative entrepreneurial activities, 
therefore ensuring the homes and the services they provide are available for the long term.

Laying the foundation for financial 
sustainability

The partners are exploring a variety of community-driven, 
income generating activities to provide a consistent 
source of revenue to ensure the long-term sustainability 
of the homes.

Building evidence for scale up
The Alliance will conduct a robust impact 

evaluation to help determine whether maternity waiting 
homes can be both an effective and sustainable solution 
to overcoming the distance barrier to high quality care for 
women from remote areas. The evaluation will produce 
actionable findings to inform efforts to scale up maternity 
waiting homes in Zambia and beyond. 

Quality care before, during and after delivery
Each home is located near a quality health facility 

equipped to manage life-threatening emergencies that can 
arise during pregnancy or childbirth. The homes offer a range 
of educational resources and income generating activities for 
pregnant women to participate in during their stay, as well as 
space to accommodate women who require extended 
postpartum care. Safe Motherhood Action Groups (community 
health workers) conduct local outreach to encourage pregnant 
women to use the homes and plan for a safe delivery, 
including saving for transportation and supplies for childbirth.    

Community driven management
Community-elected governing committees work 

with maternity home managers and health facility staff to 
ensure smooth day-to-day operations and effective linkages 
to other services, such as postnatal care, postpartum family 
planning and health education. 

KeY featUres of the iNitiatiVe

The Maternity Waiting Homes Alliance is part of Savings Mothers, Giving Life, a public-private partnership among the U.S. Government, the Norwegian Ministry of Foreign Affairs, 
the American College of Obstetricians and Gynecologists, Every Mothers Counts, Project C.U.R.E and Merck for Mothers to reduce maternal mortality in sub-Saharan Africa.

OVERVIEW
Women are more likely to use family planning if they have 
knowledge of and access to a full range of options. Yet, too 
often, women don’t know what options are available or how to 
get the services they need or prefer. In some cases, providers 
are also unwilling to offer a mix of contraceptive services due to 
their preferences for certain methods.

Due to widespread use of mobile technologies, digital 
innovations can provide a low-tech way to improve quality and 
access for both women and providers. In partnership with 
Population Council, Merck for Mothers provided support to 
develop and implement a solution called Nivi, a simple mobile 
phone-based service that uses interactive voice response to 
help women learn about their family planning options, identify 
the method(s) they want and find local providers who offer 
quality services and have their preferred options available.  

KEY FEATURES

Educates women on the full range of modern 
methods to help inform their choices based on 
medical eligibility and preference

Refers women to providers who carry their 
preferred methods and improves demand for more 
contraceptive options

Allows women to rate the quality of services 
received to drive quality improvement among private 
maternity providers

INCREASING ACCESS TO FAMILY 
PLANNING SERVICES: NIVI

 PLACE Kenya

 TIMEFRAME  August 2015 – October 2016 (Phase 1 pilot)

 PARTNERS Merck for Mothers, Population Council 

This program is supported by funding from Merck, through Merck for Mothers, the company’s 10-year, $500 million initiative to help create a world where no 
woman dies giving life. Merck for Mothers is known as MSD for Mothers outside the United States and Canada.

HOW IT WORKS
Method Selection: A woman dials Nivi to learn about 
the different contraceptive methods available and 
narrows them down to the ones that best suit her 
needs. Through interactive voice response, Nivi asks 
questions about her health profile and contraceptive 
preferences, helping to improve her knowledge and 
refine her method choice.  

Referral: Following the initial assessment, Nivi sends 
an SMS message referring her to nearby health facilities 
that offer the method(s) she chose. In order to be 
included in the referral network, providers must offer 
a full range of methods and have those options readily 
available. 

Feedback Loop: After going to the health facility, Nivi 
will call the woman back and ask her to rate the quality 
of care she received, and whether she was able to 
obtain her preferred method. This information will be 
used to hold local providers accountable to the women 
they serve and drive quality improvement.

WHAT’S NEXT 
During the next phase, Nivi’s functionality will be scaled and 
expanded across mobile and web applications, and will include 
integrated mobile payment systems and automated GPS 
location services. Additionally, providers will have access to 
performance-based facility dashboards that provide consumer 
feedback as well as information on consumption to help with 
demand planning.
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