FRANCHISING PRIVATE PROVIDERS
IN INDIA TO OFFER AFFORDABLE,
QUALITY MATERNITY CARE
Overcoming the Distance Challenge in Zambia:
The Maternity Waiting Homes Alliance
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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.

Women with improved access
to affordable, quality care

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.

LESSONS LEARNED
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Social franchising is a promising way to assure private maternity providers’ care quality
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Private maternity providers need strong incentives to report their data on quality of care and patient outcomes
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Private maternity providers need strong clinical and business skills to deliver quality care consistently
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STORY FROM THE FIELD
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deliver at home. But for 23-year-old Kesarta, who had a
miscarriage last year, delivering in a hospital was key.
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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.
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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.

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.

