
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
India has the second highest number of maternal deaths in the world. Despite an 
increase in the number of women giving birth in health facilities, maternal deaths 
are not declining as much as they should, largely due to insufficient care quality. 
Among private maternity providers, the quality of care is inconsistent, there is no clear 
consensus on quality standards and there is no national system to assure quality.

With support from Merck for Mothers, Jhpiego partnered with FOGSI to develop a 
new, scalable model to assure the quality of care that private maternity care providers 
offer to women during labor and delivery. 

SUCCESSES

New quality assurance system
Developed and tested a quality certification for maternity care providers to 
recognize private providers who meet both quality and safety standards set 
by FOGSI

A scalable quality improvement model 
Developed a set of streamlined quality standards and a scalable quality 
improvement model that helped 85% of target facilities meet most of the 
quality standards after only two years, compared to only 3% when the 
project started

More streamlined quality measurement  
Developed standardized birth registers and patient records to help busy 
private maternity providers measure the quality of their 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.

IMPROVING THE QUALITY OF PRIVATE 
MATERNITY CARE IN INDIA IN A 
SCALABLE AND SUSTAINABLE WAY

IMPACT BY THE  
NUMBERS

1,335
Health workers trained 

Increased 
proportion 
of facilities 
meeting 
quality 
standards

85% 

3%

100,000+
Women with improved access to 

affordable, quality care

~95% 
Proportion of participating providers 

who used standardized birth 
registers and shared their data

Facilities strengthened to  
provide quality care

144

2014 2016

	 PLACE	  Uttar Pradesh and Jharkhand	

	 SCALE 	 144 private health facilities in 11 cities and peri-urban areas

	TIMEFRAME 	 June 2013 – September 2016

	 PARTNERS	 Jhpiego, Federation of Obstetricians and Gynaecological 
Societies of India (FOGSI) 



LESSONS LEARNED

3	 Physician-led private practices are willing to measure and report the quality of their care. In fact, only 3.5% of providers 
dropped out of the program over three years.   

3	 Nurses are essential in driving quality improvement, including motivating obstetricians to take it on.

3	 Professional associations play an influential role in measuring, improving and assuring the quality of private care.

3	 Peer assessment — coupled with public recognition of providers who achieve quality standards — is a reliable and 

effective way to assure the quality of private maternity care.

WHAT’S NEXT

Merck for Mothers will collaborate with partners to bring this scalable model to new states and hundreds more providers. To 
bolster the model’s sustainability, partners will develop a business model for the new quality assurance model.  Partners will 
also institutionalize Jhpiego’s practical Private Maternity Care Quality Toolkit, which includes streamlined quality standards and 
measurement tools designed for private maternity provider in developing countries.

The toolkit and case sheets can be found here: http://pmcqt.org/ 

Dr. Anita, an obstetrician at K K Hospital in Lucknow,  
Uttar Pradesh, says that the training and mentoring she and 
her staff received in managing labor and delivery services 
were transformative. 

“My staff has had a tremendous change from giving up old 
and mythical practices to adopting more logical, clean and 
best practices,” says Dr. Anita. “They learned basic skills 
where they can manage things even if I am not present. 
I used to have sleepless nights when a woman was 
admitted, but now I trust them to handle a complication.”

Not only are Dr. Anita and her staff better able to care for 
the women who come to their hospital, “Our mindset 
about motherhood has completely changed,” she says. “If 
we can assist in the miraculous experience of giving life by 
providing quality care, what is better than that?” 
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