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Maternal and Perinatal Mortality
in Nigeria
• Together with India, Nigeria accounts for 1/3 of global
maternal deaths1
• Nigeria Maternal Mortality Ratio stands at 576 per
100,000 live births2
• Perinatal mortality (41 deaths per 1,000 births)3
• Only 36% of births take place in health facilities4
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Maternal and Neonatal Mortality
in Nigeria cont’ed
• Between 2016 and 2030, as part of the Sustainable
Development Agenda (SDGs), the target is to reduce the
global maternal mortality ratio to less than 70 per
100,000 live births5
• Interventions to halt Maternal and Neonatal mortality
foresee enhanced access to health facilities for pregnant
women, mothers and children under-5
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Framework for ETS interventions
• Three delay model (Thaddeus and Maine, 1994)

http://www.cpc.unc.edu/measure/prh/rh_indicators/specific/sm

Emergency Transport Scheme’s
characteristics
• It is an affordable (most times free), accessible, safe
and timely mean of transporting pregnant women to the
closest health facility
• Innovative transport solutions in collaboration with
private sector and/or communities
• Sustainable – they build on what is already available in
country and rely on voluntarism of NURTW drivers and
officials

ETS in Nigeria today

State
Zamfara
Katsina
Kaduna
Kano
Jigawa
Yobe
Gombe
Adamawa

IP
MNCH2
CHAI and MNCH2
CHAI and MNCH2
CHAI and MNCH2
MNCH2
MNCH2
SFH with Transaid
Transaid with SFH

Data from Adamawa State ETS
• ETS started in 2013, aiming at covering the whole state
• By 2014, the project scaled down to 16 of the 21 LGAs
due to Boko Haram insurgency
• 640 drivers, 32 Focal Persons trained

• As of September 2015, 1716 women were transported to
health facilities
• The baseline study conducted in 2014 among rural
communities reveals that only 16% of women deliver at
health facilities

Challenges of replicating ETS
in Nigeria
• Insurgency (Boko Haram),
undermines trust in mobility and may
limit ETS scope
• Quality of care at Health Facilities,
may affect trust in seeking care at HFs
• Weak measurement approaches, may
reduce perception of impact and value
for money
‘One night as I was carrying a pregnant woman in my car from Hong to Pella, I was
harassed by some military men and they pointed a gun at me. With no fear I stopped my
car with the woman I lifted inside, left my car on park and started telling them on top of my
voice that I am an ETS driver carrying a pregnant woman with complication from Hong to
Pella’- Kamilo Usman ETS volunteer Hong, Adamawa State

Challenges of replicating ETS
in Nigeria cont’ed
• Monetisation of the scheme, may deplete ETS
voluntarism nature and therefore sustainability
• Unavailability of funds from government, may reduce
longer term sustainability

• Lack of official fora for ETS Implementing Partners and
government officials, may reduce impact and
sustainability of the scheme across Northern states

Enabling factors for
ETS scale-up
• NURTW ownership and hierarchical structure, boosts
drivers’ diligence

• The use of the approved ETS training manual, builds
capacity of NURTW at community and LGA level and
increases awareness of maternal mortality
• Over 10 years of ETS activities, increasing
understanding of the scheme among stakeholders
• ETS being part of bigger MNH programmes, may boost
ETS uptake (thanks to BCC)
• Strong community engagement strategies especially
focussing on husbands’ buy-in, also boost ETS uptake

Key Elements of Success
• Assess modes of transport in the intervention area to
avoid introducing unsustainable or inappropriate
solutions
• Ownership of the scheme remains with the
communities/operators that have the mean of transport
• Community appreciation and recognition of volunteers
• Maintenance and management systems in place
• Advocacy to government institutions to recognise and
support the intervention

For more info…
• Access to Transaid’s technical case studies and tools
http://www.transaid.org/home/knowledge-centre/
silviapoggioli@transaid.org

Thank you!
Do you have any questions?

