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Introduction:  
The MORE Mobilising Access to Maternal Health Services in Zambia 
(MORE MAMaZ) programme is an integrated programme that 
empowers rural communities to address the household and 
community-level barriers that prevent women and girls from 
accessing maternal and newborn health services. This programme 
builds on the successes achieved by a predecessor programme; 
Mobilising Access to Maternal Health Services in Zambia (MAMaZ), 
which was implemented between 2010 and 2013.  
 
Through the MORE MAMaZ programme, rural communities are 
empowered to increase maternal and newborn health awareness, 
address access and affordability barriers that prevent women from 
accessing health services, and tackle underlying social problems that 
contribute to negative health outcomes, such as gender-based 
violence. The approach strengthens existing structures, namely the 
community-based Safe Motherhood Action Groups (SMAGs).  
 
Five districts (Chama, Chitambo, Serenje, Mongu and Mkushi) have 
been targeted to take the MAMaZ intervention to scale by increasing 
the population coverage of community engagement activities to a 
target of 100% over the programme’s lifetime (from an average of 
25% population coverage at the programme’s beginning).  
 
The Ministry of Community Development and Mother and Child 
Health have been supported by the programme to scale up at a 
national level and to roll out the community engagement approach 
to as many districts as possible. MORE MAMaZ has been 
implemented as part of the Comic Relief Maanda Initiative under the 
theme of improved health for women aged 15-49 and children under 
five. The programme is implemented by a consortium comprised of 
Development Data, Disacare, Health Partners International and 
Transaid. 
 
This technical case study outlines the emergency transport-related 
activities of the MORE MAMaZ programme. These activities aim to 
improve access to health services for communities in the five MORE 
MAMaZ districts. Following programme start-up, implementation 
activities commenced in July 2014. This case study covers the period 
up to March 2016. 
 
Methodology:  
The Emergency Transport Scheme (ETS) in Zambia is a system using 
non-motorised Intermediate Modes of Transport (IMTs) to reduce 
the access barriers in rural areas between communities and health 
facilities. Due to the local terrain, the lack of funding for on-going fuel 

and maintenance, and the need for sustainability, IMTs were 
determined to be the most appropriate transport solution. Based on 
the initial assessment phase of the programme, bicycle ambulances 
(BAs) were selected for four of the five districts, while ox carts were 
selected as a more suitable IMT for Mongu district. The BAs were 
placed in districts where the terrain was suitable for bicycle use, 
there was good availability of spare parts, operating costs were low 
and there was a strong local bicycle culture. In Mongu, conversely, 
the deep sand and the effect of the rainy season on the numerous 
streams, rivers and flooding, meant that ox carts are a more suitable 
IMT than bicycle pulled ambulance trailers.  
 
Volunteer riders for the BAs and ox carts were selected by the 
communities themselves and two riders per vehicle were trained by 
MORE MAMaZ. The programme continuously supports the riders 
throughout the life of the programme by offering advice, helping to 
find solutions to challenges as well as offering encouragement to the 
volunteers. 
 
102 bicycle ambulances and 18 ox carts were constructed and 
distributed to communities under MORE MAMaZ. Community-based 
training of ETS riders/operators then took place in September - 
November 2014 in all districts 
 
Selection and orientation of additional riders was tasked to the newly 
trained riders and it was agreed that this cascade to other 
community members should be conducted within four weeks after 
distribution of the ETS equipment. Orientation was conducted by the 
riders with support from SMAGs in some communities. The main 
topics covered during the training were the role of an ETS volunteer, 
how to record trips in logbooks, safe lifting and handling of mothers 
during transportation, confidentiality of patients, and the practical 
dismantling and assembling of the BAs. Many of the Neighbourhood 
Health Committees (NHCs) conducted demonstration rides to 
introduce the BAs to the community during this activity. 
 
Outcomes:  
MORE MAMaZ placed 120 ETS vehicles in intervention communities 

across the five programme districts. Communities now have access to 

transport when previously it was either unavailable or prohibitively 

expensive. Riders trained by the programme have cascaded their 

training down to other community members, thereby expanding the 

pool of riders that pregnant women can draw on. Between 

September 2014 and March 2016, 2,888 pregnant women benefitted 

from the ETS. 90.5% of these transfers were for normal deliveries. 

This highlights the considerable importance of and reliance on IMTs 

in rural parts of Zambia.  The riders have divided the community 

between them and hold responsibility for specific sections of the 

population. 37% of ETS transfers that have taken place so far have 

occurred at night, indicating that women are able to rely on this 

system ‘24/7’. 
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Early results from the programme’s end line survey suggest that the 
programme has made a significant contribution to increasing 
utilisation of essential MNH services.  The ETS has played an 
important role in this headline result; the five programme districts 
show that the percentage of women delivering at a health facility has 
increased from 64% at baseline to 89% at the end line. 
 
The table below details the Community Monitoring System (CMS) 
data from the start of ETS implementation in September 2014 until 
March 2016. 
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ETS transfers for normal 
deliveries 

842 261 623 386 503 2,615 

ETS transfers for maternal 
complications 

44 32 85 13 99 273 

Total ETS transfers 886 293 708 399 602 2,888 

Night-time ETS transfers 569 56 249 106 97 1,077 

 
 
Conclusion:  
These emergency transport systems are filling the gap in the referral 
system between communities and health facilities, and are making a 
positive difference to pregnant women in rural Zambia. 
 
A sustainability strategy (beyond the end of MORE MAMaZ) for all 
communities and a formal handover of the ETS is an important part 
of the approach. As part of the MORE MAMaZ approach, District 
Programme Officers (DPOs) employed by the programme working 
closely with District Health Management Teams and health facilities 
will conduct meetings with all community members involved in the 
programme to explain how the DHMT intends to continue supporting 
ETS and the wider demand-side intervention and how the 
communities and the DHMT will continue what the programme has 
established. Advocacy at the national level is also required by MORE 
MAMaZ and DHMTs to include all the programme’s components in 
the national budgeting process.  
 
Key recommendations for future programmes: 

 A comprehensive needs assessment is required to ensure 
that the IMTs are suitable for the terrain, and are culturally 
appropriate. 

 Where possible, production should take place locally so 
that repairs and spare parts can be easily accessed. 

 The importance of community engagement and awareness 
of the ETS is paramount. 

 There is a need to supply essential equipment along with 
the ETS vehicles – for example basic tools, gum boots to 
protect against wet terrain and snakes, plus lights/torches 
so riders can find their way in the dark.   
 

All costs for the ETS (unit cost, logistics etc.) should be shared with 
the DHMT so that they are able to plan to support ETS replacement 
or scale up in the future and have solid data to enable them to 
budget correctly.  Whilst it can be challenging for the government to 
pick up such costs, it is important to advocate for this, considering 

the important contribution that ETS makes to saving women and 
girl’s lives. 
 
Tools Utilised: Transaid Health Facility interview, Transaid 
Community Interview, Transaid Emergency Transport Scheme 
Training Guide, MORE MAMaZ ETS Qualitative interviews, CMS data 
analysis 
 
Partners: Ministry of Community Development and Mother and Child 
Health, District Health Management Teams, Development Data, 
Disacare and Health Partners International. 
 

About Transaid: 
 
Transaid is an international UK development charity that aims to 
reduce poverty and improve livelihoods across Africa and the 
developing world through creating better transport.  Transaid 
was founded by Save the Children and the Chartered Institute of 
Logistics and Transport. Our Patron is HRH The Princess 
Royal. Transaid specializes in the following: 
 

 Building the capacity of public health authorities to 
provide effective, safe and cost efficient transport 
management systems to promote equitable access to 
primary health care services. 

 Developing and improving logistics and supply chain 
systems to enhance the delivery of medicines, 
equipment and relief services to vulnerable 
communities. 

 Promoting effective partnerships to support and 
enhance community participation in developing 
sustainable transport solutions in rural areas. 

 Developing and delivering transport and logistics 
training and qualifications for public and private sector 
operators. 
 

Transaid has the capacity and reach to lead projects throughout 
the developing world, but is equally capable of providing niche 
technical assistance to large scale health systems strengthening 
projects. Transaid maintains strong relationships with a number 
of leading international organizations including donor agencies 
such as DfID, DANIDA and USAID, and implementing 
organizations such as Health Partners International, Options 
Consulting, John Snow Inc. and Management Sciences for Health. 

Contact: 
 
Transaid 
137 Euston Road, London NW1 2AA 
United Kingdom 
 
t: +44 (0)20 7387 8136 
f: +44 (0)20 7387 2669 
e: info@transaid.org 
www.transaid.org 
 
Transaid Worldwide Services Ltd is registered in England as a 
company limited by guarantee. Registered no 3511363.  
Registered charity no 1072105.  Patron HRH The Princess Royal. 

 


