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> NEXT STEPS    

• Developing input into the annual Medium 
Term Expenditure Framework (MTEF) 
budgeting guidance for districts to 
adequately capture all recurrent costs for 
key interventions in their annual plans to 
ensure sustainability of best practices.
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• Continue and enhance engagement 
with the Joint Reproductive, Maternal, 
Newborn and Child Health (RMNCH) 
Steering Committee to leverage support 
for sustaining and scaling up best practices 
at Ministry of Health national level and in 
districts beyond the current MDGi support 
through other RMNCH funding streams that 
are working with the Ministry. 

>  ABOUT MDGi 
The Millennium Development Goal 
initiative is a programme that is being 
implemented over a five-year period 
(2013–2018) and aims to accelerate 
the reduction of maternal, neonatal 
and child mortality in Zambia. The 
programme is implemented by the 
Ministry of Health with the technical 
support of UNICEF and UNFPA. 
Its geographic coverage includes 
Ndola, Luanshya, Kitwe, Mufulira, 
Chingola and Masaiti districts in 
Copperbelt Province, and Lusaka, 
Kafue, Chilanga, Chongwe and Rufunsa 
districts in Lusaka Province. UNICEF 
is responsible for managing the funds 
from the European Union. 

ADDRESSING RECURRENT COSTS FOR CONTINUITY

• Through support to the annual MTEF 
planning process, support adequate 
budgeting for maintaining equipment and 
infrastructure. 

• Continued collaboration between the 
United Nations and the Government to 
establish a framework to have the Northern 
Technical College (NORTEC) Graduate 
District Biomedical Equipment Technicians 
employed as staff at the four district 
workshops that have been established and 
equipped during the MDGi programme life.

MAINTENANCE FOR EQUIPMENT/INFRASTRUCTURE

• Documentation of best practices to 
generate guidance for replication/scale-up 
of interventions for use in MTEF annual 
planning and sharing with other districts 
and partners for scale-up in their supported 
areas.

• Regular and intensive joint HQ level 
monitoring to re-enforce the District Health 
Office (DHO) leadership of key strategies, 
including quality improvement/assurance, 
clinical mentorship, and effective monitoring.

• Support consolidating the role of tertiary 
institutions in leading capacity building and 
mentorship at provincial level.

BUILDING ON LESSONS LEARNED

With more than 90 per cent of all planned programme inputs completed, the focus for the remaining life of the programme 
is on optimizing end-of-programme results, securing their sustainability, and consolidating a platform for the scale-up of 
successful interventions beyond the 11 participating districts. The following are therefore the key strategic next steps:





MDGi team and community health workers
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This programme is funded by The European Union

European Union

HIGHLIGHTS OF THE EUROPEAN UNION BRUSSELS FIELD VISIT TO KAFUE AND GEORGE HEALTH CENTRES

In Lusaka and Copperbelt provinces, 
a total of 52 health facilities (30 in 

Copperbelt and 22 in Lusaka) have been 
supported with refurbishment or 

construction of maternal and child 
health wings as part of increasing 

availability of a continuum of maternal, 
neonatal and child health services.

I am happy to see the progress and how well the team is working together on the ground. Seeing the happy faces of mothers, 
children and nurses tells me that we have very committed and proud staff here. 

The European Union Desk Officer from Brussels, Natalia Lazarewicz, shares her sentiments after a field visit to George and Kafue Health Centres      

We proudly have enough space to keep our mothers, both antenatal and postnatal, and they are 
now motivated to deliver at this big health facility. All this is attributed to the MDGi programme 
as funded by the European Union. 

Muleya Kazubwe is the Sister in Charge at Kafue Health Centre

I had a chance to meet a community volunteer by the name of Patrick at Kafue 
Health Centre who has volunteered for the past 25 years, and every day, he is 
committing four hours of his time to his community. It has been a very touching 
day for me and I will go back to the office with a lot of good memories of what is 
possible in a partnership between the European Union, the Ministry of Health, 
the United Nations and most importantly the community themselves. 

- Shadrack Omol is UNICEF Zambia’s Deputy Representative and shared his views during the field 
visits to Kafue and George Health Centres in February 2018

The MDGi programme has delivered very tangible results that are making a significant difference to the quality of health 
services and that will remain for a long time. Having known what some of these facilities were before the MDGi, seeing how 
they have been transformed makes one emotional. This programme’s unique approach of implementing a comprehensive 
set of health systems strengthening interventions targeting both supply and demand side factors sets it apart as a model to 
be emulated by other future programmes. Even as the programme is closing, it stands out as the only project that has given 
sufficient attention to mapping-out an exit strategy to assure sustainability.

Dr Jabbin Mulwanda, Permanent Secretary – Health Services, Ministry of Health

 A package of highly effective nutrition services, aligned to the national strategy, is available and 
used by the most vulnerable populations in all targeted districts;

 Increased availability of a continuum of maternal, neonatal and child health services of good 
quality;

 Increased knowledge, demand for services, and cultural and geographical access to maternal, 
neonatal and child health care and services;

 Improved coverage and accessibility of adolescent and youth friendly services in the targeted 
districts;

 The capacity for planning, implementation and coordination of the Ministry of Health and 
other stakeholders at national, provincial and district level is improved. 

The European Union supported Millennium Development 
Goal initiative (MDGi) aims to accelerate the reduction 
of maternal, neonatal and child mortality in Zambia. 
The programme is backed by an investment of Euro 49.5 
million (582 million kwacha). It is implemented by the 
Ministry of Health with technical support from UNICEF 
and the United Nations Population Agency (UNFPA). 
The programme covers Ndola, Luanshya, Kitwe, Mufulira, 
Chingola and Masaiti districts on the Copperbelt Province, 
while in Lusaka Province it includes Lusaka, Kafue, 
Chilanga, Chongwe, and Rufunsa districts.
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MDGi AIMS TO ACHIEVE FIVE EXPECTED RESULTS BETWEEN 2013 AND 2019

ADDRESSING RECURRENT COSTS FOR CONTINUITY

MAINTENANCE FOR EQUIPMENT/INFRASTRUCTURE

BUILDING ON LESSONS LEARNED
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> COLOUR CODING SAVES CHILD LIVES ON 
ZAMBIA’S COPPERBELT    

When doctors at the Arthur Davidson Hospital 
for Children (ADH) looked into the data on child 
deaths they noticed an interesting phenomenon 
– most were occurring within 24 hours of 
admission. In Zambia, children are frequently 
only taken to hospital as a last resort when 
extremely sick. Often that is too late to provide 
meaningful treatment. But health staff at the 
hospital still wondered whether they could do 
more to improve the treatment children received 
immediately on arrival.

In 2017, the hospital started implementing 
Emergency Triage Assessment and Treatment 
(ETAT) through support from the European 
Union through the MDGi programme. As soon 
as sick children arrive, they are allocated to one 
of three clinical status categories symbolized 
by a traffic light colour – red, orange or green, 
corresponding to emergency, priority, or 
non-urgent. This means emergency treatment 
is prioritized for those in a life-threatening 
condition. The strategy is saving lives.

“With systems strengthened, very sick children 
are being identified earlier and this has helped 
us reduce the number of deaths,” said Senior 
Medical Superintendent, Dr. Mwansa J Kaunda. 
“We are moving in the right direction and are 
defining what is the new normal in our Zambian 
hospitals through implementation of ETAT.”

An ambulance arrives bringing mother Nancy 
Chibuye* and her twin one-month-old babies, 
Mapalo* and Malemba*. They enter the triage 
area – one twin is identified as an emergency 
risk (red category) and is closely monitored 
by a senior doctor and nurse. Tests reveal he 
has pneumonia and he is immediately put on 
treatment. The other twin is breastfeeding with 
no symptoms, so he is given a ‘green’, but is still 
closely monitored. 

“What you are seeing here is ETAT in action 
because without this, we would not have managed 

to save the life of baby Mapalo. Due to the quick 
screening done upon arrival, we have been able to 
establish that one twin has pneumonia while the 
other one does not. They will still both be closely 
monitored,” says Dr. Mwansa.

In the first half of 2017, Zambia’s Copperbelt 
Province recorded some 60 maternal deaths. 
This year that number has almost halved at 
33, surpassing the province’s own targets. 
During a tour of facilities in the province by 
senior officials from the Ministry of Health, 
health officers attributed the decline to the 
positive impacts of the European Union funded 
Millennium Development Goal initiative (MDGi) 
implemented through the Ministry of Health 
with support from UNICEF and UNFPA. The 
multi-year project aims at accelerating progress 
towards maternal, neonatal and child morbidity 
and mortality reduction in Zambia.

The direct causes of maternal mortality in Zambia 
include post-partum haemorrhage, sepsis, 
obstructed labour, pregnancy hypertensive 
disorders, and abortion complications. Causes 
of maternal and child mortality include major 
gaps in service provision along the ‘Continuum of 
Care’ from the antenatal to post-natal and early 
childhood phases for mothers and children.

Arthur Davidson Hospital receives support 
from the MDG initiative for capacity building, 
as well as for providing equipment such as 
neonatal incubators, standard hospital beds, 
resuscitation tables, nebuliser machines among 
others. The MDGi programme has improved 52 
health facilities with equipment, refurbishment, 
construction of maternal and child health wings 
as part of increased availability of a continuum of 
maternal, neonatal and child health services in 
Lusaka and Copperbelt Provinces.

*Names changed.   

ZAMBIA

By Precious Mumbi Habeenzu, Communications Officer, UNICEF Zambia
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Triage Area

Mobile ambulance brings a patient to Kafue HC

• Maternal deaths in Copperbelt Province 
are down nearly half (33) in the first 
six months of 2018, from last year’s 60 
deaths in the same period.

• The multi-year MDGi project aims at 
accelerating progress towards maternal, 
neonatal and child morbidity and 
mortality reduction in Zambia.

• MDGi is improving 52 EmONC 
health facilities with infrastructure 
refurbishments/construction; 58 
EmONC facilities with labour and 
delivery services equipment such as 
neonatal incubators, standard hospital 
beds, resuscitation tables, nebuliser 
and oxygen concentrator machines, 
delivery beds with examination lights, 
midwife and obstetric instrument sets, 
examination tables, stretchers, and 
emergency trolleys.

• An additional 88 PHC facilities are being 
improved with MCH supplies/equipment 
such as tents for community outreach 
services and anthropometric equipment, 
among others.

HUMAN INTEREST STORY
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Both Lusaka and Copperbelt provinces recorded a decline in teenage pregnancies during the 
first quarter of 2018, compared to the preceding quarter in 2017 (Q4). Compared to Q1 in 
2017, there is no change in the indicator for Lusaka province, while Copperbelt recorded a drop 
of four percentage points. The decline in Copperbelt Province is because more adolescents and 
young people visit the adolescent friendly spaces (AFS) in facilities, even with few incentives. 
They find these spaces as environments for spending time and sharing sexual and reproductive 
health (SRH) information. In Lusaka, adolescents and young people are attracted to visit the 
AFS when there are incentives. This is exacerbated by some organizations that provide food 
and stipends every month. The overall decline since measurement started in 2016 could be 
attributed to the continued investment in capacity building of health care staff and expansion of 
district-wide access for such services.

> ADOLESCENT HEALTH: 1ST ANC VISITS FOR 
PREGNANT WOMEN LESS THAN 18 YEARS
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Q1’2016 Q2’2016 Q3’2016 Q4’2016 Q1’2017 Q2’2017 Q3’2017 Q4’2017 Q1’2018

Lusaka 21% 14% 23% 14% 11% 14% 12% 18% 11%

Copperbelt 15% 14% 9% 11% 10% 9% 10% 11% 6%

HUMAN INTEREST STORY

1ST ANC VISITS BY PREGNANT WOMEN LESS THAN 18 YEARS (% OF OVERALL ANC VISITS)

A newborn baby at George Health Centre (Lusaka) in a 
new incubator provided through the MDGi programme

At Kafue Mission Health Centre, the visitors meet a 
mother and her newborn baby


