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The Millennium Development Goal Initiative (MDGi) 
has been a joint programme of the Government of 
the Republic of Zambia (GRZ), the European Union 
and the United Nations (UNICEF and UNFPA). The 
aim of the MDGi programme was to contribute to 
improved maternal, neonatal and child health and 
nutrition in Zambia through increased utilization of 
quality health and nutrition services by vulnerable 
women, adolescents and children. The programme 
was implemented over a period of six years (2013-
2019), and targeted 30 per cent of Zambia’s population 
in 11 districts of Lusaka and Copperbelt provinces. The 
MDGi programme was well aligned to the Ministry 
of Health’s policies and strategies and delivered high 
impact interventions that have greatly contributed to 
the Government’s efforts toward reaching Universal 
Health Coverage (UHC). This programme touched and 
contributed to all the Ministry of Health’s 10 legacy 
goals and, it will have a long impact on the Zambian 
health system.

This programme has demonstrated that it is possible to 
achieve substantial health outcomes working through 
existing health systems. The MDGi programme has 
helped upgrade more than 50 health facilities to offer 

critical services for maternal, newborn, child, 
adolescent health and nutrition. Such 

services include; management 
of severe acute malnutrition; 

expanded access to emergency, obstetric and 
newborn care service coverage to 100 per cent of the 
recommended level and training of over 3,000 health 
workers across the 11 districts. The programme has 
contributed to an increase in institutional deliveries in 
the supported health facilities. 

The MDGi programme’s more visible ‘hardware’ for 
health system strengthening included procurement of 
ambulances and medical equipment, construction or 
refurbishment of health facilities, installation of chlorine 
production units in health facilities to strengthen 
health facility infection prevention, sinking of bore 
holes and installation of incinerators. These actions 
were balanced with the ‘software’ parts – policies, 
guidelines, tools, supervision, training, mentorship 
and quality improvement. The programme supported 
the Ministry of Health to review and/or develop and 
print over 52 technical guidance documents. These 
technical guidance documents have been disseminated 
countrywide and are having a national impact. A 
functional referral system is critical to our resolve of 
reducing maternal and perinatal deaths in Zambia. This 
is an important undertaking for the Government of the 
Republic of Zambia, hence the recent declaration of 
maternal and perinatal deaths as a national emergency 
by His Excellency the President of the Republic of 
Zambia, Dr Edgar Chagwa Lungu. Additionally, it is 
my pleasure to mention that the quality improvement 
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systems and mentorship approach for assuring quality of care at all levels initiated 
by the MDGi programme have received full recognition by the Ministry of Health.

The personal success stories and testimonies contained in this book are linked 
to a strengthened health system with the ability to deliver comprehensive 
Reproductive, Maternal, Newborn, Child, Adolescent Health and Nutrition 
(RMNCAH &N) interventions. As the Government of the Republic of Zambia, 
we remain committed to scaling up the innovative programme models and 
sustaining the results of this programme.

I commend the European Union for investing 50 million euros to improve the 
health status of women and children in Zambia in-line with the Government’s 
transformational agenda and drive toward universal health coverage. I thank the 
UN family – notably UNICEF and UNFPA – for their technical assistance and 
continued partnership.

Dr Jonas Chanda

MINISTER OF HEALTH
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Under the Millennium Development Goals (MDGs) 
- the predecessor of the Sustainable Development 
Goals – the European Union launched the Millennium 
Development Goals Initiative with a value of 1 billion 
euros to support 27 partner countries in reaching the 
goals related to maternal and child health and nutrition. 
Zambia received 50 million euros - one of the largest 

allocations from this initiative.

The Zambian MDGi programme through 
UNICEF and UNFPA was a comprehensive 
multi-sectoral programme with interventions 
at health facility, district and community 
level, covering the whole continuum of care 

from reproductive health, pregnancy, 
delivery, postnatal care, child and 

adolescent health and nutrition. 
The programme focused on 
improving the quality of care 

to mothers, adolescents and 
children within the health 

facility and through 
outreach into the 

communities – 

helping Zambia’s most vulnerable populations, spread 
across 11 districts of Zambia’s Copperbelt and Lusaka 
provinces, covering population. 

In the view of the European Union, this programme has 
made substantial contributions to improving quality of 
care in Zambia. I would like to point out a few successful 
results: 

 • The construction and/or refurbishment of 55 
maternity wards combined with substantial 
improvements in water supply, sanitation and 
infection control.

 • A long list of medical equipment has been procured 
with European Union funding and is now available in 
all clinics supported by the programme. Clinics now 
have access to an incubator, to a suction machine 
and an oxygen concentrator, which are life-savers in 
cases where complications arise before, during or 
after the birth of a baby. 

 • Health staff from approximately 200 health facilities 
have received training, supervision and mentorship 
on neonatal care, infant and young child feeding 
practices, in antenatal care and postnatal care, 
in family planning, in adolescent-friendly service 
delivery. 

 • Improvements to the referral system through an 
increase in the number of ambulances and an 
improved communication system - making sure that 
pregnant women can receive quality care at the right 
place and at the right time.

 • Using a system-strengthening approach in 
all activities from national, provincial, district 
to community level, focusing on improving 
management and accountability of health service 
delivery.

 • Improving data quality and better use of data for 
decision making through strengthening the District 
Health Information System (DHIS2), and support to 
quarterly performance review meetings and annual 
government planning and budgeting exercises.

Already since my arrival in Zambia, I have visited some of 
the MDGi-supported health facilities and been impressed 
to see that pregnant women and newborn babies can 
now receive high quality care in health facilities with a 
new maternity ward, with the right medical equipment 
and supplies to assist during delivery, and with well 
trained, supervised and mentored health staff. 

All the investments mentioned above are not enough 
on their own, as they focus only on the supply of health 
services. But demand for services and interventions 
focusing on health promotion and improving timely 
health-seeking behaviour at the community level are 
essential to improve the health of all Zambians, and in 
particular pregnant women and their newborn babies. 
Community engagement is essential for sensitizing 
pregnant women and mothers – who are often 
themselves still children – as well as the fathers, about 
healthy living and recognizing the danger signs which will 
alert them to seek health care. This is why the European 
Union through the MDGi programme also focused on 
creating demand for health services. 
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Over 10,000 community-based volunteers in the 11 districts supported by the 
European Union funded MDGi programme – including from Lusaka District - 
have been trained in health promotion, covering areas such as safe motherhood, 
family planning, and infant and young child feeding. They became part of 
Neighbourhood Health Committees, Safe Motherhood Action Groups or became 
peer-educators and community-based distributors. 

The dedication of these community health volunteers, who spend hours every 
day on home visits and group discussions to educate their fellow community 
members about healthy living and about when to visit a health facility for 
professional support is impressive. As re-confirmed in the Astana Declaration 
- forty years after the signing of the Alma Ata Declaration - primary health care 
and its focus on health promotion and disease prevention needs to remain at 
the forefront of our combined efforts to improve health and health-seeking 
behaviour.

I commend the Zambian Government’s commitment to improving reproductive, 
maternal, child and adolescent health in Zambia. Despite progress, country-wide 
mortality rates among mothers, infants and children remain high, and we fully 
support the Government’s endeavours to scale up maternal and child health 
interventions implemented under the EU-funded MDGi programme to other 
parts of the country. In the years to come, I look forward to seeing the legacy 
of the programme in the further roll-out of policies and programmes to other 
provinces and districts, and in the further adoption of what I think has been an 
important model for future interventions.

I thank the Zambian Government at all levels, the United Nations family and 
other involved partners for the close collaboration and strong partnership during 
the entire implementation period of this important programme. 

Jacek Jankowski
Ambassador for the European Union to Zambia and COMESA
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As the pages of this coffee book testify so powerfully, 
the Millennium Development Goal Initiative deserves to 
be remembered for its remarkable impact on the lives 
of people in Zambia, particularly women and children. 
Through images, data and stories, the following pages 
highlight first-hand accounts from Zambians describing 
how their lives have been changed for the better and how 
millions of children now enjoy improved health services 
and a better start in life. We wanted to share these 
voices with a wider audience so that the experiences 
and lessons of MDGi can be more widely understood 
and celebrated. 

There is no doubt that lives have been saved because 
of MDGi. 

The subtitle of the MDGi programme emphasised 
accelerating the on-going reduction in child deaths. 
Indeed, analysing the Demographic and Health Survey 
results for the past 30 years shows that since a peak 

in 1996, infant, child and under-5 mortality rates have 
been in steady decline. The latest figures published 

as the MDGi programme was drawing to a close 
confirmed this trend. We believe MDGi has 

made a significant contribution to making 
motherhood and childhood much safer.

MDGi has also influenced health care, nutrition and 
adolescent services throughout the country, including 
through some 50 different technical guidance documents 
that were supported over the six-year programme. Other 
highlights with national impact include the upgraded 
DHIS2 and the successful advocacy for ready-to-use 
therapeutic food being included on the national essential 
commodities list.

Reflecting at a higher level, the MDGi programme 
has also proved the value of the overall programme 
approach. In line with the common United Nations 
development philosophy, MDGi has not set-up a parallel 
health network, but worked under the leadership of the 
Ministry of Health to strengthen the existing system. 
At a national, provincial and district level, MDGi has 
benefited from strong government leadership, which 
in turn could build on UNICEF and UNFPA’s technical 
expertise, and the sustained partnership and investment 
of the European Union. Other key facets that marked 
MDGi programming included taking a district-wide 
approach to interventions, implementing at scale, flexible 
programming, onsite mentorship and emphasising 
community engagement. 

FOREWORD UN RESIDENT COORDINATOR
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The MDGi programme has now come to a close. But the benefits of these 
investments and the dedicated work of health staff continues. Looking forward, 
we need to renew efforts to scale up the best practices learned, roll-out 
successful initiatives nationwide and dedicate regular maintenance budgets for 
the up-keep of the completed infrastructure. More widely, we must continue 
emphasising the importance of investment in health and nutrition as a vital part 
of securing a healthy and prosperous Zambia. 

None of these achievements could have been possible without the strong 
leadership of the Ministry of Health. This has been matched by staff throughout 
the health system – by doctors, nurses, ancillary staff and the volunteers who 
provide such vital outreach services in often remote communities.

What is left after six years of partnership between the Government of Zambia, 
the European Union and the United Nations? I believe that beyond upgraded 
health centres, we have an upgraded health system that is better able to respond 
to the needs of women and children, and which will prove to have a lasting 
impact on the future health of the nation.

Dr Coumba Mar Gadio
United Nations Resident Coordinator in Zambia
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CHAPTER 1

MATERNAL NEWBORN 
AND CHILD HEALTH

01

KEY MDGI ACHIEVEMENTS FROM  
2013 TO 2019 INCLUDE:

MATERNAL 
MORTALITY REDUCED

The direct obstetric case fatality rate in health facilities supported by 
the MDGi programme reduced from 15 per cent to 0 per cent. 

MORE BIRTHS 
CONDUCTED BY 
MIDWIVES

The proportion of mothers of infants 0-5 months attended during 
delivery by skilled health personnel increased from 81 per cent in 
Lusaka Province to 93 per cent. In Copperbelt, there was an increase 
from 91 per cent to 96 per cent.

MORE PREGNANT 
WOMEN ATTENDING 
ANTENATAL CLASSES

The proportion of mothers of infants 0-5 months who were attended 
at least once during their last pregnancy by skilled personnel where 
the five “signal functions”* were performed increased from 30 per 
cent to 80 per cent in Lusaka Province. In Copperbelt Province, there 
was an increase from 38 per cent to 80 per cent.

FEWER BABIES DYING 
AT BIRTH

 The intra-partum and very early neonatal death rate in MDGi 
implementation facilities was reduced from 8 per cent to 1 per cent. 
This is linked to the improved quality of care in EmONC facilities and 
optimized referral practices.

TRAINED HEALTH 
WORKERS

Proportion of health care providers trained in key child survival 
interventions (Integrated Management of Childhood Illnesses) rose 
from 12 to 83 per cent.

 * The five signal functions for antenatal classes are i) blood pressure measured, ii) urine sample 
given, iii) blood sample given, iv) mother weighed, v) mother assessed/examined.
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Were it not for the muffled baby noises coming from the tiny 
blanket-wrapped shape on the bed beside her, you would never 
guess that 35-year-old Thelma Mwamba has just became a mother.

Two hours after delivering a baby son, Ms Mwamba wears a 
contented smile. 

This is the second time Ms Mwamba has given birth in the main 
clinic in Buchi, in Zambia’s Copperbelt Province. But the difference 
between today and conditions in 2011 when her first child, also a 
boy, was born, could hardly be more different.

“In those days, the place was small. I even had to share a bed 
with another pregnant woman -- but because of the pain I didn’t 
even think about it!” recalls Ms Mwamba. “But now the ward is 
spacious, there’s plenty of fresh air, and there’s more privacy.”

The newly-built maternity ward is part of a major upgrade of the 
facilities at Buchi. Altogether, across the eleven MDGi-supported 
districts of Copperbelt and Lusaka provinces, 52 health facilities 
have been built from scratch or refurbished under the leadership 
of the Ministry of Health as part of efforts funded by the European 
Union in partnership with UNICEF and UNFPA, to address 
Zambia’s levels of neonatal and maternal mortality. 

Senior Nursing Officer Mercy Mukunda recalls how things were 
before the upgrade took place: “Women in labour and mothers 
who had just given birth had to share a single ward and toilet 
facilities, despite the risk of cross-infection,” recalls Sister 

1 https://data.unicef.org/wp-content/uploads/country_profiles/Zambia/Maternal%20and%20newborn%20health%20country%20
profiles/country%20profile_ZMB.pdf

Mukunda. “We had 13 beds to handle around 300 deliveries a 
month, which meant discharging mothers with their babies within 
six hours of delivery, well before the recommended time.”

It was conditions like these which contributed to Zambia’s 
maternal mortality rate (2015) of 224 per 100,000 live births.1

Accompanied by Sister Margaret Mwemba, the current clinic 
head, Sister Mukunda guides us around the new Buchi facilities. 
In addition to the separate antenatal and maternity wards, MDGi 
funding has added a new delivery room, complete with incubators 
and other equipment. Improved water and toilet facilities have 
been installed, along with a room for youth activities, and an office 
to handle patient data. 

The enhanced physical infrastructure has been complemented 
by increased training in Emergency Obstetric and Newborn Care 
(EmONC) for staff, including through mentoring programmes.

One measure of the effectiveness of the MDGi investments is 
the 39 per cent rise in the number of babies delivered at MDGi-
supported facilities, from under 52,000 in 2016 to more than 
72,000 by the end of 2018. 

“The improvement in the infrastructure has set a new standard,” 
says Lenron Mutala, clinical care specialist in Luanshya district, 
which is also covered by MDGi. “Now even people living in the 
most remote areas are benefitting from better services.”

Maternal and newborn care standards 
lifted by improved health facilities 

IMPACT STORIES
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Staff at George Health Centre on the outskirts of Lusaka 
point to other benefits delivered by MDGi funding, 
notably for younger mothers. The centre provides public 
health facilities to some 180,000 people living in Matero, 
a high-density area of the capital where health services 
are in high demand. 

One bed in the bustling postnatal ward is occupied by 
17-year-old Charity Sadabwe, who has just given birth to 
twin boys. The medical chart shows that Ms Sadabwe 
had four antenatal check-ups at the clinic – in line with 
WHO global guidelines, though Zambia is piloting the 
recommendation that women attend eight check-ups.

Ms Sadabwe explains that she missed (and then tried 
to conceal) the early signs of pregnancy, until she was 
persuaded by her gandmother that she should seek help 
at the clinic.

“I was scared about what I might be told [at the clinic]. 
But when I came, I was treated kindly and reassured by 
the nurses,” says Ms Sadabwe. 

According to Tamania Lohara, a volunteer working with 
the health centre, cases like Ms Sadabwe’s represent 
real progress. 

“Once we knew about Charity’s case, we helped her 
plan, to get ready for delivery,” says Ms Lohara. “It 
worked because she came here on time and delivered 
at the clinic.”

Lack of transport (and the money to pay for it) can often 
be an obstacle preventing pregnant women reaching 
health facilities in time for them to deliver. To help 
address the issue, the MDGi programme has provided 
a fleet of motorcycle ambulances whose task is to bring 
expectant mothers to clinics even from the most remote 
areas. 

Complex cases may still need referral to a larger facility. 
A case in point is the newborn baby that Nurse Angela 
Phiri is examining in George Health Centre’s delivery 
room. The baby girl has just been brought into the clinic 
after being born at home. She is healthy, but her face is 
marked by a cleft palate that will inhibit her feeding. 

“With complicated cases like this, we transfer them 
to a hospital,” says Ms Phiri, as she briskly cleans and 
dresses the baby.

 

Home births fall as volunteers promote the 
benefits of safe motherhood 

“The European Union has done a 
tremendous thing here. It has left 
a legacy that will last.”

Mercy Mukunda, former Senior 
Nursing Officer, Buchi Clinic
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LYNETTE PHIRI, 24, 
INTERVIEWED AT GEORGE 
HEALTH CENTRE, AFTER 
DELIVERING A 3.8 KG BABY 
GIRL, HER THIRD CHILD. 

“I started to have pains yesterday during the afternoon and came to 
the clinic at 8 pm. I came by taxi with my sister and my husband. We 
were received so well. It was like arriving home! The nurse checked 
my vital signs and I was given a bed. I delivered at 10.30 pm. the 
delivery was straightforward, without complications. 

“I had my first child while I was living in Western Province. I had my 
second child here, in George Centre, in 2017, and it was a difficult 
birth. 

“Conditions were very different then. The women who were about to 
deliver were mixed together with the mothers who had already had 
their babies. We watched each other deliver – there was no privacy 
at all. And we all had to share the same toilets. The conditions were 
much worse than they are now.”

14
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SAMSON MANJERE, 50,  
MIDWIFE, BUCHI CLINIC

“Today we conducted four deliveries before 
we finished our shift at 1 pm. Some days, in the 
morning shift you can deliver eight or ten mothers. 
Buchi is very busy, it’s one of the busiest clinics.

“I’ve worked here for ten years so I remember 
clearly the conditions of the old clinic. It was 
small and we had challenges because of space. 
The delivery room had a capacity of only four 
beds. We combined ante and postnatal units in 
one. Everything was congested. 

“The mother who was expecting, you put her on 
one bed, and the one who was delivering you put 
on the next bed. Sometimes, the mothers who had 
delivered you put on the bed, and the ones who 
were expecting, we just put them on the floor. 

“And there were times when you had a lot of 
deliveries. If there were more than four at the 
same time, you had to deliver the others on the 
floor. 

“The ward was small. This one is big, very 
spacious. The post-natals are on their own and 
the antenatals are on their own. And there are 
other beds that are reserved for emergency 
cases. In those days there was no bed for 
emergencies. If an emergency came, we would 
remove another mother and give the emergency 
case the bed. 

“The extra space means the ablution blocks 
are separate – before they had to use the same 
toilets and facilities. That raised the risk of cross 
infection. So we are very glad for the construction. 

“Even the working conditions are better 
– there’s more space. It has made a 
big difference to our morale. We feel 
boosted. Staff who come from other 
clinics they envy us. Some of them 
want to come and work here because 
of the environment.”

VOICES

RUTH MUWAWO, STUDENT NURSE  
FROM KITWE COLLEGE OF NURSING  
AND MIDWIFERY, AT BUCHI CLINIC

“This is the cleanest clinic I have seen. The 
staff nurses are very polite. This is the best. The 
hospitality, how the patients are handled by the 
midwives. Staff nurses talk to the clients, they 
open up to them. The nurses listen to them. They 
treat them properly.”
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CHAPTER 1

INCREASED KNOWLEDGE 
AND DEMAND FOR 
SERVICES
KEY MDGI ACHIEVEMENTS FROM  
2013 TO 2019 INCLUDE:

MOTHERS KNOW MORE 
ABOUT PREGNANCY 
DANGER  SIGNS

Proportion of mothers of infants 0-5 months who know the four key 
danger signs of pregnancy rose from 19 to 56 per cent in Lusaka, and 
from 16 to 82 per cent in Copperbelt.

GREATER KNOWLEDGE 
ON HANDWASHING

Proportion of mothers of children 0-59 months who know four critical 
moments to practice hand washing with soap rose from 28 to 76 per 
cent in Lusaka, and from 21 to 82 per cent in Copperbelt.

INCREASED USE 
OF IMPROVED 
SANITATION

Proportion of mothers of children 0-59 months who report that 
household members usually use an improved sanitation facility 
increased from 50 per cent in Lusaka to 9 per cent. In Copperbelt from 
65 per cent to 90 per cent.

TRAINED AND 
EQUIPPED 
COMMUNITY BASED 
VOLUNTEERS

A total of 14,257 Community Based Volunteers (CBVs) have now been 
trained (65 per cent females; 35 per cent males) and provided with 
supplies and job aids needed to deliver preventative, promotive and 
curative interventions in 11 districts.
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Despite her waving arms and a powerful voice, it takes Mary 
Malenga several minutes before she can settle the boisterous 
group that has gathered in the tree-shaded yard of a house on 
the outskirts of Kitwe this morning. 

The crowd is a mixed one: nursing mothers with babies 
strapped to their backs sit alongside older matriarchs in 
colourful wraps, and a scattering of (mainly) older men. 

Like any good chairperson, Mrs Malenga, an energetic 
grandmother in a green T-shirt, begins by asking the group to 
recall the topics of the previous meeting. “We talked about the 
danger signs during pregnancy, like swollen legs,” volunteers 
one voice. 

Other hands shoot up. “We talked about high temperatures 
and how you can get infections,” calls out another woman. 

Mrs Malenga nods approvingly, and then walks to a small table 
on which a digital radio sits ready. 

“Today we’re going to learn about birth preparedness – the 
things that are needed when a woman is about to deliver.”

With that, she switches on the radio, and a lively jingle signals 
the start of a 30-minute recorded programme. 

The listening group that Mrs Malenga leads is one of 220 set up 
under the Millennium Development Goal (MDGi) programme, 
supported by the European Union. The members are mostly 
Community Based Volunteers who have been enlisted with 
the aim of spreading vital health and other messages to 
people living in the most remote or impoverished areas. This 
is a particular challenge here, among the mining communities 
of Zambia’s Copperbelt, where new families arrive frequently 
from other parts of the country in search of work. 

The pre-recorded radio programmes that Mrs Malenga’s group 
listen to cover everything from pregnancy and immunization 
to family planning and the use of condoms to prevent HIV/
AIDS. The information they learn can then be shared when the 
volunteers go door-to-door in their designated area, or simply 
when they are chatting with neighbours or passers-by. 

With its powerful reach in Zambia, radio was an obvious 
channel for MDGi’s efforts to change people’s behaviour 
around a whole range of health-related issues, and to convince 
families to make more use of the clinics and other services 
provided for them (not least by MDGi). The radio programmes 
are also aired in public places, such as on long-distance buses. 

Changing behaviour and attitudes 
via the airwaves

IMPACT STORIES
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38-year-old Brevia Nambela, a widow with four children, 
decided to join the Kitwe radio listener group last year. 

“At first, I just wanted to know more about the issues 
of pregnancy, and about having children, the dos and 
don’ts.” She says her interest was prompted by a family 
tragedy – the death of a cousin during childbirth. 

“It was her third child. She didn’t go early enough to the 
clinic,” recalls Ms Nambela. “Women don’t understand 
the dangers of giving birth at home. They do it out of 
ignorance. All they need is knowledge.”

The recruitment and training of volunteers has been 
central to the MDGi programme’s efforts to ensure that 
all parts of the community benefit from a full range of 
reproductive, maternal, newborn, child and adolescent 
health and nutrition services. By the end of the 
programme, the total number of active community based 
volunteers (CBVs) had reached 14,257, with 65 per cent 
female and 35 per cent male. 

The volunteers receive their training and supplies through 
a series of Neighbourhood Health Committees (NHCs) 
which are in turn linked to the larger health centres in 
any given district. In 2018, this system was taken to 
a new level with the launch of a national community 
health strategy and operational guide for the NHCs. 

In the process, the volunteers have had to tackle some 
deeply-engrained customs and practices – not least 
among the menfolk, who have traditionally tended to 
leave their wives to cope alone with the challenges 

related to pregnancy and child care. 

“As men we had very little information. Our role was just 
to make the woman pregnant -- it ended there,” explains 
56-year-old Elijah Banda, who became a volunteer in 
2010. 

“But now we know we have to help. My role now is as 
a champion, because I have the knowledge. They [the 
men] are getting the message,” he adds. 

This success is one indication of a shift in social norms 
which the MDGi programme has set in motion, according 
to Mrs Malenga, the radio group leader. 

“There’s been a big change,” she says. “Even 
adolescents, they accept family planning in the 
community. They were failing to go to the clinic because 
they were afraid of the elders. Now we can give them 
contraception and talk about all issues.”

The initiative, Mrs Malenga adds, has empowered 
thousands of volunteers. 

 

Combating social norms that deter men from 
supporting infant care 

“When MDGi was here, we were 
having more training and workshops. 
So we have more knowledge. We 
can speak with confidence.” 

20
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BREVIA NAMBELA, 38, RADIO 
LISTENER GROUP MEMBER

“Women don’t understand the dangers of giving 
birth at home. They do it out of ignorance. All they need is knowledge. The most 
important message I learned in the group today was about how to prepare for 
pregnancy, to reduce the mortality of women and to reduce the number of still 
births. 

“I myself have four children. My husband passed away so I raise the children 
on my own. The eldest girl is 21, she’s unmarried. I share things I have learned 
in the listener group with them, especially the elder ones. All my kids are fully 
immunised. I like reading about it. It protects them from diseases. The younger 
ones go to school.

“Message to your daughter? I would tell her it’s so important to look after the 
children properly, to educate them, health-wise. One lesson is to talk to the 
kids, educate them, open their minds, help them understand things; then it’s 
much less likely they will go off the rails, it’s critical. Education is critical in life.”
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ELIJAH BANDA, 56, RADIO  
LISTENER GROUP MEMBER

“I started with the listener group in 2016. I found 
it a very good programme, very educative. And 
very helpful. I personally didn’t know how to 
support my wife when she was pregnant. Having 
listened, it has really helped me as an individual. 
Previously it was just my wife alone: I was not 
even interested in her pregnancy. Through the 
group sessions I learned how important it is to 
support. I am also able to teach others why male 
involvement is so important. 

“As men we had very little information. Our role 
was just to make the woman pregnant. It ended 
there. But now we know we have to help. The man 
must help her prepare a birth plan. My role now 
is as a champion because I have the knowledge. 
Recently its really helped me. I am able to talk to 
other men. They are getting the message. 

“For example, they come to me, to talk, to discuss 
about how many children they should have. I talk 

to them about child spacing. To wait, two to four 
years after the first child. To allow your wife to 
gain energy. It is not good to have a child each 
and every year. You have to space the children. 
That means contraception and there is always 
resistance. This message has to be passed to 
other people.” 

MARY MALENGA 50, RADIO 
LISTENER GROUP FACILITATOR 

“MDGi has brought services like antenatal and 
under 5 health care and growth monitoring into 
the communities. Before they had to come into 
the centre. Child health care is being provided 
in the zones which are part of Buchi community.  

“The one biggest thing I have learned during 
my time with MDGi is that I can stand here and 
speak. Before we couldn’t. Since MDGi was 
here, we have had more training and workshops. 
We have more knowledge. We can speak with 
confidence.”

VOICES
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CHAPTER 1

ADOLESCENT AND  
YOUTH-FRIENDLY  
SERVICES
KEY MDGI ACHIEVEMENTS FROM  
2013 TO 2019 INCLUDE:

INDICATIONS OF A 
DROP IN TEENAGE 
PREGNANCIES

Reduction in the proportion of pregnant adolescents (15-19 years) at 
ANC visits from 17.4 per cent to 4 per cent in Lusaka Province and 
from 12.5 per cent to 3 per cent in Copperbelt Province.

TRAINED YOUNG PEER 
EDUCATORS

Number of peer educators trained and mentored in the triple 
protection effect of condom use and in delivering out of school sex 
education rose from zero to 2,319.

INCREASED ACCESS 
TO HEALTH ADVICE 
VIA  SMS

152,410 youth aged 15-24 mobilised to utilize adolescent health 
services using the U-Report mobile phone platform in targeted 
districts.

YOUTH FRIENDLY 
SPACES IN ALL MDGI 
SUPPORTED HEALTH 
CENTRES

Youth friendly centres/spaces were established at 52 health facilities 
and delivering adolescent sexual and reproductive health services.
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“I want my baby to have a different life from me,” declares 
22-year-old Karen Banda, pausing to give a warm hug to Mavis, 
the shy two-year-old in her arms.

“I will try by all means for Mavis to go to school and complete 
her education, at least so that she can take care of herself 
when she grows up,” Ms Banda adds. 

Here in Kafue District, as in much of rural Zambia, poverty, 
frustration and a lack of opportunities make life hard for many 
young people. For young women like Ms Banda, the reality of 
unplanned pregnancy is an additional reality to deal with. 

“I got into a relationship with someone but it wasn’t my 
intention to have a baby at that age,” Ms Banda says. “It was 
just because of a lack of money. I lacked money for going back 
to school.”

After she became pregnant, Ms Banda’s partner left her to 
cope alone. It was only when she joined the local youth group, 
supported by the European Union-funded MDGi programme, 
that her life began to have a new sense of direction. 

“I joined the youth group a year ago because I wanted to get 
good lessons for youth life,” she says. “The group is really 
helping me because we learn about everything -- about AIDS, 

about how to avoid being involved with “sugar daddies” and 
how to start a small business.”

According to Margaret Kasanga, the youth group’s senior peer 
educator, experiences like Ms Banda’s make her a powerful 
advocate among teenage girls. Adolescents make up around a 
quarter of Kafue’s 166,000 population, and teenage pregnancy 
is a widespread phenomenon. 

“We do health education for them. We tell them about the 
dangers of early pregnancies,” says Ms Kasanga. “And if they 
have delivered they still have a chance to go back to school. 
Education is the only key to success.”

Statistics suggest the work being done in Kafue to provide 
adolescents with improved information and services related 
to their sexual, reproductive and general health is achieving 
results. In four sampled schools in Kafue, teenage pregnancies 
fell from 120 in 2014 to 24 in in 2018. 

More broadly, by late 2018, data from Lusaka and Copperbelt 
provinces suggested a fall in teenage pregnancies as measured 
by the proportion of pregnant women under 18 booking their 
first antenatal visit. 

Peer guidance, health services and life-
skills offer fresh hope to adolescents 

IMPACT STORIES
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The challenges facing Zambian adolescents are perhaps 
even more apparent in the township of Chipulukusu, 
a straggle of low shacks, vegetable patches and small 
shops on the outskirts of Ndola, the main town in 
Zambia’s Copperbelt Province. 

“Pretty much, there’s nothing to do for the youth living 
here,” says James Mofya, 23. “They don’t go to college. 
They hang out in the bars or they are just in the streets, 
going up and down.”

Besides alcohol, drugs and gang activities are ready 
temptations for unemployed adolescents in Chipulukusu, 
says Mr Mofya, who is the senior counsellor at the local 
Mapalo Youth Centre. The facility, which occupies a 
building within the district health centre, offers training 
in life-skills as well as guidance on family planning and 
safe sex. 

Activities are offered to three distinct target groups: those 
aged 10 to 14 are counselled on continuing their school 
studies and advised against involvement in early sexual 
relationships. Adolescents aged 15 to 19 are taught the 
risks around sex, and how to protect themselves from 
sexually transmitted infections, including HIV. Those 
older than 19 are helped to acquire life-skills, including 
how to start a small business. Sport and music events 
are organised as other outlets for youthful energies.

Key messages around adolescent health are carried 
on colourful posters on the walls, advertising male and 
female condoms and other birth control products. Family 
planning supplies are given to those that want them.

The increased activities of gangs presents peer 
educations – said to be due to the influx of migrant 
workers to the area – presents peer educators like 
Lazarus Kaluba, 23 with a different challenge. 

“We discourage youth from joining the gangs. They could 
end up in prison so we talk about the consequences,” 
says Mr Kaluba. “There was one boy in a gang. He was 
arrested and jailed for two years. After he was released 
we linked up with him. He’s now a very active member 
here.”

Sport is an important part of the activities organised for 
club members. 12-year-old Henry Chilakwe is a member 
of the football team run by the Kafue youth group. 

“I like the activities we are doing, including sports and 
also getting information on how to protect myself from 
STIs, HIV and so on,” says Henry. 

Adolescent health 

“The reason I joined is that I didn’t 
have any sponsorship for school, 
and I thought that instead of loafing 
at home I would come and take part 
in the activities.” 

28



MDGi

29



ALFRED NYASA, 20, MEMBER OF 
KAFUE YOUTH GROUP SINCE 2015

“I was still in school when someone told me about t h i s 
youth friendly space, and how it was helpful. I was often in bars, drinking beer. I 
used to spend a lot of my time there. I had nothing much else to do. Most of my 
friends were doing that, so it was peer pressure. I was drinking chibuku – four 
or five a day. It’s strong stuff -- it made me feel dizzy afterwards. 

“Then I found out about this youth programme. I came to change. I come here 
twice or three times a week. I’m not a peer educator yet, but I would like to 
become one. I have learned a lot of stuff. Like distributing condoms, about STIs, 
and about HIV AIDS, and how to avoid these diseases. About avoiding teenage 
pregnancies. I have a girlfriend. Now we are abstaining because I’ve learned 
about it.”
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NELSON MAPALO, 18, KAFUWE MISSION

“I’m in Grade 12, and I’m preparing for my 
exams. My hope is to go to university to 
study computer science. I would like to study 
abroad if possible. 

“The issues we learn about here are really 
important because it helps us in all sort of 
circumstances and helps us make the right 
choices. I am soon to be a peer educator and 
will do the training hopefully. 

The most important thing I have learned 
is how we can protect ourselves from 
sexually transmitted diseases, and 
other diseases.  It’s a very good 
thing for us because its 
benefitting both us and the 
community.”

PATRA KAIRA, 21, PEER EDUCATOR, CHIP-
ULUKUSU, NDOLA

“My job is to help other adolescents to reduce 
teen pregnancies and early marriages, and to 
teach them about reproductive health. When 
it comes to STIs, adolescents are ashamed 
to talk about it. When I knew that services 
were being opened here, I found it was 
interesting to join them to spread the word in 
the community. 

“We do outreach everywhere, for anyone 
who wants to access the services. In schools, 
in the street. The schools support us. They let 
all the students know that we are coming. 
We also have anti-AIDS clubs in schools. 

“What I’ve observed is that the stigma 
around AIDS and STIs is slowly going down, 
the more we interact with the youth and let 
them know about the services available here. 
So if someone has an STI, we normally come 
and talk to them and refer them to the doctor 
to get treatment. 

“I remember one case of a girl who was 
infected with an STI. We brought her here, 
referred her to a doctor, and she healed. It 
was a great thing. Now we see her coming 
for family planning. After getting cured she 
said she wouldn’t be involved with sugar 
daddies. She has a young boyfriend.”

VOICES
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CHAPTER 1

HEALTH SYSTEMS 
STRENTHENING AND 
SUSTAINABILITY
KEY MDGI ACHIEVEMENTS FROM  
2013 TO 2019 INCLUDE:

REFURBISHED AND 
FULLY-EQUIPPED 
HEALTH CENTRES

Health system strengthened through investments such as ambulances 
and medical equipment, construction/refurbishment of 52 health facilities 
and 3 other facilities equipped (after being constructed/refurbished by 
partners). Installation of 55 chlorine production units to strengthen health 
facility infection prevention, sinking of bore holes and installation of 
incinerators, with a view to better environmental care and safety.

STRONGER POLICIES 
AND GUIDANCE 
DOCUMENTS

52 Ministry of Health technical guidance documents developed and 
printed, training of 3,262 health workers and supportive supervision.

BETTER REFERRAL OF 
PATIENTS

Referral system strengthened through development and 
implementation of the National Maternal and Neonatal Referral 
Guidelines currently being rolled out across all districts in Zambia.

STRONGER HEALTH 
DATA

 Reinforced Health Management Information System resulting into 
successful decentralization of HMIS data-entry from district to facility 
level, providing timely and quality data for planning and decision 
making at all levels.
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Chaisa Urban Health Centre occupies a cluster of unassuming 
single-storey buildings beside a quiet rural road near Luanshya, 
in Zambia’s Copperbelt Province. A simple brass plaque on 
the wall acknowledges the extensive refurbishment and 
equipment the centre received as part of the European Union-
funded MDGi programme.

But there is a more significant outcome of MDGi support: 
the improvements behind the scenes to boost healthcare for 
expectant mothers, babies and young children. 

Such is the responsibility of the centre’s Senior Health Officer, 
Elizabeth Kandolo. Since taking her post in 2016, Sister 
Kandolo’s aim has been to bring structure, predictability and 
quality to the services that Chaisa Centre provides— and to 
make sure that all mothers feel the benefits. 

“To take one example, we found that mothers were not 
coming to the centre for their antenatal check-ups as they are 
meant to, or indeed to give birth,” says Sister Kandolo. “Maybe 
because of (a lack of) transport or other problems, or because 
they didn’t see the benefit.”

As a result, too many expectant mothers were relying on 
(largely untrained) traditional birth attendants, who were 
unable to cope whenever complications arose during delivery. 

“Too often, women were dying alone, at home,” says Ms 
Kondola. “That was unacceptable.” 

Encouraging expectant mothers to make use of the Health 
Centre and its enhanced facilities takes various forms. Health 
volunteers are tasked with identifying and convincing pregnant 
women in the community. Meanwhile, women visiting the 
centre who cannot confirm the date of their last period are 
asked to take pregnancy tests. If positive, they are then signed 
up for regular check-ups.

“It doesn’t matter if they are coming because of a cough or 
headache or are bringing in a young child who is sick,” Ms 
Kondola explains. “To us, they are all potential mothers and 
we take them to be tested for pregnancy. If they test positive, 
then we give them a full check-up and then book them for their 
antenatal check-ups on the spot.”

This energised approach is yielding encouraging results: In the 
first quarter of 2019, the number of women signed up by the 
clinic for their first antenatal visit reached 85, compared to 37 
in the same period of 2017. 

At the same time, there is strong evidence that the number of 
women giving birth at home is falling. 

“It’s a good start,” says Ms Kondola. 

Towards a stronger health system 
for the whole community

IMPACT STORIES

35



Dyness Kapambwe is one mother who has decided to 
take advantage of the services offered by the centre. 
She came to the centre suffering from fever, before 
being asked to take a pregnancy test which proved 
positive. 

“I didn’t realise I was expecting again!” says Ms 
Kapambwe.  She gave birth to two of her previous 
five children at home. But she is now convinced that 
the centre can provide her the care she needs for the 
duration of her pregnancy.

“I know I can get all the help I need before I give birth. 
They can help me in case there are any problems.”

Community volunteers like Margaret Kasonde are a 
critical component of the system. 

“There are 15 Safe Motherhood Action Group 
volunteers in this community,” explains Ms Kasonde. 
“We meet from time to time to see how we can 
address different issues that come up.”

Part of the challenge is keeping track of a mobile and 
changing population. Copperbelt Province attracts men 
coming to find work in the local mines. Many bring 
their families with them.  

The MDGi-inspired results achieved at Chaisa Centre 
have not gone unnoticed by government officials in 
the province. Lenron Mutale, Clinical Care Specialist 
at the District Health Office in Luanshya, singles out 
the impact made by better health infrastructure and the 
improving indicators for fully-immunized children.

“The quality of services being offered has improved so 
much. It sets a new standard,” says Mr Mutale.

Innovation of a different kind is helping save children’s 
lives at another facility in Copperbelt Province. An 
examination of data at the Arthur Davidson Hospital 
for Children revealed that most child deaths were 
occurring within 24 hours of their being admitted for 
treatment. 

To tackle the problem, and with the support of 
MDGi funds, hospital staff started implementing a 
system known as Emergency Triage Assessment and 
Treatment (ETAT). As soon as sick children arrive, they 
are designated as one of three clinical status categories 
– red, orange or green, corresponding to emergency, 
priority, or non-urgent. This allows emergency 
treatment to be prioritized for those children who are 
in a life-threatening condition. 

“With systems strengthened, very sick children 
are being identified earlier and this has helped us 
reduce the number of deaths,” says 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.”

Beyond new buildings and new equipment, these 
improvements to health systems, in all their forms. 
may prove just as impactful for the districts under the 
MDGi programme.

Mothers turn away from risks 
of traditional home births

“The quality of services being 
offered has improved so much. 
It sets a new standard.”
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MARGARET KASONDE, VOLUNTEER SINCE 2012, 
SIX GROWN UP CHILDREN

“I have helped a hundred plus women since I became 
a SMAG member. When they come, we talk to them 
about the importance of early booking. We tell them 
the warning signs when they are pregnant. We talk 
about their diet. These discussions happen here in the 
clinic and also in their homes. 

“Sometimes we just knock at the door, because they 
are used to us. It’s about building a relationship. It 
starts from far, perhaps at church. We sit, we talk 
about it. I know many people in the community. 

“In former days, women couldn’t prepare to come 
to the clinic, so they opted to give birth at home 
with a traditional birth assistant. But now, women 
understand the importance of having their baby at 
a hospital, because we have taught them about the 

dangers. We have talked to them about the benefits of 
coming to a facility. Nowadays very few children are 
born in the village, they all come to the facility. It’s a 
success compared to those earlier days. 

“MDGi has moved things. People have learned. They 
are coming to the facility. SMAGs will continue. It will 
go on and on. People are coming from different 
areas. So there is a need for us to continue 
doing what we are doing. It’s a mobile 
population.”

VOICES
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CHAPTER 1

A PACKAGE OF HIGHLY 
EFFECTIVE NUTRITION 
SERVICES
KEY MDGI ACHIEVEMENTS FROM  
2013 TO 2019 INCLUDE:

MORE NUTRITIOUS 
DIETS FOR BABIES

The proportion of breastfed and non-breastfed children 12-23 months 
who had at least the minimum dietary diversity and the minimum 
meal frequency (for their age) during the previous day)/Minimum 
acceptable diet increased from 7 per cent to 44 per cent in Lusaka 
Province and 10 per cent to 53 per cent Copperbelt Province.

BETTER 
MALNUTRITION 
RECOVERY RATES

The proportion of health facilities with severe acute malnutrition 
(SAM) services that have a recovery rate above 75 per cent increased 
from a baseline of 50 per cent to 81 per cent.

EARLY 
BREASTFEEDING 
INCREASED

Proportion of health facilities with delivery wards that have a rate 
of early initiation of breastfeeding above 80% increased from 45 per 
cent to 72 per cent.

STRONGER 
MALNUTRITION 
TREATMENT 
SERVICES 

Proportion of health facilities that deliver outpatient treatment 
services for SAM cases increased from 31 per cent to the targeted 60 
per cent.
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IMPACT STORIES

It’s lunchtime, and a jostling queue of hungry children waits 
impatiently in the yard of St Francis Xavier Catholic church. 
Guarding the entrance to the church hall -- which serves as 
both classroom and canteen -- is the senior cook who is meant 
to ensure that only those children registered for the church’s 
free lunch programme are allowed inside. But as she explains 
with a sigh, it’s hard to turn any of them away.

Two-year-old Beatrice Mubanga is one of the smaller children 
who are soon wolfing down large bowls of fish stew and 
nshima (a dish made from maize flour and water that is a 
staple food in Zambia). 

We had met Beatrice earlier at the nearby health centre where 
she had been brought by her 14-year-old aunt, Rebecca. 
Beatrice was brought to the centre a year ago showing clear 
symptoms of Edema, a form of malnutrition caused by a lack 
of protein in her diet.

“Her stomach and limbs were swollen, and there were sores 
on her head and body,” recalls Benedicte Kapinda, the Safe 
Motherhood Action Group volunteer who has been following 
Beatrice’s case. The child’s condition has improved but there is 
still cause for concern, she adds. 

Hunger has long blighted the lives of many Zambian children. 
While stunting levels have been reduced in the past twenty 
years, the country still has one of the highest rates in the 
region, with more than one million under 5 children suffering 
from stunting at any time. According to a household survey 
conducted in 2013-2014, just 7 per cent of children eat what 
could be considered a minimum acceptable diet. 

Tackling the scourge of malnutrition 
among the most vulnerable children 

43



The Ministry of Health’s MDGi programme, supported 
by the European Union through UNICEF and UNFPA in 
Copperbelt and Lusaka provinces, has made boosting 
nutrition a priority. Volunteers like Ms Kapinda are 
critical to MDGi’s success in preventing malnutrition 
before children need referral to health services.

Volunteers are trained to teach families the health 
benefits of everything from exclusive breast-feeding for 
infants, to the protective value of Vitamin A supplements 
and immunization against communicable diseases 
like measles. Over the MDGi programme’s duration, 
nearly 11,000 volunteers have also been trained in 
how to promote positive infant and young child feeding 
practices, as well as the special procedures needed to 
help more severely malnourished children. 

The value of such efforts was becoming clear by the 
end of 2018, when data showed a 29-point increase2 in 
the number of children accessing the specialised Out-
Patient Therapeutic Programme (OTP) sites supported 
by MDGi for treatment of acute malnutrition. Moreover, 
the proportion of health facilities offering severe acute 
malnutrition (SAM) services achieving a recovery rate 
above 75 per cent rose from a baseline of 50 per cent 
to 81 per cent by the end of the MDGi programme. 

Cooking demonstrations are a key part of this 
approach. Every day, volunteer Lydia Kalala holds a 
demonstration at her local MDGi-supported health 
centre on the outskirts of the capital Lusaka. A group 

2  Progress and Utilization Report, 1 January 1 to 31 December 2018 page x

of around a dozen mothers, some with young children 
in their arms, sit on wooden benches and listen to her 
explain how healthy, nutritious meals are possible even 
on a minimal budget. 

Behind her, a number of ingredients are spread out on a 
table. Familiar produce such as sweet potato, avocado 
and banana are laid out alongside baobab tree fruit 
(chibuyu), pumpkin leaves and even ground caterpillar. 

“You don’t need expensive food from shops to feed 
your children well, and help them avoid malnutrition,” 
Mrs Kalala declares. 

She cites a series of examples such as kale porridge, 
avocado and sour milk. The caterpillars make good 
porridge too, she says, when added to pounded maize. 

“We encourage them to start a garden,” says Mrs Kalala. 
“So, if they can’t afford to buy healthy ingredients they 
can grow them instead.” 

Snacks and sweet drinks are discouraged: “Instead 
of buying a fizzy drink, buy a banana and mix it with 
milk,” she says. “It’s much healthier.” Heads nod in 
agreement. 

There are messages, too, about the importance of 
exclusive breast feeding for children under six months 
of age. 

Judging by the lively discussion that follows, most of 
the attendees feel they’ve learned some useful tips. 

“Even with a small budget these ideas are doable,” 
says 40-year-old Contrida Ngoma approvingly.

Practical cookery classes encourage 
a healthy diet at home 

“Even with a small budget 
these ideas are doable”
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LILLIAN PHIRI HABEENZU, 
NUTRITIONIST, KANYAMA LEVEL ONE 
HOSPITAL, LUSAKA

“The first time I saw baby Bridget, she was very 
swollen and undergoing what we call Severe Acute Malnutrition. Upon 
checking her under-five card, I noticed that her weight had been stagnant and/
or decreasing for months. In my nine years as a nutritionist here at Kanyama 
Level One Hospital, Bridget’s case has been one of the success stories. She 
was brought in very ill but look at her today!

“We conduct growth monitoring every Tuesday to Friday. I get to see at least two 
to five clients in a day. Before the MDGi programme, I used to have more than 
20 clients per day with children undergoing signs and symptoms of malnutrition. 
Now, for moderate malnutrition, I would have at least three to four cases, and 
for severe malnutrition, I would have about three clients in a week and baby 
Bridget is one of my clients at the moment. 

“I became a nutritionist because I had a passion to teach my community about 
the importance of good nutrition.”
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MOTHER TRAZY PINALLA BRINGING IN 
HER GRANDDAUGHTER, BABY BRIDGET, 
FOR HER OUTPATIENT CHECK-UP AT 
KANYAMA LEVEL ONE HOSPITAL, LUSAKA

“[When first referred] I sat down with the 
nutritionist, who counselled me and gave 
me the Ready to Use Therapeutic Food 
(RUTF), a peanut butter paste which saved 
my granddaughter’s life. She also explained 
better cooking methods and enrolled me in 
a cooking demonstration session where I 
learnt how to mix and mash various locally 
available foods for Bridget to eat. 

“Three days later, I was asked to come 
back for a follow-up appointment. Once 
the nutritionist saw Bridget, she was very 
impressed at the quick change just three 
days later.

“Thankfully, as you can see her now, she 
is recovering very well and any day now, 
she will be given the all clear and will be 
malnutrition free!!

“I am very happy now because this entire 
process has taught me the importance of 
good nutrition for a child. I have been able 
to teach my daughter how to feed a baby 
and what foods to give a baby. Though 
embarrassing for someone as old as I am not 
to have known more about malnutrition or 
given my daughter better nutrition advice, we 
have all learnt our lesson and had I not acted 
faster, I would have lost my grandchild.”

VOICES
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Final Words
A HEALTH WORKER TOLD ME RECENTLY THAT SHE NOW COULD HANDLE COMPLICATIONS DURING DELIVERY HERSELF AS SHE HAD 

RECEIVED TRAINING AND SUPERVISION AND SHE KNEW WHAT TO DO. SHE NOW HAD ACCESS TO MEDICAL EQUIPMENT WHICH 

ENABLED HER TO PROVIDE QUALITY CARE SHE NO LONGER NEEDED TO REFER TO A TERTIARY HOSPITAL. SHE FELT EMPOWERED IN 

HER PERFORMANCE AS A NURSE. THIS IS SOMETHING TO CELEBRATE.

Alessandro Mariani, Ambassador for the European Union to Zambia and COMESA, 2016-2019

THE MDGI PROGRAMME HAS NOW COME TO A CLOSE BUT THE BENEFITS OF THESE INVESTMENTS AND THE DEDICATED WORK 

OF HEALTH STAFF CONTINUES. LOOKING FORWARD, WE NEED TO RENEW EFFORTS TO SCALE UP THE BEST PRACTICES LEARNED, 

ROLL-OUT SUCCESSFUL INITIATIVES NATIONWIDE AND DEDICATE REGULAR MAINTENANCE BUDGETS FOR THE UP-KEEP OF THE 

COMPLETED INFRASTRUCTURE. MORE WIDELY, WE MUST CONTINUE EMPHASISING THE IMPORTANCE OF INVESTMENT IN HEALTH 

AND NUTRITION AS A VITAL PART OF SECURING A HEALTHY AND PROSPEROUS ZAMBIA.

Noala Skinner, Representative, UNICEF Zambia 

THE MDGI PROGRAMME MADE SIGNIFICANT CONTRIBUTIONS TOWARDS IMPROVED MATERNAL, NEONATAL, CHILD AND ADOLESCENT 

HEALTH OUTCOMES IN TARGET DISTRICTS. AS WE COMMENCE THE DECADE OF ACTION FOR THE SUSTAINABLE DEVELOPMENT GOALS 

(SDGS) IN 2020, THERE IS NO DOUBT THAT THE KEY ACHIEVEMENTS RECORDED UNDER THE MDGI PROGRAMME WILL CONTRIBUTE 

TOWARDS EVIDENCE-BASED NATIONAL ACTIONS REQUIRED TO FURTHER ADVANCE HEALTH RELATED SDGS IN ZAMBIA, IN LINE WITH 

THE COUNTRY’S’ VISION 2030.

Gift Malunga, UNFPA Representative

MDGI WAS NOTHING IF NOT AMBITIOUS IN SCALE. THE PROGRAMME TARGETED ZAMBIA’S TWO MOST POPULOUS PROVINCES, 

LUSAKA AND COPPERBELT, COVERING AROUND 30 PER CENT OF THE POPULATION. IN 11 KEY DISTRICTS, WE SAW INCREASES IN 

VACCINATION RATES, GREATER NUMBERS OF WOMEN GIVING BIRTH IN THE COMPANY OF A SKILLED ATTENDANT, MORE WOMEN 

TAKING ADVANTAGE OF ANTENATAL CARE AND REDUCED TEENAGE PREGNANCIES.

Dr Kennedy Malama, Permanent Secretary, Ministry of Health
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AS BEFITS A PROGRAMME OF THIS SIZE, MDGI WAS CLOSELY MONITORED WITH CLEAR INDICATORS ASSESSED THROUGH 

INDEPENDENT BASELINE, MID-TERM AND END-LINE EVALUATIONS. OF THE 115 INDICATORS SET UP AT THE START OF THE 

PROGRAMME, 94 (82 PER CENT) WERE MET OR EXCEEDED, WHILE ONLY 7 INDICATORS RECORDED NO IMPROVEMENT.

Dr Andrew Silumesii, Director of Public Health, Ministry of Health

IT WAS AN HONOUR TO BE INVOLVED AT THE START OF THE MDGI PROGRAMME IN ZAMBIA, AND TO HEAR HOW SUCCESSFUL THE 

PROGRAMME BECAME. KEY TO THIS I THINK HAS BEEN THE COMMITTED, HARDWORKING TEAM, DISTRICT-WIDE APPROACH TO 

INTERVENTIONS, IMPLEMENTING AT SCALE, FLEXIBLE PROGRAMMING, ONSITE MENTORSHIP AND EMPHASISING COMMUNITY 

ENGAGEMENT. I’M PROUD OF THE ACHIEVEMENTS.

Dr Hamid El-Bashir, former UNICEF Representative in Zambia (2013-2017)

FOR THE FIRST TIME IN ZAMBIA, WE’VE SEEN THE ROLL-OUT OF SERVICES NOT SEEN BEFORE IN THE ZAMBIAN PUBLIC HEALTH 

SECTOR. THIS INCLUDED THE PROVISION OF ULTRA-SOUND SERVICES FOR ALL PREGNANT WOMEN IN ALL FACILITIES OFFERING 

BASIC EMERGENCY OBSTETRIC AND NEWBORN CARE; ON-SITE CHLORINE PRODUCTION; AND DECENTRALIZED HEALTH 

MANAGEMENT INFORMATION SYSTEM DATA CAPTURE IN DHIS2 DOWN TO HEALTH CENTRE LEVEL.

Dr Jabbin Mulwanda, former Permanent Secretary, Ministry of Health
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THE MILLENNIUM DEVELOPMENT GOAL INITIATIVE
Accelerating the Reduction of Maternal, Neonatal and Child Mortality

For more information, please visit: www.unicef.org/zambia/mdgi-zambia


