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These programs are 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.
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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
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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.

*Women of reproductive age (18-44). **Women over 18 years of age.
These programs are 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.
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