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or residents of Mariri, a quiet uptown

There is no health facility in Gwarzaye community;

district in the Lere Local Government

the closest is Panshekara Primary Health Centre, 25

Area (LGA) of Kaduna State in northern

Nigeria, the putrid smell of cow dung has become
a dominant fact of life, coupled with the noise and

kilometres away. When Mejita got to the Panshekara
health facility, her case had worsened, and she was
referred to Murtala General Hospital in Kano City.

bedlam of the cattle market. Until recently the

The staff there attended to her immediately, and

Mariri Primary Health Centre (PHC) was both

enabled her to give birth to a healthy baby. This was

under-resourced and also, unfortunately, located

the first of Mejita’s five children to be born in a health

cheek-by-jowl with the market. For many years,

facility, which meant that she could also receive

Mr. Simon, the Facility Officer-In-Charge of the
Mariri PHC, knew this was a problem affecting use
of his facility, but he really didn’t know what to do.
Help came in the form of Adamu Yinusa, the
Malama Mejita cuddles her newborn baby

Health Education Officer of Lere LGA, who had
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proper post-natal medical care.
Mejita’s husband had found out about the ETS
scheme through announcements from the
community’s traditional leaders. The ETS drivers had
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on her own, so her husband phoned the local driver
from the Emergency Transport Scheme (ETS). By
the time the driver had arrived with another ETS

driver, Mejita could not walk. Aided by her husband
safely into the taxi, using the lifting techniques that
the drivers had been taught as part of their training
for this scheme.

mortality by training and encouraging local taxi

drivers within the community to drive pregnant

women to their local health facility in a timely manner

the local community. Every year nearly 600,000
women around the world die due to complications
arising during pregnancy. After India; Nigeria has
the second highest maternal death rate in the world:
52,000 Nigerian women die in labour or from
complications of pregnancy every year. According to
the World Bank, up to 75% of maternal deaths could
be prevented by timely access to healthcare through
adequate transport.
The drivers are rewarded for their volunteering
services through a benefit known as “priority loading.”
ETS drivers during training on techniques for lifting a
pregnant woman in labour

“Truly, I am very happy,” says Mejita. “This is a very
good programme. I was afraid I might die but the
ETS saved my life. May Allah bless the ETS drivers.
They are doing a very good job. Now I tell the women
in my community about the ETS.”
The ETS drivers in Kombotso local government
have been working very hard, and stories such as
Mejita’s show why they have earned the recognition

Once a driver has proven that he has transported
a pregnant woman (by presenting his ETS driver’s
log book complete with the signature of a health
facility in-charge), the driver is granted permission
to park his vehicle at the front of the loading queue,
potentially saving himself many hours of waiting for
passengers.
The impact of the ETS was instant. The ETS in Kano
began in April 2012, and to date more than 250
women who might have died during labour have been
transported to health facilities in the state.

of both the traditional leaders and people within
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