fransforming Communities,
Changing Behaviours & Saving Lives
at the Last-mile using Technology




ZMQ Development is a non-profit organization that harnesses data-driven technologies, integrates
behavioral insights, and implements innovative solutions to tackle challenges in healthcare, climate
change, livelihoods, and education thereby improving the lives of underserved and marginalized

communities. By addressing the social norms that shape behaviours, ZMQ empowers communities to drive
meaningful change and adopts a systemic approach, ensuring that impact is both sustainable and scalable.
Its programs are contextually adapted to local realities, ensuring that solutions remain relevant, inclusive and
community-owned across diverse geographies.

Established in 1998 in New Delhi, India, ZMQ As a South-South collaboration model, ZMQ
is a pioneer in digital transformation. Since then, replicates and scales its proven innovations across
it has implemented over 220 behaviour-change LMICs, including Uganda, Rwanda, Afghanistan
projects and delivered 60 system-change and DR Congo. With offices in Kampala (Uganda)
solutions, reaching more than 240 million people and Montreal (Quebec), ZMQ continues to expand
worldwide. its global impact.
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-(7: Vision: To build an inclusive society where every underserved community has access to quality
" healthcare and dignified livelihoods.

RN/ Mission: To transform underserved communities through data-driven technologies, behaviogr
@ change tools by delivering equitable healthcare and creating dignified livelihoods rooted in

*' community engagement, inclusion and empowerment.

Holistic Development Approach

ZMQ’s holistic development approach, symbolized by a coloured sphere, recognizes the degp
interconnections between social development domains. Progress in one area sparks ripple effects in

others, collectively enhancing overall quality of life.
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Reaching the Unreached < 0 5
ZMQ supports underserved, marginalized and vulnerable @) I_an
communities, with a particular focus on women and girls. Its  / /7
work spans low-indicator and aspirational blocks and districts | === £E
across diverse settings - including rural areas, tribal beltsand | o 1A 000 Focus | Urban Slums
urban slums. ZMQ’s models are designed to operate | Regions 1
effectively at scale. A :
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ZMQ also works in fragile and crisis-affected settings such as @ﬁ‘
war zones, conflict areas and refugee camps.

Tribal Belt



ZMQ’s Dlgltal Transformation Model - Harnessing Technology for Ground-Level Impact

T4D"
Technology for Development

*5 IMQ's Last-Mile Dlgltal Transformation M del wnh a Svstems Bhange approach |

System Change Solutions &
Products on critical issues like
Healthcare, Education and
Livelihood

Data-driven Decision-making

C4D™

Communication for Development

Design Stage:

« Baseline / Need Analysis

* Social Mapping

Behaviour Change Communication
Initiatives & Tools on issues like
MCH, SRHR, HIV, TB, WASH,
Sanitation, Water, Diversity etc.

« Pilot and Value Integration 7
» Dissemination Strategies !
+ M&E and Impact Analysis

* Implementation Research Settings

Evidence-Informed Behaviour Change

ZMQ’s last-mile digital transformation is grounded in data justice and community ownership, seamlessly
integrating its T4D framework with C4D behaviour-change tools and a progressive innovation model making
programs impactful, transparent and measurable.

Technology for Development - T4D"

ZMQ'’s Technology for Development (T4D) Model is a dynamic framework that harnesses the power of
technology, data and artificial intelligence to accelerate social transformation. The T4D approach is scalable,
replicable and interoperable, enabling seamless integration with existing systems. The model embeds robust
monitoring and evaluation mechanisms powered by real-time data analytics and Al-driven insights.

ZMQ’s Triple Impact Model
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Collecting grassroots data
and embedding IoT tools in the
ecosystem of disconnected regions

to generate ground-level data and
knowledge. The process is based
on data justice.

Designing Al models to empower
communities and policymakers by
using ground-level data to generate
actionable insights, deliver
life-enhancing solutions and
support decision-making.

Generating evidence by rigorously
testing models and applications
through scientific methods and

translating the findings into
practical solutions that drive
sustainable human development.

ZMQ'’s Triple Impact Model leverages artificial intelligence and two decades of grassroots data to drive
development through forecasting trends, predictive insights and informed decision-making, thereby
strengthening public health, advancing climate resilience and transforming social behaviours.



Fundable Programs of ZMQ

With 95% of its beneficiaries being women and girls, ZMQ stands as a Women-centric tech organization that
designs inclusive digital solutions to empower women, girls and children; transforming them into leaders of
change in health, livelihoods and climate action, and driving sustainable development from the bottom up.

.~ Maternal and Child Health (MCH) remains a major concern in India and other developing countries.
E Systemic inequities, gender discrimination, malnutrition and weak primary care leave women with poor
=M awareness and limited access to quality services. Inadequately trained, overburdened health workers and
& fragile health systems further delay care and worsen outcomes.
—| MIRA is an integrated mobile-based platform that provides health communication to rural women. It is used
=4 by community health workers (CHWs) during their weekly home visits to deliver timely information, share
g health tips, track women and children, monitor high-risk pregnancies and connect with life-saving health
4 services.

S Stronger Health Systems Women Empowerment

S Better-trained health workers Informed, proactive mothers
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3 Early Risk Detection Improved MCH Indicators

Timely identification and referral of Lower MMR/IMR, higher
high-risk pregnancies institutional deliveries & ANCs

Overcrowded urban slums often characterized by poor sanitation, vaccine hesitancy, fragmented and
migratory populations, poverty-driven priorities, lack of trust in health systems and the absence of data and
digital tools make immunization delivery extremely challenging.

Overcrowded urban slums often characterized by poor sanitation, vaccine hesitancy, fragmented and
migratory populations, poverty-driven priorities, lack of trust in health systems and the absence of data and
digital tools make immunization delivery extremely challenging.
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Wider Community Reach Higher Immunization
and Identification Referrals and Uptake

Reduced Vaccine Successful
Hesitancy Conversions
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PROBLEM

SOLUTION

Stage II: Active Case Finding Stage V: Active Treatment Management ' 1 E‘a )

India and several African countries carry a high TB burden, contributing to global cases and deaths.
Poverty, malnutrition, overcrowding, and poor ventilation worsen the crisis. TB-HIV co-infection remains
a leading cause of death, while stigma and low awareness drive patients to hide symptoms. Missed
treatment doses fuel dangerous drug-resistant TB. Migration, conflict and displacement further disrupt
treatment and spread the disease to new areas.

FreedomTB’s ACTS (Active Care & Treatment Strategy) is a six-stage holistic and tech-enabled
community-led model. Its core is being ‘active’ which uses digital strategies like behaviour change, case
finding, adherence to treatment and video observed treatment (VOT) to reduce stigma and build peer
support networks which supports patients in remote areas.

S Empowered Communities Early Detection
S Raise TB awareness and change behaviour Spot TB in vulnerable groups
=
3 Digital Tools Treatment Adherence
Streamline screening, referral and care VOT keeps patients on track
Better Outcomes Frontline Training
Higher cure, follow-up and adherence rates Equip workers and integrate with NIKSHAY

MIRA is ZMQ’s backbone model which bridges the last-mile through an integrated approach
that combines door-to-door engagement, behaviour change communication, tech-enabled
patient tracking and real-time data thereby harnessing Al and grassroots insights to predict
emerging health trends. A few of the programs are:

~ SEHAT SAATHI

IVIDS Sexual productive Health & Rights




MIRA Model of Delivery

Communication
| * Pre-natal Care
| * Immunization
' * New-born Care
“* * Family Planning
"= Adolescent Girl Health
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Home visit by a Community Health Worker (VHT) with MIRA Toolkit in Bugembe in Jinja district, Uéanda



















