
	  
 

TRANSPORTATION 

Topic Overview 

 
More than half of women in developing countries give birth at 
home, often far from heath centers and hospitals. There are too 
few providers to serve these countries, but it is not always the 
lack of provider that keeps them from getting the care they need. 
The lack of affordable transportation (cars, bicycles, ambulances, 
etc.) or the cost of healthcare itself is often the biggest barrier.  

Women who visit healthcare facilities often have no choice other 
than to walk. The average distance to a basic healthcare facility in 
rural Africa is eight kilometers (five miles), often on unpaved roads 
or pathways, and much farther  (average distance - 35K) to 



higher-level facilities that provide emergency obstetric care. A 
woman who is hemorrhaging can bleed to death in two hours, 
usually long before she can be transferred to an appropriate 
health facility. Most healthcare facilities in rural areas do not have 
ambulances or other forms of transportation to bring patients to 
hospitals. Unreliable transportation can also mean that rural 
facilities struggle to maintain regular inventories of drugs and 
other medical supplies, to refer and transport patients to more 
specialized care, and to attract and retain high quality staff. 

  



THE BARRIERS TO ACCESSING CARE 

 
Distance to appropriate facilities 

When women travel to the closest healthcare facilities, they are 
usually lower-level facilities that may or may not have a skilled 
maternal health provider on staff.  Most of these do not have the 
medications, equipment, and supplies needed to save lives 
during an obstetric emergency. Higher-level emergency facilities 
are often much farther away. Because of the lack of 
transportation options, many women try to reach their nearest 
health center on foot while in labor—risking the chance of 
delivering or dying from complications while en route. 

Poor roads and transport systems 

When roads do exist, they are often poorly maintained and hard 
to navigate. Many are unpaved and cover difficult terrain. In some 
areas during the rainy season the roads are impassable. There 
are also few public transportation systems that connect rural 



areas to the cities where most hospitals are found. Women have 
to depend on expensive taxis, truck drivers who may be passing 
through, or other unreliable forms of transportation to reach care. 

Transportation costs 

Even when there are transportation options other than walking, 
the cost can be prohibitively high. In Tanzania, much of the 
population lives on less than $2 a day. A roundtrip bus ticket to a 
hospital can cost $60, which is unaffordable for most mothers. 

  



IMPROVING ACCESS TO CARE 

 
Improving access to care depends on addressing the underlying 
infrastructure weaknesses that impede many development goals. 
Ultimately, developing countries need better transportation, 
communications and power systems so women can access the 
care they need. These improvements would also benefit 
education systems, access to food and water, and a country’s 
overall economic growth. Improved infrastructure requires 
significant investments made over the long term, but many 
countries, local communities, civil society organizations, and 
governments are utilizing creative approaches to save lives 
immediately. Some of these innovative approaches are listed 
below along with examples of where they are being 
implemented. 

Locate health services in areas with unmet needs and/or bring 
health services to the patient: 



In Bangladesh, BRAC’s Manoshi Project identifies healthcare 
services in the community and delivers care directly to patients at 
home, enabling community-based health providers to reach 
women and children living in urban slums:  

 Midwives and other healthcare workers are based locally so 
that they can reach the homes of pregnant women to 
deliver care or information.  

 Delivery centers staffed with midwives are set up close to 
urban communities  to provide access to hygienic and 
private birthing environments.  

 Midwives attend most deliveries, and can also identify 
complications and handle  referrals for emergencies 
requiring a higher level of care.  

In rural areas, healthcare workers are given bicycles, motorcycles, 
or boats to reach patients in outlying villages: 

 In Senegal, the Ministry of Health has partnered with United 
Nations Population Fund to create a program that trains 
rural community healthcare workers in reproductive health 
issues and outfits them with bicycles so they can travel from 
village to village. These workers are also trained to monitor 
the health of pregnant women and to refer them to health 
centers as required. 

 Riders for Health provides low-cost motorcycles and 
maintenance for healthcare workers in seven African 
countries. The maintenance support keeps motorcycles 
running and enables healthcare workers to reliably visit 
remote villages.  

 Many countries, including Tanzania and Guatemala, have 
experimented with bringing pregnant women closer to care 
by creating maternity waiting homes. These homes are 
residential institutions located near a medical facility that 
provides essential and emergency obstetric care. Women 
with a risk factor or complication during their pregnancies 



and those that live far from medical facilities are referred to 
these maternity waiting homes before their delivery dates 
so they can be quickly transferred to the medical facility 
when labor begins.  

Provide affordable, culturally appropriate transportation. Some 
communities have developed emergency transport services 
that work for their particular needs: 

 Every Mother Counts funds a grant in Uganda to provide 
transportation vouchers for pregnant women.  Trained 
motorcycle drivers (Bodas for Mothers) provide rides from a 
woman’s village to the appropriate healthcare facility during 
pregnancy, labor and the postpartum period.   

 In countries such as Malawi, Zambia, Nepal, and Namibia, a 
bicycle or tricycle is modified to support a trailer that can 
carry pregnant women to a healthcare facility. Local 
volunteers drive the bicycle ambulances and are trained in 
maintenance and production of these trailers. Studies of 
pilot programs have shown that these bicycle ambulances 
save lives: a project evaluation in Zambia demonstrated 
they saved 70 lives in a six-month period.vi Bicycles have 
real limitations though such as their inability to cover long 
distances quickly, difficulty with poor roads or bad weather, 
and their inability to bring along a family member.  

 In countries such as Malawi, Gambia, Ghana, Tanzania, 
Tibet, South Africa, and Bangladesh, specially designed 
covered sidecars or trailers with medical equipment are 
attached to motorcycles or tractors to transport women to 
health centers or from centers to hospitals. Most have at 
least two drivers per ambulance who are trained in 
maintenance and safe operation. Unlike bicycles, these 
vehicles are large enough to allow a family member to 
accompany the laboring woman to the hospital. Motorcycles 
are generally less expensive than larger vehicles and can 
access villages with poor roads, but are susceptible to 



weather, poor infrastructure, and lack of fuel.  
 In northern Nigeria, taxi drivers volunteer for training on how 

to spot warning signs of complications in a pregnant 
passenger, how to carry women in labor, and how to 
minimize delays. These drivers transfer women from their 
communities to health facilities. At the health facility, a staff 
member signs the driver’s logbook, which entitles the driver 
to “priority loading” at the next taxi park—effectively 
allowing the driver to jump the queue of other taxis waiting 
for passengers.  

 


