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1.0 INTRODUCTION
The German Agency for Technical Cooperati@TZ) donated 10 bicycle ambulancasd 2,000

pairs ofglovesto traditional healers and traditional birth attendamtdKasungu WestThere are
plans todistribute more bicycle ambulances in Kasungu. GTZ commisdi@am assessment on
thebicycle ambulances and gloves distributed to traditional heahersaditional bith attendats
in Kasungu toidentify possibleadjustmentsand recommendations fatistributing any more

bicycleambulances in Kasungu.

1.2BACKGROUND

Malawi is a land locked country within the sub Saharan Africa. It shares borders with Zambia,
Mozambigqie and Tanzania. The country covers a total surface area of 118,000 square kilometres
(km?). HIV and AIDS is the major leading cause for death within-249 years age groupHIV
prevalence in rural communities is particularly high as is the prevalemsagapregnant women,
approximately 20% among 20 years old (UNAIDS 2005)Health indicators remain poor withigh
maternal mortality ratie@stimated a®#84 maternal deaths per 100,000 live bjrtrge of the highest in

the world(MDHS 2004)

Maternal mortality is one of the international development targets (to reduce the maternal
mortality rate by threguarters by 2015Data shows thatwery day 1600 women didecause

of complications of childbirth or pregnancy. This translates into 585¢&@@hsper year. On

top of this, 50,000,000 experience pregnafeyated complications which, in a large
proportion, will lead to longerm disability (WHO,1996). The majority of these occur in
developing countries, where only 65% wbmen attend at least onata-natal clinic, only

53% give birth with a skillechttendant, and just 30% make at least one-pattim clinic visi
(Downing, 2001).

The | ast three decades have witnessed sign
particularly because of in@sing poor reproductive outcomes such as maternal mortality, atharg
issues (MoK2005).

Concernedvith the worsening poverty situation and its relationship with health, especially for the
most vulnerable groups, the United Nations (2000) adopéeMilennium Declaration, whicked to
the establishment of Millennium Development Goals (MDGs). The Millennium Suidemtified

maternal health as an urgent priority in the fight against poverty. Four of théviidgbd (MDG 3,
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4, 5, and 6) have direct &eng on maternal and newborn hegliioH 2005) The MDGsset
targets and indicators for monitoring pregs (United Nations 20Q0)here is now consensus that
the MDGs cannot be achieved without effectively adding population dynamics and
reproductve health issues (UNFPA 2000

In Malawi, amongvomen of childbearing age, obstetric causes of death are the leading chuse
deathaccouning for 16% of all deaths in this age gro(MoH 2005) Researclshows that large
percentages of maternal deathsMalawi are due to avoidable factors such as poor transport
facilities for the referral of patients (Umar 2007). Lack of adequate and relevant delivery kits and
protective wears to health care workers both in the conventional health facilities and thdition

facilities contribute to high morbidity and maternal mortality rates (MoH 2005).

Globally, the main direct obstetric causes of maternal death are haemorrhage, obstructed labour,
puerperal infection, complications of abortion and (@&ampsia. Indect causes, which account

for 25% of maternal deaths, are anaemia, HIV infection, tuberculosis, diabetes and heart diseases
(Maine, 1993). However, besides these causes, there are many underlying factors which contribute
to the high maternal mortality ideveloping countries, such as various types alayl after a
complication examples of which are delay in deciding to seek care, delay to access a health
facility for emergency obstetric care and delay in the provision of adequate care at the health
facility (Thaddeus & Maine D, 1994). Cultural, sceiconomic and geographical factors play a

role in these delays, while quality of care at health facilities also influences maternal mortality.

Recent global evidence indicates that availability of Emergencste@lr Care (EmOC) and
skilled attendance at birth amnportantto the reduction of maternal mortalifvloH 2005)

Mindful of that Malawi undertook a national assessment of availability, quality and utilisation of
EmOC servicesn 2005. The results of th assessmerdepictedpoor access and utilisation of
EmOC services, poor quality of health care services as evidenced by high case fatality rates. Some of
the barriers to the utilisation of maternal health care services include social and cultuai@taditi
beliefs and practices/loH, 2005) The distribution of health facilities in rural areas is usually
sparse, particularly ofhospitatbased facilities. In addition, it is in rural areas where
transportation and othenfrastructure may also be at themwost deficient and where the
effect of poortransport on health is likely to be greatest.



Well-organised maternity services are vital to reducing maternal mortality. Adrimally
involves the provision of antenatal care at a primary care level. Wontkthair attendants
(midwives or traditional birth attendants) need to be capable of identifying the need for
specialist obstetric care when complications arise (wWébilities for Caesarean section,
transfusion, antimicrobial therapy etc.), and theeed to be a system of ensuring their safe
transfer. Transportation is therefore a key factor in ensuring that the needs of women who require
maternity care are metiealth care delivery has to be timely in order to save lives and reduce
suffering (Downing ad Sethi 2001)The World Health Organisation (WHO) has set a target
maximum distance frorhealth care of 8ikometres.In practice only 40 to 60 per cent of the
poorer countrypopulations have this level of access. For example in the Orumia region of
Ethiopia only 43 per cent reach this target (TRANSAID, 1999). Therefore transport and
outreach services are crucial in enabling rural communities gain access to bawadth
(Downing 2001). Communitybased approaches have been successful in identifying and
prioritising concerns over transport. For example, in Jordan the cost of transportation was
perceived by women to be a barrier to accessing antenatal health facilities. Axxettngie of the
complex interplay of transport and health service interventiongsfvtom Matlab in Bangladesh.

The decline in maternal mortality was thought to be doé only to community midwives
making appropriate referrals to a hospital with obstetric services, but also to their ability to

facilitate transport for their patien{Maine1996)

There are few studies that have quantified the health impacts of poor transguetltb
facilities in developing countries. A few case reports have been publishedhasd are

discussed in the context of rural poverty, gender and health {Dgwnd Sethi2001).

In recognition of theextentof the problemin Malawi, variousstakeholdersare implementing
different strategieso improve rural transport ancommunication systems, infection prevention

and appropriate usage of limited resourtesnprove healthAmbulances at the district hospital

are costly in terms of fuel, maintenance and repair and put a strain on limited health budgets. They
are not always available when the need arises and they are not easily accessible for health centre:
let al one traditional heal ersdé facilities wit
these transportation and infection prevention challenges, German Technical Cooperation (GTZ)
and MOH through Kasungu District Hospital an effort to addresthe abovalistributed 10

initial bicycle ambulanceto ease transportation problems for patieastsvell as2000 pairs of

gloves totraditional healers and traditional birth attendants to assist in infection prevention efforts

in Kasunguwest.



1.3.0AIM

The aim of the study was to conduct assessmenif the distributed bicycle ambulances and

gloves in Kasungu West.

1.3.1SPECIFIC OBJECTIVES

1.

To assess the knowledge and attitude of the people on the criteria used to distribute the
Bicycle Ambulances angdloves tatraditional healerand traditional birth attendants.

To establish if the catchmentoés area is ab
problem and thereby strengthening the existing referral system.

To expl or e t h eeptions anu whai woyldbe thgr goneferences with regard to
cost effectiveness, usefulness referral time and community acceptability of the distributed
equipment and supplies.

To establish the existence and management of the Bicycle Ambulances andakmgto
consideration the effectiveness of the supervisory and community structures e.g. village health
committees.

To determine the operational feasibility and sustainability of having bicycle ambulances and
gl oves at traditional heal ersdé facilities.
To make recommendations to GTZ on how liesmprovethe referral system and infection

prevention in Kasungu west.



2.0METHODOLOGY
2.1RESEARCH DESIGN AND METHODS

The project soughto providein depth contextual informatioan the bicycle ambulance&TZ
donatedin Kasungu west. Both qualitative and quantitative methods were used to collect
data.Information about all variables of interest in teisidyrelied mainly on interviews withthe
traditional healerstraditional birth attendds and community memberas well as chiefsin
depthinterview guides,were developed for collecting data amongsbsk people who had
ever used the bicycle ambulance as patiehtsstly, researchers udenon participant
observation methods to collect orfnation about theondition of the bicycle ambulansas
wel | as the sanitation of the O6clinicsa of

2.2STUDY INSTRUMENTS

The studytools for data collectiocombinel closed and opeended questins. The former were
used for gantifiable information that couleasily be compared across respondevitde the latter
soughtto elicit answers about topics on which the perspective of the respordenisportan,

and where their experienpeovided useful insights.

An interview with demaleTraditional Birth attendant in Kasungu West

>
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2.3SAMPLING AND DATA COLLECTION

2.3.1Study site

The study vasconducted irKasungu westThesite was purposively selected to take into account
the bicycleambulanceshiat were donated by GTZThe researchers collected the list of all
villagesthat received the bicycle ambulancksaddition a village outside the catchment of every
bicycle ambulance (dillage that doesiot benefit from the initial lot obicycle ambulancgsvas

sampled to get sommasightsas well.

2.3.2Sample size

The calculation of the sgrte size for the studyas not standard, as the stus#y outnot to test one
or two specific hypotheses, but rather to investigateimber of SsuessimultaneouslyHowever
representative estimates wenade for eaclulgroup ofresponderst

Fourindividuals who had ever used the bicycle ambulances as pgicisiniales and2 males)
wereinterviewed to understand their experienaesg the kxycle ambulance Furthermorethe

study interviewe® chiefs.

In addition, 4 focus group discussion§~GDs) were held with men and womewithin the
catchment aresaof the 10 bicycleambulancesin addition, the research team also did some 2
FGDs with ma& and women from villages without a BAThe FGDs wereonducted until there
was no more new information coming from the group discussidnstotal, 6 FGDs were

conducted3 amongstvomen and men In each FGD there were 8 to 12 respondents.

To colled the community perspective on the BA84 community members from villages within
the catchment areas of the 10 BA warterviewed. In addition, the study team interviewed 62

community members from villages without BAs

Lastly, all the tentraditional healers and traditional birth attendaiiscustody of the BA and
some TBAs and THs withithe catchment area of the 10 initial bicyeled othess fromvillages
that did not benefit from the bicycle ambulances were interviewedotal 27 traditional irth

attendants and tradnal healers were interviewed within the catchment area.
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A focus group discussion with community men in progress in Kasungu west

[l e

FGDinTri f onia Phiriods catchment ar ea.

2.4.0DATA MANAGEMENT AND DATA ANALYSIS

Interviewers filled out the questionnaire in accordance with the responses from the
respondentdnterviewers werérained to record the qualitative data as closely as possible to what
respondents $& All data from the survey and observatiorasnanalysed usigp Statistical
Package for Social Scienc8RSS)software.Qualitative data waanalysed using content analysis.
Themes were isolated and catch phrases identified and reported verbatim. Alhalysis was

directed towards thstudy objectives.

2.4.1Ethical Considerations
Throughout tle conduct of the research, teidy teamensuredhat the rights of all indiduals

involved in the research we protected All data were treated with confidentialityResearch
assistants were trained on how to seeksent from the potential participants with@umticing
them. Participants were informed that they were free to refuse to particigheestudy, refuse to

answer any questiaor to stopanswering questiorat any point in the course of the interview

11



3.0RESULTS

The following sectia presents the results in limgth the study objectives outlined above. Both

gualitative and quantitative resuéisepresented simultaneously.

3.1Knowledge about the existing bicycle ambulances in Kasungutwes

Most respondent95% (n=196) were aware of the BAs» Kasungu West. Knowledge of the
existing BAs was uniform in all villages with and without a BA. Although most respondents from
the in depth interviews noted that they were aware of the Bse weresome misconceptions

about the source of the bicycle ambulances. Some respondents indicated that the bicycle
ambulance came from Red Cross while others said that they came from the government of

Malawi.

One of the Bycle ambulancesm Kasungu west

3.2 Criteria used to distribute bicycle ambulange

Quartitative data shows that only 88 (n= 134) of the respondents from villages within the
catchment areas of the BAsew the distribution criteria of the BA This lack of knowledge on
the criterionwasthereeven inthe actualillageswhere the BA are located as expressed in the
guote below:

I do not know anything about the bicycle ambulances

(FGD with men froma village with a BA

12



The BAs were giveio traditional birth attendantsTBA9 and traditional healersTHs) but we do
not know how they were chosen

(FGD with community women with BA)

Some respondents reported ttrety thought thathe bicycle ambulances (BAyere given to hard
working and trustworthy TBAs and THs within the assaexpressed in the following quote:

At least for the BA within my location, the TBA is trustworthy and heals many kinds of diseases.
She helps patientswhoane t o her O6cl ini cod.

(FGD with community women from a village with a BA)

Although they did not know the criteria usesshme respondentsxpressed misgivings with the
criteria used citing lack of consideration of theogaphicallocation of the BA with respect to the
areas the BA were to servEheyobserved that thengas avillage for instancethat has two BAs
Some respondents who did not have a TBA or TH in theirgellelt marginaliseds they did not
have a BA spdfically located in their village. See the quotes below:

We do not have a TBA in our villagat in Nkhangaude villagéhey are keeping two BAs.
(FGD with communitywomen from a villagevith a BA)

Majority of the chiefs (70%)reported that they kmethe criterion usedSometwo chiefs who hd

BAs located in their villagesjisplayed ignorance on the criterion that was used to distribute the
BAs. Onechief reportedthat althoughhe was consulted during tli@tial phase a the problems
TBASs within his areawere facing he was amazed that tA®A in his village did not receive a
BA. Other chief<learly indicated that they were not consulted in the praaesexpressed in the

guote below:

| was asked by sontehitedto explain the probleramy TBA wa facing. But who mentioned th
TBA(who is keeping the BA) | do not know

S

(Interview with amale dief from a village with a BA

The BA were only gén to TBAs without informing me

Interview with a male chief from a village with a BA)

13



2.4Location of the Bicycle ambulances

Most chiefs 55% (n=9) reported that the BAs were strategically located while as the 45% of the
chiefs indicated hat they were poorly located. Howevemadjitative datafrom community

me mb eshosséhat the majorityndicated that the B&were not centrally located notirtat
people travel long distances to access the BA within their area to refer a patient iftal e,

For example, there is BA which serves eight villages making it difficult for dhe villagersto

use the BAas expressed in the following quote:

Some of the villages that are supposed to benefit from the BA are far from that villagehehere t
BA is kept.

(FGD with community women from a village wittBA)
The TBA keeping the BA lives far away from other villages.

(FGD with Communitymen from a village with a BA)

A bicycle ambulancender TBA Trifora serves six villages

Chiefs in TBA Trifoniabds catchment ar ea.

Qualitative data show th#tere are conflicts over the locatiandwho shoulduse the BA It was
clear that the peopMho have a BA within their specific villageel they own it and theralone
have exclusive right to the BA. In the same wiipse people who do not have a BA within their
specific village but are within a catchment area of a BA feel alienated and dmstach as

expressed in the quotes below:
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Some people in the village where the BA is kept fes only for their village.(They say
O Mhtivutitsa kudzabwereka njingayi mungatithm | er e . Di ki r anThe BAavasu k u
supposed to be serving mahan six villages but it is serving only one village

(FGD with women from a village with a BA)

2.5 Suggestions to the criterioof distributing BAs

There were a number of suggestions on the criterion of distrgb BAs so as to achieve
maximum potentialAlthough some respondents had no alternative criteria to distributing the BA
somerespondents suggestttht it would be ideal tchannel the BA through chiefs as they are the
ones close to the community was clear thadlistributing of BA to TH and or TBA discriminates

villages which do not have eithef&l and or a TBA as expressed in the following quote:

There is need to change because the &A few hence there is a need to channel the BA thrpugh
chiefs as they are the ones who are close to patigdtsnmunity)

(FGD with community men from a village with a BA)

However, some respondents indicated that the criteria of channelling the BA through TBAs and
THs was god as they are the ones who serve patients and mageeferrak to the hospital. In
addition some respondents indicated that it would be ideal to target villages which are far away

from health centres and the current8A

It was proper to have theABkept at TBAs and THs because they have clinics where patients go to
seek medical attention and are referred to the nearest health centre.

(FGD with community women from a village with a BA)

2.6 Use of bicycle ambulaces

Most respondents, 80 (n= 196) agreed that people were using the sBt& refer patients for
medical attentionThere were ngroper records on the number of patieatBA or TH had
referred to the hospitar health centreThe TBAs and THs relied adheir memory on the number
of referrals made as such they could not recall all the referradle using a BAHowever, nost
community members notdtat thecoming in ofBAs had eased the cost of transportingasient

as evidenced by some respondents téub ever used the BA as patients. heguotes below.
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| have ever used the BA as a patient. | was three months pregnant when all of a sudden || started
bleeding | was taken to the TBA then referred to the hospital the following late iavém@ng
usinga BA

(Interview with a €male beneficiary aged 36 years

Though they are not centrally located the BA serve the purpose.
(FGD with community men from a village Wi BA)

Although most respondents reported that thesB&re being used transport patientssome
respondents noted that in most cases some TBAs tend to take the BAs as a personal property suct
that in most cases is difficult for an individual to us a BAwithout seekng medical help from

the TBA or TH.Other respondents noted that TBAs and THs do not benefit if a patient is referred

to hospital without going to their clinic as sutiiey tend to beeluctantto release the BA
Interviews with the TH&nd TBAs showed that 16% (n=27) noted that the coming in of BAs had
reduced the number of patients that come to their clinic for care. This was so as most community
members prefer to go to a TBA or TH who has BA for easy referral where the TBA and @sTH h

failed to handle the patient.

For those people living in the actual villages keeping the BA it was clear that they do not face
major challenges to access a BA. However, for those people living in far away villages from the
BA had to go through a soméattediousprocess to access a BSee thecasebelow.

A woman in her third month of pregnancy wasedingand the husband decided to take her to

Maria Jekapu, a TBA for treatment. Maria Jekapu does not have a BA within her custody. The
patient was weakecause she had lost a lot of blood. The TBA referreddbe to Nkhota Health
Centre. Because the TBA does not have a BAgsive théhusband a letter to deliver to Dosing, a
TBA to release a BA. Fortunately befdr8A Jekapu could write the letter,gfchief from where
the patient was coming from sent word endorsing that the patient was his subject. They (husband
and patient) were also supposed to meet BA police who also needed to approve the releasing of the
BA. The whole process was too long for soeme who needed immediate attention.

(Interview with a female beneficiary 36 years old)

Furthermore, some respondents indicated that thepftea timesthey are verbally mistreated
when they want to use the bitg@mbulanceFurthermore, some respondents noted that they have

16



never seen the BA with the mattress such that they were surprised to see the mattress when the

research team was theag expressed in the following quotes:

Whenpeoplefrom the other villagewantto use the BA, tlyeremove the mattress.
(FGD with community women from a village without a BA)
We are not using therfBA) because weare told that some more bicycles are coming for us that
prompts people from that ®dot willing to let us use the bicycle ambulance.
(FGD withcommunity women from village with BA)

Although somevillagershad to follow a somewhat long process to use a BAjespeoplawith
authorityreported to hve used theipositionto use the BA without followingroceduresSee the

case below:

| had a cough which had worsened with the passing of time. One morning | remembered that there
is a BA in the neighbouring village that is supposed to be used tofdatignts to the health
centre. | leftfor the TBAto get the BA at once. | went there because | could cycle on myl own.
Being a chief myself | just went without consulting anyone.

(Interview with a male beneficiagged 45 years)

Some respondents reported that they are most of the times scolded at the health facilitgrd the
referred to the health facility by a traditional healkmnwas clear that some health personnel do not

want to recognise the role oftfitional healers.

Most respondents reported that ihéendeduse of the donatl BAs was to transport patients
However,some respondents notélaht often timesthe TBA and THs use th&A for personal
activities. The respondent®ted this as a challeado quick referral of patients to car&ee the

guote below:

The TBA uses the BA as transport to the secretariat andusies it when she wants draw
water.

(FGD with community men from a village with a BA)

The TH sometimes uses BAto fetch and transport medicine from the forest.

(FGD withcommunity womerin a village with a village BA)

17



Qualitative data shows that community members indicated that pesplie BA to refepatients

for medical careQuantitative data shows that people use thet®Aefer patients to different
directions For example, &b (n=27) of the TBAs and THsad ever used the BA to refer patients
to the hospital. In addition, 8 reported that they daever used the BA to refer a patient to a
fellow TBA or TH. Furthermore, P8 indicated that they had ever received a patient from the

community on a BA.

2.7 Impact of BA
Although there were a number of challenges to access a BA,cmmshunityresponéntsfrom
villages with BAs {6%, n = 134) noted that the BA had eased the burden of transporting patients

to seek medical attentioBee table below:

Table 1 Community perception on the mpact of BAs (n= 134)

Impact of BA Percent
Eased the burden ofamsporting patients 77%
Reduced time taken to take a patient to the hospital 68%
Increased the number of patients referred to the hospital 43%
Reduced maternal deaths 38%
Increased the number of pregnant women with complications referred to thal 31%

Table above shows that most respondents were quick to note the im@dét iof reducing

transport costs.

2.8 Management of the BA

Qualitative interviewseveaéd that here were neneasuregut in placeto guide the communities in
taking care @& the BAs. Although most chiefs knew about the BAstheir respective or nearby
villages, they said they were not involved in the management of the bicycles. They saididhey
not have clear roleand responsibilities over the BASome chiefs reportethdtin as long as they
do not haveclearly defined rolg in the management of the BAswould continue to be difficult
for them tocontribute constructivelyver the management of the BA which are kept at a TBA or

TH. See the quote below:
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Most peopd perceive the BA as a private property such that my input can be viewed as
interferencdn private progerty

(Interview with asenior Group Village Headman)

AlthoughBA were kept by &BA and or THmostrespamdentsviewed the BA aanassetdonated
to the community as a whole kelp themto ease transportation of patients for c&ecognising
theimportance of th&Asto the community at large, some respondevese eager to take part in
the maintenance ofi¢ BAand even replace it. See the quotes below:

All villages served by a BA can help in the maintenance and even replacement of a BA if ﬂhey can
work together. For example, each village can contribute an agreed amount of money. In addition
each househdlcan release an individual to do piece work to realise money for the BA. The only
problem | can se is that not everyone comts do such piece work like it was from previgus
projects we had for our bore hole.

(FGD with women from a village without a BA)

Community initiative to help maintain the BA

21/06/2Q

Community initiative boughia bed sheet.

However, some respondentse r e sceptical on t he communi t

maintenance of the & To most respondents who felt that the community cannot help, poverty
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and the perception that the BAvere a personal propertf the Traditional healeor Traditional

birth attendankeeping itshaped their line of thinking as expressed in the followungte:

To say the truth the people on their own can not replace them (BA) because we avgpoor.
most people will not wish to contribute to a BA that is kept by the TBAs or TH. It will mean
enriching then{TBAs and THs keeping the BAS)

(FGD with men from a village with BA)

The TBA is supposed to pay for the cost of maintenance besteuisethe custodiaof the BA and

the patients pay for the services at binic.

(FGD with men from a village with BA)

2.9 Maintenance of BA

Thirty six percent (n=134) state¢dat the BA located in their village had ever developed a fault.
Interviews with the TBAs and THEkeeping the BAsshowed that 80% of the BAs had ever
developed a fault. For most BAs that had ever developed a fault, they were maintained once.

Howewer there were twBAs that were maintained more that three times.

Maintenance of the BAs was in most cases the respatysdiithe custodian of the BA.

However, in some villages they use fuifidsn the village health funds or the one who breaks
pays for the maintenancéhe BA part that required constant repair included break pads, tubes
and tyres. However, this dependedtbe frequency of usagéhe minimum amount spent in
maintaining the BA was K300 while as the maximum cost wa9ORQ@ See the table below for

the costs of replacing different items on the BA.

Table 2: Operational costs indicating key items requiring rgular replacement

Item Cost per item Total costs of key spares
Peddles MK 300 x 2 MK 600.00

Tubes MK 400 x 2 MK 800.00

Break pads MK 50 x 2 MK 100.00

Spokes MK  30(each) MK

Tyres MK 800 x 2 MK 1,600.00

Most respondets keeping the BAs reported that they have never failed to secure maintenance of
the BA as they always make suteat it is ready for patients. For some female TB#heir
hustkands helped to maintain the BA while others took it to the garage for maiogerfdome
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respondents reported that is important that all the BAs are maintained by someone well versed so

as to maintain the quality of the BAs and continue to use them for a long time.

2.10Communityattitudes,preferences andcceptability of the BAs

Quialitative interviews showed thatst respondentsere thankful fothe BAs. Some respondents
indicated that they have ever seen similarsBAthe hospital buhey had neverimaginedhaving
the BAin their own villages. Although the study did not ecll the number of referred cases to
the hospitaldue to poor record keepingwas clear that it is now easier for TBAs, THs and the

community at large to takbeir patients to the hospital for example.

Qualitative data shows thatajority of respondest expressed satisfaction with the 8AMost
respondents were happy that the BAs were free of chdige.coming in of the BA had
completely brought down the cost of transporting patients to seek medical attemfiost
respondentgelt thatthe BAs wereefficient and cost effective, readily available compared to other
means of transport that they were using before the coming in of the BA as expressed in the

following quotes:

The BA can be used anytime and it does not require a lot of peopkerioa patient to the
hospital and we aarefer more patients at a time.

(FGD with community women from a village with a BA)

There were nmegativeattitudes towards the BA with respect to the colour wiemhld resemble
political party colourss well aghelocation where the BAs are keptegressed ithe following

quotes:

We do not care who keeps them. Although some of us are Christians who do not seek medication
from traditional healers but we use them to transport ouiepés to the hospital.

(FGD with community men from a village with a BA)

We do not care about the paint because we know where they came from and why they| donated
them to us. | believe they are not politicians.

(FGD with community men from a village with a BA)

2.11Sanitation and hygiene of thélinicséfor TBAs and THs
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The general surroundings of the TBAs and THs were tidy. However, there araege d@dinics

which were untidy. See the picture below:

- -

Utensils used to prepare concoctions in untldy environment

Some TBAs reported that they had ever received support from UNICEF. See picture below

18/06/2008

TBA Displaying some kidney dishes supplied by UNICEF

Quantitaive data shows that most clinics did not have latrines and portable water storage
containersSee the table below:
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Table 3: General sanitation and Hygiene for TBAs and THS

General sanitation for all TBAs and THs (n= 27)

ltem Yes No
Pit latrine 63% 37%
Refuse pit 54% 46%
Water facilities clean 39% 61%
Bath and washing facilities clean 46% 54%
Place for Keeping herlidean 56% 44%

TBAs ONLY (n=16)

Item Yes No
Placenta pit available and clean 25% 75%
Walls of delivery room clean 65% 35%
Delivery place neat and tidy 65% 35%
Delivery supplies and equipment clean| 43% 57%

Table 4 shows that most TBAs and THs clinics did not have enough facilities at their clinics.

One odon el toa tfor aTBA in Kasumg dvest

2.12Useof gloves by traditional healers and traditional birth attendants

! variables adapted from Minist of Health
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