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1.0 INTRODUCTION  

The German Agency for Technical Cooperation (GTZ) donated 10 bicycle ambulances and 2,000 

pairs of gloves to traditional healers and traditional birth attendants in Kasungu West. There are 

plans to distribute more bicycle ambulances in Kasungu.  GTZ commissioned an assessment on 

the bicycle ambulances and gloves distributed to traditional healers and traditional birth attendants 

in Kasungu to identify possible adjustments and recommendations for distributing any more 

bicycle ambulances in Kasungu.    

 

1.2 BACKGROUND  

Malawi is a land locked country within the sub Saharan Africa. It shares borders with Zambia, 

Mozambique and Tanzania. The country covers a total surface area of 118,000 square kilometres 

(km
2
).  HIV and AIDS is the major leading cause for death within 24 - 49 years age group.  HIV 

prevalence in rural communities is particularly high as is the prevalence among pregnant women, 

approximately 20% among 20-24 years old (UNAIDS 2005).  Health indicators remain poor with high 

maternal mortality ratio estimated at 984 maternal deaths per 100,000 live births, one of the highest in 

the world (MDHS 2004).   

 

Maternal mortality is one of the international development targets (to reduce the maternal 

mortality rate by three-quarters by 2015). Data shows that every day 1,600 women die because 

of complications of childbirth or pregnancy. This translates into 585,000 deaths per year. On 

top of this, 50,000,000 experience pregnancy-related complications which, in a large 

proportion, will lead to long-term disability (WHO, 1996). The majority of these occur in 

developing countries, where only 65% of women attend at least one ante -natal clinic, only 

53% give birth with a skilled attendant, and just 30% make at least one post-partum clinic visit 

(Downing, 2001).  

 

The last three decades have witnessed significant renewed concern over womenôs health, 

particularly because of increasing poor reproductive outcomes such as maternal mortality, among other 

issues (MoH, 2005).   

 

Concerned with the worsening poverty situation and its relationship with health, especially for the 

most vulnerable groups, the United Nations (2000) adopted the Millennium Declaration, which led to 

the establishment of Millennium Development Goals (MDGs). The Millennium Summit identified 

maternal health as an urgent priority in the fight against poverty. Four of the eight MDGs (MDG 3, 
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4, 5, and 6) have direct bearing on maternal and newborn health (MoH 2005).  The MDGs set 

targets and indicators for monitoring progress (United Nations 2000). There is now consensus that 

the MDGs cannot be achieved without effectively addressing population dynamics and 

reproductive health issues (UNFPA 2000). 

In Malawi, among women of childbearing age, obstetric causes of death are the leading causes of 

death accounting for 16% of all deaths in this age group (MoH 2005).  Research shows that large 

percentages of maternal deaths in Malawi 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 traditional 

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 (pre)-eclampsia.  Indirect 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 in developing countries, such as various types of delay 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, socio-economic 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 Emergency Obstetric Care (EmOC) and 

skilled attendance at birth are important to the reduction of maternal mortality (MoH 2005). 

Mindful of that Malawi undertook a national assessment of availability, quality and utilisation of 

EmOC services in 2005. The results of this assessment depicted poor 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 cultural/traditional 

beliefs and practices (MoH, 2005).  The distribution of health facilities in rural areas is usually 

sparse, particularly of hospital-based facilities. In addition, it is in rural areas where 

transportation and other infrastructure may also be at their most deficient and where the 

effect of poor transport on health is likely to be greatest.  
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Well-organised maternity services are vital to reducing maternal mortality. This normally 

involves the provision of antenatal care at a primary care level. Women and their attendants 

(midwives or traditional birth attendants) need to be capable of identifying the need for 

specialist obstetric care when complications arise (with facilities for Caesarean section, 

transfusion, antimicrobial therapy etc.), and there needs 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 met.  Health care delivery has to be timely in order to save lives and reduce 

suffering (Downing and Sethi 2001). The World Health Organisation (WHO) has set a target 

maximum distance from health care of 8 kilometres. In practice only 40 to 60 per cent of the 

poorer country populations 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 health care 

(Downing, 2001). Community-based 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. Another example of the 

complex interplay of transport and health service interventions comes from Matlab in Bangladesh. 

The decline in maternal mortality was thought to be due not only to community midwives 

making appropriate referrals to a hospital with obstetric services, but also to their ability to 

facilitate transport for their patients (Maine 1996) 

There are few studies that have quantified the health impacts of poor transport to health 

facilities in developing countries. A few case reports have been published and these are 

discussed in the context of rural poverty, gender and health (Downing and Sethi, 2001). 

In recognition of the extent of the problem in Malawi, various stakeholders are implementing 

different strategies to improve rural transport and communication systems, infection prevention 

and appropriate usage of limited resources to improve health. Ambulances 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 centres 

let alone traditional healersô facilities without radio or telephone communication. In the face of 

these transportation and infection prevention challenges, German Technical Cooperation (GTZ) 

and   MOH through Kasungu District Hospital in an effort to address the above distributed 10 

initial bicycle ambulances to ease transportation problems for patients as well as 2000 pairs of 

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

in Kasungu West. 
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1.3.0 AIM  

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

gloves in Kasungu West. 

 

1.3.1 SPECIFIC OBJECTIVES  

1. To assess the knowledge and attitude of the people on the criteria used to distribute the 

Bicycle Ambulances and gloves to traditional healers and traditional birth attendants. 

2. To establish if the catchmentôs area is able to realise the best results in easing transportation 

problem and thereby strengthening the existing referral system. 

3. To explore the communityôs perceptions and what would be their preferences with regard to 

cost effectiveness, usefulness referral time and community acceptability of the distributed 

equipment and supplies. 

4. To establish the existence and management of the Bicycle Ambulances and gloves taking into 

consideration the effectiveness of the supervisory and community structures e.g. village health 

committees. 

5. To determine the operational feasibility and sustainability of having bicycle ambulances and 

gloves at traditional healersô facilities. 

6. To make recommendations to GTZ on how best to improve the referral system and infection 

prevention in Kasungu west.  
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2.0 METHODOLOGY  

 

 2.1 RESEARCH DESIGN AND METHODS 

 

The project sought to provide in depth contextual information on the bicycle ambulances GTZ 

donated in Kasungu west.   Both qualitative and quantitative methods were used to collect 

data. Information about all variables of interest in this study relied mainly on interviews with the 

traditional healers, traditional birth attendants and community members as well as chiefs. In 

depth interview guides, were developed for collecting data amongst those people who had 

ever used the bicycle ambulance as patients. Lastly, researchers used non participant 

observation methods to collect information about the condition of the bicycle ambulances as 

well as the sanitation of the óclinicsô of the traditional healers and traditional birth attendants.  

2.2 STUDY INSTRUMENTS  

The study tools for data collection combined closed and open-ended questions. The former were 

used for quantifiable information that could easily be compared across respondents, while the latter 

sought to elicit answers about topics on which the perspective of the respondents was important, 

and where their experience provided useful insights. 

 

An interview with a female Traditional Birth attendant in Kasungu West 
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2.3 SAMPLING AND DATA COLLECTION  

2.3.1 Study site 

The study was conducted in Kasungu west. The site was purposively selected to take into account 

the bicycle ambulances that were donated by GTZ.  The researchers collected the list of all 

villages that received the bicycle ambulances. In addition, a village outside the catchment of every 

bicycle ambulance (a village that does not benefit from the initial lot of bicycle ambulances) was 

sampled to get some insights as well.  

  

 2.3.2 Sample size  

The calculation of the sample size for the study was not standard, as the study set out not to test one 

or two specific hypotheses, but rather to investigate a number of issues simultaneously. However 

representative estimates were made for each subgroup of respondents.   

 Four individuals who had ever used the bicycle ambulances as patients (2 females and 2 males) 

were interviewed to understand their experiences using the bicycle ambulance.  Furthermore, the 

study interviewed 9 chiefs.  

In addition, 4 focus group discussions (FGDs) were held with men and women within the 

catchment areas of the 10 bicycle ambulances. In addition, the research team also did some 2 

FGDs with men and women from villages without a BA.   The FGDs were conducted until there 

was no more new information coming from the group discussions. In total, 6 FGDs were 

conducted, 3 amongst women and 3 men. In each FGD there were 8 to 12 respondents.   

To collect the community perspective on the BAs, 134 community members from villages within 

the catchment areas of the 10 BA were interviewed. In addition, the study team interviewed 62 

community members from villages without BAs.   

Lastly, all the ten traditional healers and traditional birth attendants in custody of the BAs and 

some TBAs and THs within the catchment area of the 10 initial bicycle and others from villages 

that did not benefit from the bicycle ambulances were interviewed.  In total, 27 traditional birth 

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

         

FGD in Trifonia Phiriôs catchment area. 

2.4.0 DATA MANAGEMENT  AND DATA ANALYSIS  

Interviewers fill ed out the questionnaire in accordance with the responses from the 

respondents. Interviewers were trained to record the qualitative data as closely as possible to what 

respondents said.  All data from the survey and observation was analysed using Statistical 

Package for Social Science (SPSS) software. Qualitative data was analysed using content analysis. 

Themes were isolated and catch phrases identified and reported verbatim. All data analysis was 

directed towards the study objectives.   

  

 2.4.1 Ethical Considerations  

Throughout the conduct of the research, the study team ensured that the rights of all individuals 

involved in the research were protected. All data were treated with confidentiality. Research 

assistants were trained on how to seek consent from the potential participants without enticing 

them. Participants were informed that they were free to refuse to participate in the study, refuse to 

answer any question or to stop answering questions at any point in the course of the interview.    
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3.0 RESULTS 

 

The following section presents the results in line with the study objectives outlined above. Both 

qualitative and quantitative results are presented simultaneously. 

 

3.1 Knowledge about the existing bicycle ambulances in Kasungu west 

Most respondents, 95% (n=196) were aware of the BAs in 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 BAs, there were some misconceptions 

about the source of the bicycle ambulances. Some respondents indicated that the bicycle 

ambulances came from Red Cross while others said that they came from the government of 

Malawi.  

   

One of the Bicycle ambulances in Kasungu west 

 

 

3.2 Criteria used to distribute bicycle ambulances  

Quantitative data shows that only 38% (n= 134) of the respondents from villages within the 

catchment areas of the BAs knew the distribution criteria of the BAs.  This lack of knowledge on 

the criterion was there even in the actual villages where the BAs are located as expressed in the 

quote below:  

 

I do not know anything about the bicycle ambulances 

                                                (FGD with men from a village with a BA) 
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The BAs were given to traditional birth attendants (TBAs) and traditional healers (THs) but we do 

not know how they were chosen. 

                                                         (FGD with community women with BA) 

 

Some respondents reported that they thought that the bicycle ambulances (BA) were given to hard 

working and trustworthy TBAs and THs within the area as expressed in the following quote: 

 

At least for the BA within my location, the TBA is trustworthy and heals many kinds of diseases. 

She helps patients who come to her óclinicô.  

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

 

Although they did not know the criteria used, some respondents expressed misgivings with the 

criteria used citing lack of consideration of the geographical location of the BA with respect to the 

areas the BA were to serve. They observed that there was a village for instance that has two BAs.  

Some respondents who did not have a TBA or TH in their village felt marginalised as they did not 

have a BA specifically located in their village. See the quotes below: 

 

 We do not have a TBA in our village but in Nkhangaude village they are keeping two BAs.  

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

 

Majority of the chiefs (70%) reported that they knew the criterion used. Some two chiefs who had 

BAs located in their villages, displayed ignorance on the criterion that was used to distribute the 

BAs. One chief reported that although he was consulted during the initial phase on the problems 

TBAs within his area were facing, he was amazed that the TBA in his village did not receive a 

BA. Other chiefs clearly indicated that they were not consulted in the process as expressed in the 

quote below: 

 

 I was asked by some ówhiteô to explain the problems my TBA was facing. But who mentioned this 

TBA (who is keeping the BA) I do not know. 

 

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

 

The BA were only given to TBAs without informing me. 

 

                                            Interview with a male chief from a village with a BA) 
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2.4 Location of the Bicycle ambulances 

Most chiefs 55% (n=9) reported that the BAs were strategically located while as the 45% of the 

chiefs indicated that they were poorly located. However, qualitative data from community 

membersô shows that the majority indicated that the BAs were not centrally located noting that 

people travel long distances to access the BA within their area to refer a patient for medical care. 

For example, there is a BA which serves eight villages making it difficult for all the villagers to 

use the BA as expressed in the following quote: 

 

 

Some of the villages that are supposed to benefit from the BA are far from that village where the 

BA is kept. 

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

The TBA keeping the BA lives far away from other villages.   

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

 

A bicycle ambulance under TBA Trifonia serves six villages 

 

 

Chiefs in TBA Trifoniaôs catchment area. 

 

Qualitative data show that there are conflicts over the location and who should use the BA. It was 

clear that the people who have a BA within their specific village feel they own it and them alone 

have exclusive right to the BA. In the same way, those people who do not have a BA within their 

specific village but are within a catchment area of a BA feel alienated and discriminated as 

expressed in the quotes below: 
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Some people in the village where the BA is kept feel it is only for their village. (They say) 

óMsativutitsa kudzabwereka njingayi mungatithoyolere. Dikirani yanu kuti ibwere.ô The BA was 

supposed to be serving more than six villages but it is serving only one village 

                                             (FGD with women from a village with a BA) 

 

2.5 Suggestions to the criterion of distributing BAs 

There were a number of suggestions on the criterion of distributing BAs so as to achieve 

maximum potential. Although some respondents had no alternative criteria to distributing the BAs, 

some respondents suggested that it would be ideal to channel the BA through chiefs as they are the 

ones close to the community. It was clear that distributing of BA to TH and or TBA discriminates 

villages which do not have either a TH and or a TBA as expressed in the following quote:  

 

There is need to change because the BAs are few hence there is a need to channel the BA through 

chiefs as they are the ones who are close to patients (Community) 

                                       (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 good as they are the ones who serve patients and make most referrals 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 current BAs. 

 

  

It was proper to have the BA kept 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 ambulances 

Most respondents, 89% (n= 196) agreed that people were using the BAs to refer patients for 

medical attention. There were no proper records on the number of patients a TBA or TH had 

referred to the hospital or health centre. The TBAs and THs relied on their memory on the number 

of referrals made as such they could not recall all the referrals made using a BA. However, most 

community members noted that the coming in of BAs had eased the cost of transporting a patient 

as evidenced by some respondents who had ever used the BA as patients. See the quotes below:  
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I have ever used the BA as a patient. I was three months pregnant when all of a sudden I started 

bleeding. I was taken to the TBA then referred to the hospital the following late in the evening 

using a BA.  

                                              (Interview with a female beneficiary aged 36 years) 

 

Though they are not centrally located the BA serve the purpose.  

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

 

 

Although most respondents reported that the BAs were being used to transport patients, some 

respondents noted that in most cases some TBAs tend to take the BAs as a personal property such 

that in most cases it is difficult for an individual to use a BA without seeking 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 such they tend to be reluctant to release the BA. 

Interviews with the THs and 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 or TH has 

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 somewhat tedious process to access a BA.  See the case below: 

A woman in her third month of pregnancy was bleeding and 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 weak because she had lost a lot of blood. The TBA referred the case to Nkhota Health 

Centre. Because the TBA does not have a BA, she gave the husband a letter to deliver to Dosina, a 

TBA to release a BA. Fortunately before TBA Jekapu could write the letter, the chief 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 someone who needed immediate attention. 

                                          (Interview with a female beneficiary 36 years old) 

 

Furthermore, some respondents indicated that they are often times they are verbally mistreated 

when they want to use the bicycle ambulance. Furthermore, some respondents noted that they have 
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never seen the BA with the mattress such that they were surprised to see the mattress when the 

research team was there as expressed in the following quotes: 

When people from the other villages want to use the BA, they remove the mattress. 

                              (FGD with community women from a village without a BA)  

We are not using them (BA) because we are told that some more bicycles are coming for us that 

prompts people from that side not willing to let us use the bicycle ambulance.  

                                        (FGD with community women from village with BA) 

 

Although some villagers had to follow a somewhat long process to use a BA, some people with 

authority reported to have used their position to use the BA without following procedures. See the 

case below: 

I had a cough which had worsened with the passing of time. One morning I remembered that there 

is a BA in the neighbouring village that is supposed to be used to ferry patients to the health 

centre. I left for the TBA to get the BA at once. I went there because I could cycle on my own. 

Being a chief myself I just went without consulting anyone.  

                                          (Interview with a male beneficiary aged 45 years) 

 

 

Some respondents reported that they are most of the times scolded at the health facility if they are 

referred to the health facility by a traditional healer.  It was clear that some health personnel do not 

want to recognise the role of traditional healers. 

 

Most respondents reported that the intended use of the donated BAs was to transport patients. 

However, some respondents noted that often times the TBA and THs use the BA for personal 

activities.  The respondents noted this as a challenge to quick referral of patients to care.  See the 

quote below: 

 

The TBA uses the BA as transport to the secretariat and also uses it when she wants to draw 

water.  

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

 

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

                                (FGD with community women in a village with a village BA) 
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Qualitative data shows that community members indicated that people use the BA to refer patients 

for medical care. Quantitative data shows that people use the BA to refer patients to different 

directions. For example, 41% (n=27) of the TBAs and THs had ever used the BA to refer patients 

to the hospital. In addition, 18% reported that they had ever used the BA to refer a patient to a 

fellow TBA or TH. Furthermore, 18% 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, most community respondents from 

villages with BAs (76%, n = 134) noted that the BA had eased the burden of transporting patients 

to seek medical attention. See table below: 

 

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

 

Impact of BA Percent 

Eased the burden of transporting 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 the hospital 31% 

 

Table above shows that most respondents were quick to note the impact of BA in reducing 

transport costs.  

 

2.8 Management of the BAs 

Qualitative interviews revealed that there were no measures put in place to guide the communities in 

taking care of the BAs. Although most chiefs knew about the BAs in their respective or nearby 

villages, they said they were not involved in the management of the bicycles. They said they did 

not have clear roles and responsibilities over the BAs. Some chiefs reported that in as long as they 

do not have clearly defined roles in the management of the BAs, it would continue to be difficult 

for them to contribute constructively over the management of the BA which are kept at a TBA or 

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

interference in private property 

 

                                              (Interview with a senior Group Village Headman) 

 

Although BA were kept by a TBA and or TH most respondents viewed the BA as an asset donated 

to the community as a whole to help them to ease transportation of patients for care. Recognising 

the importance of the BAs to the community at large, some respondents were eager to take part in 

the maintenance of the BA and 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 they can 

work together. For example, each village can contribute an agreed amount of money. In addition 

each household can release an individual to do piece work to realise money for the BA. The only 

problem I can see is that not everyone comes to do such piece work like it was from previous 

projects we had for our bore hole.  

                                                     (FGD with women from a village without a BA)     

 

Community initiative to help maintain the BA 

 

 

Community initiatives bought a bed sheet.  

 

However, some respondents were sceptical on the communityôs contribution towards the 

maintenance of the BA. To most respondents who felt that the community cannot help, poverty 
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and the perception that the BAs were a personal property of the Traditional healer or Traditional 

birth attendant keeping it shaped their line of thinking as expressed in the following quote:  

 

To say the truth the people on their own can not replace them (BA) because we are poor. Again 

most people will not wish to contribute to a BA that is kept by the TBAs or TH. It will mean 

enriching them (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 because she is the custodian of the BA and 

the patients pay for the services at her clinic.  

                                                             (FGD with men from a village with BA) 

  

 2.9 Maintenance of BA 

 Thirty six percent (n=134) stated that the BA located in their village had ever developed a fault. 

Interviews with the TBAs and THs keeping the BAs showed that 80% of the BAs had ever 

developed a fault. For most BAs that had ever developed a fault, they were maintained once. 

However there were two BAs that were maintained more that three times.  

 

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

However, in some villages they use funds from the village health funds or the one who breaks 

pays for the maintenance. The BA part that required constant repair included break pads, tubes 

and tyres. However, this depended on the frequency of usage. The minimum amount spent in 

maintaining the BA was K300 while as the maximum cost was K3, 000. See the table below for 

the costs of replacing different items on the BA. 

 

Table 2: Operational costs indicating key items requiring regular 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 respondents keeping the BAs reported that they have never failed to secure maintenance of 

the BA as they always make sure that it is ready for patients. For some female TBAs, their 

husbands helped to maintain the BA while others took it to the garage for maintenance. Some 
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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.  

  

2.10 Community attitudes, preferences and acceptability of the BAs 

Qualitative interviews showed that most respondents were thankful for the BAs. Some respondents 

indicated that they have ever seen similar BAs at the hospital but they had never imagined having 

the BA in their own villages.  Although the study did not collect the number of referred cases to 

the hospital due to poor record keeping it was clear that it is now easier for TBAs, THs and the 

community at large to take their patients to the hospital for example.  

 

Qualitative data shows that majority of respondents expressed satisfaction with the BAs.  Most 

respondents were happy that the BAs were free of charge. The coming in of the BA had 

completely brought down the cost of transporting patients to seek medical attention.  Most 

respondents felt that the BAs were efficient 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 people to carry a patient to the 

hospital and we can refer more patients at a time. 

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

 

There were no negative attitudes towards the BA with respect to the colour which could resemble 

political party colours as well as the location where the BAs are kept as expressed in the 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 our patients 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. I believe they are not politicians. 

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

 

2.11 Sanitation and hygiene of the óclinicsô for TBAs and THs 
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The general surroundings of the TBAs and THs were tidy. However, there were some clinics 

which were untidy. See the picture below:  

 

 

Utensils used to prepare concoctions in untidy environment 

  

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

  

TBA Displaying some kidney dishes supplied by UNICEF 

 

 

Quantitative data shows that most clinics did not have latrines and portable water storage 

containers. See the table below: 
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Table 3: General sanitation and Hygiene for TBAs and THs
1
 

 

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

Item 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 herbs clean 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 of the óconsultation roomsô for a TBA in Kasungu west 

 

 

2.12 Use of gloves by traditional healers and traditional birth attendants 

                                                 
1
 Variables adapted from Ministry of Health 


