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Health Systems

Reaching out to rural Africa
Whether a pregnant mother needing to get to a clinic or a 
farmer taking produce to market, rural access – roads and 
appropriate transport – is key. Caroline Healey discusses 
some recent solutions 

Caroline Healey is an experienced project manager with 
a particular focus on supply chain management, capacity 
building, and health systems strengthening. Caroline has 
been leading HIV/AIDS, essential medicines, and health 
commodities supply chain programmes in Africa since 
2000 including projects in Uganda, Rwanda, Nigeria, 
Zimbabwe, Mozambique, South Sudan, and Botswana, 
funded by donors including DFID, USAID, and the Global 
Fund. She is currently based in the UK as manager of 
Crown Agents’ health systems strengthening unit and 
project director for health projects in Asia and Africa.
http://www.crownagents.com
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Aid organisations have invested billions of pounds in 
supplying medicines, building hospitals and clinics, and 
training health workers over the past decade, and yet 
millions of Africans still do not have access to healthcare. 

In many regions, vulnerable populations are living 
on less than US$1 per day and residing in remote, hard-
to-reach, and chronically underserved areas. Long dis-
tances, difficult terrain, and lack of infrastructure make 
it impossible for people to reach vital health services.

As Nigerian finance minister, the honourable Dr 
Ngozi Okonjo-Iweala said in a recent interview with 
the Guardian, providing basic infrastructure is essential 
to enable people to transform their own lives. Improving 
access to electricity, building rural roads, and providing 
water and sanitation ‘matter so much’ to Africans, she 
said.

Access is an important concept in health policy and 
health services research, yet it is one that has not been 
defined or employed precisely. Access can refer to the 
location of a health service and household; availability 
of health workers, drugs and equipment; affordability of 
services; and users’ acceptance of and attitudes toward 
health services.  

It depends not only on the availability of health 
services but also on creating an enabling environ-
ment and removing barriers to access such as financial 
(user fees), physical (condition of roads and transport 
systems), communication (access to mobile phones/net-
works), and social discrimination. African governments 
and development partners are now focusing spending 
on improving rural infrastructure in recognition of its 
contribution to economic and social development. 

Initiatives across the continent are taking various 
approaches to increasing rural access, from improving 
modes of transport and assessing materials and methods 
for rural roads construction to promoting community 
involvement in ensuring patients reach facilities.

In Gambia, the not-for-profit enterprise Riders for 
Health has provided 36 ambulances for the Ministry of 

Health and in Lesotho it has delivered 90 motorcycles 
to enable outreach workers to provide vital health 
services. With 80% of roads unpaved on the continent, 
the organisation focuses on providing vehicles to suit 
local terrain. It currently provides over 1300 vehicles in 
seven African countries and focuses not only on getting 
patients to health facilities but on ensuring the delivery 
of essential medical supplies.

Increased access to healthcare with the help of the Africa 
Community Access Programme. (Top) a motorcycle 
ambulance trailer in Zambia, and (bottom) a good road 
enabling access in Tanzania.

Riders for Health: emergency referrals for the Ministry 
of Health in The Gambia 
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Another initiative in Nigeria is ensuring that thou-
sands of women reach health facilities for medical 
emergencies during pregnancy, using locally available 
modes of transport. Under the Emergency and Transport 
System, forums nominate four drivers in each commu-
nity to drive women to health facilities, after which they 
are reimbursed the cost of fuel only. The drivers receive 
training and they are held in high regard by members 
of their community. Despite the challenges of vehicle 
maintenance, security and reaching remote locations, 
local communities have embraced the initiative with 
78% of people in catchment areas using the system dur-
ing maternal emergencies.

The Africa Community Access Programme (AFCAP), 
meanwhile, is increasing access to markets, healthcare 
and education through strengthening and promoting 
research to influence policy and practice in Africa for 
the construction and maintenance of rural roads using 
durable and cost-effective local resources.

The programme, funded by DFID and managed by 
Crown Agents, works closely with national governments 
and bilateral and multilateral donors to build on invest-
ments in road construction and maintenance. Projects 
are taking place in the Democratic Republic of Congo, 
Ethiopia, Kenya, Malawi, Mozambique, Nigeria, South 
Africa, South Sudan, Tanzania, and Zambia.

AFCAP research into transport services is assessing 

Nigeria: the Emergency Transport System is ensuring that thousands of women reach health facilities for medical 
emergencies during pregnancy, using locally available modes of transport

the effectiveness of the ambulance service in Nigeria for 
transporting pregnant women to health facilities com-
pared with other modes of transport; how far transport 
services meet the needs of older people for accessing 
health services in Tanzania and the effectiveness of road 
safety measures to reduce injury rates such as aware-
ness initiatives, providing driver training, and trialling 
helmets and visibility vests.

In Zambia, the programme is also trialling a low-
cost motorcycle ambulance trailer to transport patients 
to health facilities during emergencies. The trailers are 
large enough for carers to accompany patients, cost 
30% less than ambulances to operate, are more com-
fortable than motorcycle taxis and can travel up to twice  
as fast as bicycles and five times faster than pedestrians.

As Ngozi asserted in the interview with the Guard-
ian: ‘You’ve got to provide the basic infrastructure for 
people to transform their own lives. If people have 
power, the welder in a rural area can make money, a 
woman can make money, children can read, and health 
centres can have cold storage facilities.’

AFCAP and other initiatives are helping to build an 
evidence base for practical, context specific and sustain-
able ways to improve the rural roads infrastructure and 
transport services. These are integral to strengthening 
health systems and ultimately, increasing access to vital 
health services.


