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INTRODUCTION 

Ghana’s adoption and implementation of health-related policies and 
interventions.  

 

 

 Goal 3.2 of SDGs intent of reducing under-5 mortality to 25/1,000 live births 
by 2030 (UN, 2015).  

 

 

 Under-5 mortality rate of 60 deaths per 1,000 live births (higher in rural 
areas (75) than in urban areas (64) per 1,000 live births (GSS et al, 2015).  



TRANSPORT AND LIMITED MOBILITY THE CAUSE? 

 NOT REALLY. 

 

 Preventable causes such as diarrhoea, pneumonia and malaria (Smith, 2004; 
Ashraf et al. 2013; Colvin et al. 2013; Foote et al. 2013; UNDP, 2015), 
malnutrition (Young and Jaspars 2006) and domestic accidents (Kamal 
2013).  

 

 Intermediate factors like childcare practices and ultimate factors (social, 
economic, and cultural processes) that leads to differential distribution of 
basic necessities (Millard, 1994) as other causes.   



BUT WHY BLAME TRANSPORT AND MOBILITY?: MY REFLECTIONS 

 

 STUDY ONE: Children, Mobility and Transport in SSA (2006 to 2009 
(www.dur.ac.uk/child.mobility).  

 

 Central and Brong Ahafo regions, Eight field sites, 323 IDIs with children (8–18years), 
parents and key informants, 31 children FGDs, 1005 children survey respondents. 

 
 Owusu, S. A., and Amoako-Sakyi, R.O. (2011). Mobility and economic constraints as 

key barriers to children’s health-seeking in Ghana. Society, Biology and Human 
Affairs, 76(1):91–105. Based on children health IDIs (N=160),  FGDs and survey.   
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BUT WHY BLAME TRANSPORT AND LIMITED MOBILITY? (2) 

 KEY FINDINGS ON TRNASPORT AND HEALTH FROM STUDY ONE 
• Main mode of transport to health services were taxis, walking, public bus (trotros/minibus). 

 
• Most urban children (97.0%) lived within 5 km radius to health facilities but only a third of rural 

dwellers and just 3.8% of remote rural settlers (38.2%  of RR lived > 20km away). 
  
• Although high preference for hospital/clinic treatments, rural dwellers compelled to delay 

medication, resort to faith healers, traditionalist or self medicate due to distance and mobility 
constraints. 

 
• When people are sick, they are either taken to a health centre…depending on regularity of vehicle flow, 

one can easily get there or find it difficult doing so.  Due to this only serious cases are reported to the clinic. 
People may not go there at all but resort to self medication (15-year-old girl, rural area, coastal zone). 

 
• Few suppliers come here (our store) to supply us with drugs due to the poor nature of the road. There are 

so many pot holes on it which makes delivery difficult… (36 years old female Chemical seller, Coastal, 
Urban) 

 

 



BUT WHY BLAME TRANSPORT AND LIMITED MOBILITY? (3) 

 STUDY TWO: Child Caregiving Practices in the Kumasi Metropolis, Ghana 
[2015-2017 (PhD Thesis)]. 

 

 

 Study focused on household child caregivers’ illnesses management and 
feeding practices and decision-making processes on child health. 

 

 

 Kumasi (Ashanti region), middle-class working mothers households with 
<under-5 children, 56 individual or 28 paired IDIs, FGDs with mothers (n=8), 
female househelps (n=9) and male househelps (n=6), 5 Key Informants.  



BUT WHY BLAME TRANSPORT AND LIMITED MOBILITY? (4) 

 KEY FINDINGS FROM STUDY TWO 
• Main mode of transport to health services were private and public transport 

(trotros/minibus/taxis). 

 

• Health facilities located close to households (5-25 minutes walk/drive) BUT vehicular 
traffic is to be blamed. 
• I take Doris to KATH and Manhyia hospitals…Manhyia hospital it just here….can use less than 15 

minutes…but about 30 minutes to KATH depending on traffic condition. My choice depends on her 
condition and travel time to facility…I go to Manhyia in the evening…easy to access (Doris’ mother). 

 

• I was scared since she kept crying and I did not know exactly what was wrong with her…I took her to 
the Suntreso hospital because their services are good…besides, it is relatively close to us so I can rush 
there in case of any emergency. It takes about 15 minutes from here to the hospital if there is no 
vehicular traffic (Juliet’s mother).  



BUT WHY BLAME TRANSPORT AND LIMITED MOBILITY? (4) 

 

 STUDY THREE: Rural Emergency Health Service and Transport (2018). 

 

 

 Study focused on Maternal, Newborn, Child Health and Nutrition  

 

 

 Northern and Upper East regions, 200 communities, 63 KIIs, 29 FGDs and 1970 
pregnant women and lactating mothers.  



BUT WHY BLAME TRANSPORT AND LIMITED MOBILITY? (5) 

 KEY FINDINGS ON TRANSPORT AND MOBILITY FROM STUDY THREE 
• Almost all KIIs and FGD discussants cited transport and mobility networks as a major challenge 

to quality MNCHN health delivery services.  
 

• Difficulty in reaching health facilities, delay in health seeking, refusal to attend ANC, PNC and 
CWCs, takes health workers away from facilities to chase medical supplies, etc. 

 
• With these poor road networks it becomes very difficult to reach health facilities early or at all. Most roads 

are unmotorable by ambulances…. When women are in labour, they often have to walk, use bicycles or 
motorbikes to health facilities….becomes aggravated during rainy seasons….this leads to unpleasant health 
outcomes which negatively impacts maternal and child health (DHD, UE Region).  
 

• The roads are very bad…Some pregnant women report here late with pregnancy complications… It also 
deters mothers from attending CWCs because of the long distances they have to travel… (PA) 
 

• The non-availability of regular means of transport also make it difficult for us to visit hard-to-reach 
communities… (CHN) 
 



CONCLUSIONS AND RECCOMMENDATIONS 

 Usage of healthcare services greatly influenced by access to transport and mobility services.  

 

 As a coping strategy, some caregivers resort to herbal medicines, self medication (drug 
vendors).  

 

 Access to health services by skilled personnel dependent on transport availability. 

 

 Supply of some health supplies dependent on transport and mobility access. 

 

 Recommended that transport, mobility and accessibility needs of people living in Low 
Income Communities should be urgently attended to by policy makers and implementers. 

 

 Increased research in the area by academia to support policy and practice.        
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