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Individual in-depth interviews with key informants (including HSAs, TBASs,
traditional healers, NGO volunteers, teachers), parents and children
discussed health Issues, treatments pursued and travel to health centres.

Focus groups with boys & girls in and out of
school, male and female parents/ grandparents
A explored the health problems faced by young
i people, how they access treatment, the
transport and other obstacles they face.

Loadweighing at boreholes, maizemills and %
along key routes measured the loadweights |

proportional to bodyweights that may cause .r '
health problems for young porters

Physical Access to rural health centres is challenging - RegiOnal e “Sometimes young women fail to go to hospital
often several hours walk Paths in Southern reg/on often HOSpltal lgi_m I:‘ because it's very far and a pregnant woman cannot

be broken. Ry ..;'i (TBA, rural village, central region)
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RN Transport to health facilities - most children walk,

Rural q“d" NP e are carried, taken by bicycle or oxcart in rural areas.

(Ollllnulll{t\ \ (IR Minibuses used more in urban areas. Lengthy

S s P journey times are compounded by waiting times at

P P, s oA 4 0 e health facilities. NGOs and the media promote

T t::\mral. SN SCMMMNN_. ))/C)/Cle ambulances, but no use was encountered in
this study. Motor ambulances to transfer to regional

study " .
, o hospitals are very rarely used.
community _ e '

*o

' ol

Own Transport - scarce. Biokéii Public Transport (minibuses, taxis, bike taxis) is more
Vehicles owned by few urban Wile readily available in urban areas, but none-existent in rural
inhabitants & almost no rural Bl and remote places. Everywhere it is expensive for the
ones. Bicycles most common in poorest. Public transport is not available for night-time
rural areas. Animal carts in the medical emergencies. Transport operators may be
Central region. Wheelbarrows & unwilling to carry mothers in labour or severely ill/ injured
makeshift stretchers sometimes.. _ patients except for exorbitant fees. Public transport is

motorable® rarely door-to-door, leaving a transport gap.

dirt road ¥ : ;
Health Reégional

Hospital 32km J .lk- | 7

medical staff.

Socio-Economic Factors influence
access to health services, transport &

mobility. Girls are less free than boys to “People here can't afford to pay for
travel far or alone because of fears of minibus especially when transporting
safety (even rape). Girls have greater loads so they employ children...Also
burdens of domestic porterage & other S—— because the bridge is out of service
household chores than boys, so a_r = ; | hence children are more involved in
less able to travel from ”?me- Children . carrying loads from where the minibuses
may 't.)e dotBITed o goingio el L stop to their homes” (school boys’ focus
facilities because they lack soap or . S group, urban Lilongwe)

clothes and fear ill treatment by it |

Poterage Burdens — children in urban
& rural areas carry heavy loads (water,

, firewood, maize, farm produce, fodder,
“Twice a week | carry charcoal to market and once a charcoal, fertiliser etc) for domestic

maize mill, we come back the same day. For the market contributing to household survival

we may go very early in the morning or overnight. We portering can cause many health
sleep outside a store. We walk all the way. | get tired, problems (headaches, neckaches,

body pains and mostly pains in my legs” (12 yr old out-of- backpain etc) for young bodies.
school girl, remote rural village, Southern region)

This research is part of the ‘Ana ndi Mayendedwe’ project in
Malawi conducted by the Centre for Social Research,

Background Note
This poster reports only a small part of a larger

Chancellor College. It is part of a multi-country research Department for ) : :
project: ‘Children, Transport & Mobility in Sub-Saharan International project Whlc.h a.lso BES &) Sl TER e a5t ~OTp gnent
Africa: Developing a child-centred evidence base to improve Development anca quantitativessurveys component iichiwilibe

policy and change thinking across Africa’ funded by the UK
government through the ESRC-DFID joint scheme.

extended to Malawi’s northern region in 2009.

Project website: www.dur.ac.uk/child.mobility



