
EMERGENCY TRANSPORTATION 
FOR PREGNANT WOMEN

MOTORCYCLE AMBULANCES IN NORTH 

UBANGI – A PILOT INITIATIVE

When a pregnant woman develops complications due 
to the pregnancy, two lives are at stake, and access to 
comprehensive Emergency Obstetric and Neonatal Care 
(EmONC) and/or Cesarean-section is lifesaving. 

Since 2013, ASSP and ASSR projects achieved 
acceptable basic EmONC and comprehensive EmONC 
coverage in rural health facilities, but these services are 
still difficult to access because of distance, terrible road 
conditions and lack of reliable mobile communication 
networks, and absence of means of transportation. 

THE PILOT INITIATIVE

To respond to this glaring barrier to access, in March 
2020, ASSR introduced a pilot emergency transport 
intervention in four health zones in North Ubangi: Abuzi, 
Bili, Businga and Loko, which were identified as areas 
with serious accessibility problems. ASSR equipped 
each Health Zone with five motorcycle-ambulances 
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and supported each health zone with community 
awareness and advocacy to build strong community 
commitment and ownership. The project also supported 
establishment of mechanisms for managing the system. 

Motorcycle-ambulances are two-wheeled motorcycles 
modified to make transport more comfortable for 
patients. Modification consists of incorporating a 
reclining backrest with armrests for the patient into the 
motorcycle chassis, according to the model designed 
and used in Sud-Ubangi. 

Each health zone was initially provided with 5 
motorcycle ambulances. Drivers were selected using 
the criteria for selection of community health workers 
(RECO), according to the Ministry of Public Health 
(MSP) standards, including having good driving skills 
and solid reputation, being accepted by the community 
and willing to serve the community. The added criteria 
included residing close to the health centre where the 
motorcycle ambulance is located; being able to drive a 

13,293 PATIENTS  
benefited from emergency transport by motor 
ambulance.



motorcycle and having some knowledge of mechanics. 
Each motorcycle-ambulance has a logbook to record 
information about its operation.

In case of emergency referral needed to the regional 
hospital from a health centre without a motorcycle-
ambulance, the system remained quite cumbersome. 
The referring nurse must contact by phone the head 
nurse of the neighboring health centre where the 
motorcycle-ambulances is parked to request an 
ambulance. Very often, these rural areas are not covered 
by any cell phone network. In this situation, the referring 
nurse must send a community health worker (RECO) or 
other member of the community to the centre with the 
motorcycle-ambulance, using a bicycle, for example. In 
other cases, the referred patient could be transported 
by bicycle, if her condition allows it, to the Health 
Center where the motorcycle-ambulance is located, to 
be transported to the regional hospital. ASSR did not 
provide communication materials to the health centers.

Financial contribution of the community and 
mechanisms for managing the community funds 
generated: An individual financial contribution was set 
at 200 Congolese Francs (CF), or USD 0.12, to be paid 

by each community member received as new cases 
at the health centre, with the exception of the poorest 
patients. Motorcycle-ambulance fund managers were 
appointed, mainly religious leaders. Procedures for the 
receipt and disbursement of funds were put in place, 
as well as costs covering fuel, maintenance and minor 
repairs, and allowance of the drivers. This allowance 
was set at 2,500 to 4,500 CF per trip depending on the 
distance, equivalent to USD 1.25 to 2.25 (at the October 
2020 exchange rate: 1 USD = 2,000 CF).

Finally, the system is managed by existing management 
entities at health zone level, including the Health Area 
Development Committee (CODESA) and the Health Zone 
Management Committee. Within the pilot zones, review 
of function and financials of the motorcycle-ambulance 
system was a fixed item on the agenda of the monthly 
meetings of these management bodies.

MID-POINT EVALUATION

After 12 months of implementation, the pilot was 
evaluated by the Third Party Monitor HERA, with the 
aim of documenting the project’s pilot experience and 
providing information for possible scale up to other 
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1 ABUZI 806 2934 893 4633 2697 1188 0 0 748 4633

2 BILI 102 1183 478 1763 953 241 0 0 569 1763

3 BUSINGA 439 7421 3203 11063 6953 1047 356 6 2701 11063

4 LOKO 391 3057 2546 5994 2690 1528 0 1 1775 5994

Total 1738 14595 7120 23453 13293 4004 356 7 5793 23453

Table 1. Emergency Patient Transfers

Number of patients transferred in emergency by the health centers and received 
at the reference hospital during ASSR project, from March 2020 to October 2021.

"Given the affordable cost and 
the fact that the population has 
embraced this project, I think 
that with good management 
of the funds we will be able 
to continue the intervention 
without the assistance of the 
project. " 

HERA Study Key Informant, Businga 
Health Zone



health zones and provinces. The report of this study  
includes, among other things, a brief description of the 
emergency transport system implemented, the results of 
the intervention in terms of changes made, factors that 
positively or negatively influenced the implementation of 
the intervention, elements of the sustainability of the 
intervention as well as lessons learned and challenges 
faced. The report provides relevant information to 
consider for replication of this intervention in future 
programmes. Institutionalization of the approach will 
also be necessary to facilitate its scaling up.

RESULTS

From March 2020 to March 2022, a total of 23,453 
patients were transferred to the regional hospital, of 
which 13,293 (56.7 percent) used emergency transport 
by motor ambulance. Of all the cases referred, children 
under five years represented 14,595 cases (62.2 
percent). Obstetrical emergencies accounted for 7.4 
percent with 1738 cases, and other emergencies for 
30.4 percent with 7120 cases (see table 1).

It appears from community feedback that the user 
fee was not an obstacle to accessing healthcare. The 
community contributes without negative feedback to 
date, as this replaces the high cost of hiring private 
motorbikes which were used in the past. Furthermore, 
these contributions from the community enabled the 
Loko Health Zone to purchase a new Haojin motorbike 
adapted to the terrain to add to their fleet of emergency 
transport vehicles. This demonstrates a high level of 
ownership of this approach by this particular community 
and sustainability is almost assured.  

By the ASSR Extension II, given the positive evolution of 
the pilot, ASSR added two new motocycle-ambulances, 
bringing the total to seven motorbikes per health 
zone, except for the Loko Health Zone which has eight 
motorbikes because it purchased one from its own funds 
from the co-payment. 
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(CF) EXPEND. BALANCE 

IN CF
BALANCE 
IN USD

ABUZI 14,465,860 11,842,800 2,623,060 $1,312

BILI 10,888,800 8,336,986 2,551,814 $1,276

BUSINGA 11,973,250 9.200,550 2,772,700 $1,386

LOKO 22,533,435 18,205,680 4,327,755 $2,164

Total 59,861,345 47,586,016 12,275,329 $6,138

Table 2. Revenue

Financial status of the community ambulance fund 
during project ASSR, from March 2020 to March 2022, in 
Congolese francs (CF) at the rate of 1$ = 2000Fc.

The HERA study documented a significant increase 
in referrals in Businga health zone, “where the 
number of referrals of pregnant women at risk 
increased substantially from 20 in 2019 to 79 in 
the same period of 2020, a 107 percent increase. 
In the same health zone, the number of referrals 
of women in labor increased from 23 in 2019 
to 43 in the same period of 2020, a 95 percent 
increase.”

IMPACT Increased Referrals

CONCLUSION

According to the TPM evaluation, at mid-point “the 
motorcycle-ambulances system was favorably accepted 
by both the providers and the beneficiaries, which is the 
community. The strong involvement of the community, 
achieved through improved awareness, seems to be 
the key. However, its results had not yet been clearly 
reflected in the indicators related to referrals in the 
SNIS.” By the end of the project, the system was still at 
an early stage and had not yet established motorcycle 
ambulances in all health facilities. The lesson learned 
from several health zones (e.g. Budjala ZS ) indicate that 
when the system is properly installed, referral indicators 
can improve over time.


