
Transport interventions in maternal and newborn health: 

minimum dataset for monitoring and evaluation 

Organisational details 

1. Name of transport organization 

2. Country of operation 

3. Type of organization: public/private/public-private partnership/NGO/community owned/other 

4. Main source of  funds: public/private/public-private partnership/NGO/community owned/other 

5. Name(s) of partners: 

6. Period of operation 

7. Scope of operation: community/rural facility level/district level/ provincial/national/several 

levels 

8. Mandate: research/project (proof of concept)/service delivery 

Details of transport intervention 

1. Type of intervention: stretcher/animal drawn oxcart/ bicycle/bicycle 

ambulance/motorcycle/motorcycle ambulance/motorcar ambulance/canoe/boat/helicopter/air 

ambulance 

2. Ownership: public /health system/community/private person/private company/NGO/public-

private partnership/ other 

3. Initial cost of intervention 

4. Recurrent cost of intervention per month  (to include salaries of drivers, cost of fuel and 

maintenance) 

5. Area covered: village/ward/district/provincial/national 

6. No of sites if not national 

7. Cost to users if any 

8. Communication accessories: landline telephone/mobile telephone/radio/fax/internet/several 

9. Plans for scale up (if project) 

10. Main use of intervention: home to level 1facility/ level 1 to level 2 facility/level 2 facility to 

tertiary care (NB Level 2 facility equivalent to district hospital or facility offering comprehensive 

emergency obstetric and neonatal care) 

Process outcomes 

1. Number of pregnant women/newborns reaching level 1 facilities (and percentage change over 

time) 

2. Number of pregnant women/newborns reaching level 2 facilities (and percentage change over 

time) 

3. Number of women delivering at level 1 facilities(and percentage change over time)  

4. Number of women delivering at level 2 facilities (and percentage change over time) 



5. Time taken from home to a level 1 facility in hours (and average of journeys) 

6. Time taken from level 1 to level 2 facility in hours (and average of journeys) 

7. Number of women/newborns reaching level 1 facility from home within 2 hours of reporting the 

start of labour or appearance of danger signs (and percentage change over time) 

8. Number of women/newborns reaching level 2 facility from level 1 within 2 hrs of referral for 

complication(s) 

9. Longest time taken for any journey to level 1 or 2 facilities 

10. Shortest time taken for any journey to level 1 or 2 facilities 

11. Any seasonal changes in time taken for journeys 

Health outcomes 

These can be added by the health providers of the settings where the interventions are being 

implemented (eg number and type of complications successfully prevented or treated, whether mother 

and/or baby survived etc). However health outcomes will not depend solely on good transport but also 

on the quality of care at the facilities, and that is why I have left them out.  Significant change in health 

outcomes will only occur when the majority of women are arriving at facilities which can manage a 

complication within 2 hours of its diagnosis.  

If it is felt that comparison between sites may be compromised by not including some important health 

outcomes, I will include at your request some variables on the big three ie postpartum haemorrhage, 

eclampsia and obstructed labour. 

Comments 

The above variables allow for comparison between projects or studies, but more significantly allow data 

from multiple sites to be aggregated for one intervention. The larger the numbers for each intervention, 

the stronger the evidence either way. They can be collected as baseline data followed by periodic 

assessments or throughout the lifetime of a project/study.  

Others are free to add to the above list variables which they feel should be included before consensus is 

reached. 
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