
INCLUSIVE RURAL TRANSPORT: STRENGTHENING ACCESSIBLE 
TRANSPORT FOR COMMUNITY DEVELOPMENT  

 
 
Authors:  
MASHIRI, Mac 
Affiliated Organisation: Gwarajena TRD; City: City of Tshwane; Country: South Africa 
Mpondo, Bongisizwe 
Affiliated Organisation: SAFIRI (PTY) LTD; City: City of Johannesburg; Country: South Africa 
Berhanu, Taye 
Affiliated Organisation: Ethiopia Forum Group on Transport; City: Addis Ababa; Country: Ethiopia 
E-mail: macmashiri@telkomsa.net 

 

SUMMARY 
In rural areas of developing countries, persons with disabilities (PWD) are physically, 
socially, and economically isolated. Isolation brings with it an array of effects which invariably 
constrain their socio-economic development, for instance, access to employment 
opportunities, public sector services, schools, clinics, agricultural extension, and so on, are 
severely restricted. As a result, isolated individuals tend to build elaborate cocoons around 
themselves, and the more they look inward, the less likely they are able to grasp new 
opportunities for socio-economic advancement. Thus the level of PWD’s propensity and 
opportunity to participate in socio-economic activities is influenced and ultimately 
circumscribed by the inadequacies of opportunities for participation occasioned by their 
isolation. Clearly, improved mobility and accessibility play a significant role towards levelling 
the playing field and enabling equitable participation. PWD in rural areas are affected much 
more given the largely poor transport infrastructure and services. Although there is anecdotal 
evidence about the nature and prevalence of disability in rural areas, the enormity of the 
challenge along with the appropriate responses still have to be unearthed. Using a case 
study from a rural area in the Eastern Cape Province of South Africa – the King Sabata 
Dalindyebo Local Municipality, the paper profiles the nature and prevalence of disability in 
the municipality as well as the challenges PWD face in accessing socio-economic 
opportunities and, finally, speculates on appropriate interventions.  
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1. INTRODUCTION 

 
In rural areas of developing countries, persons with disabilities (PWD) are physically, 
socially, and economically isolated. Isolation brings with it an array of effects which invariably 
constrain their socio-economic development, for instance, access to employment 
opportunities, public sector services, schools, clinics, agricultural extension, and so on, are 
severely restricted. As a result, isolated individuals tend to build elaborate cocoons around 
themselves, and the more they look inward, the less likely they are able to grasp new 
opportunities for socio-economic advancement (Mashiri, 2007). Thus the level of PWD’s 
propensity and opportunity to participate in socio-economic activities is influenced and 
ultimately circumscribed by the inadequacies of opportunities for participation occasioned by 
their isolation (Mashiri et al, 1998). It is important to note here that while transport is an 
enabler of improved livelihoods among poor communities, it is also increasingly crucial in the 
delivery of benefits associated with greater inclusion of PWD in society (Venter et al, 2004). 
Clearly, improved mobility and accessibility play a significant role towards levelling the 
playing field and enabling equitable participation. Save for a few countries, planners in 
developing countries have not recognised PWD as transport stakeholders in their own right 



with specific transport needs and concerns especially rural dwellers (Mashiri, 2007). In 
assessing the level of transport demand and the concomitant resources, PWD’s needs have 
been routinely ignored (Mashiri et al, 1998). This is compounded by unreliable information 
on the nature and prevalence of disability in rural areas (Mashiri, 2007). Thus, although there 
is anecdotal evidence about disability issues in rural areas, the enormity of the challenge 
along with the appropriate responses still have to be unearthed. The need not only to 
acknowledge the importance of PWD as stakeholders, but also to assess, in league with 
them, the nature and extent of their travel and transport challenges with a view to finding 
sustainable solutions cannot be over-emphasised. It is also important not to lose sight of the 
fact that addressing accessible transport issues adequately also benefits everyone. 

 
“…The new South Africa we are building should be accessible & open to everyone. We must see to it that we remove the obstacles, 
whether they stem from poor access to facilities; poor education; lack of transport; lack of funding or unavailability of equipment. Only 
then will the rights of disabled to equal opportunities become a reality…” Nelson Mandela addressing a junior wheelchair championship 
in 1995. 

 

 

2. METHODOLOGY 

 
A three-pronged approach was followed in the study, namely, literature review, field 
consultations, and internal review, analysis and synthesis. The fieldwork, which was part of a 
wider study related to the development of an Integrated Rural Transport Plan for KSD, 
involved interviewing 2000 households, 147 of which had PWD, as well as in-depth 
discussions with a selection of stakeholders was undertaken between April and November 
2011. Rapid rural appraisal methods were also employed to collect KSD socio-economic 
data. The study areas were selected to broadly represent regional diversity and to capture 
rural and urban dimensions by carving out KSD into rural typologies. Finally, findings were 
analysed and solution concepts generated. 
 
 

3. CONTEXTUAL REALITIES 

 

3.1 Barriers to Access and Mobility 
PWD in rural, urban and peri-urban areas face a myriad of socio-economic challenges on a 
daily basis, not least of which is transportation (Mashiri et al, 1998). As elaborated in Figure 
1, these access and mobility impediments have been exacerbated by attitudinal, physical 
and legal barriers emanating from the general public, the built environment and societal 
institutions (ibid). These impediments denying PWD their right to fully participate in society 
on an equal footing are certainly an opportunity cost to the economy, e.g. ILO studies have 
shown that the exclusion of PWD on the labour market alone has the effect of a 1-7% loss in 
gross domestic product (ILO/UNESCO/WHO, 2004).   
 

 

However, improved mobility is 

considered decisive in terms of 

influencing equitable access to and 

participation in socio-economic 

activities for PWD (Mashiri 2012).  

 

3.2 Human Rights Model of 
Disability and Development 
 
The South African Human Rights 

Figure 1: Barriers to Access & Mobility
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Commission contends that disability is imposed by society when a person with an 

impairment is denied access to full economic and social participation (SAHRC, 2002). 

However, in contrast to the medical model of disability, which focuses on individual 

pathology and attempts to find ways of preventing, curing, and/or caring for PWD, the social 

model locates disability not in an impaired or malfunctioning body, but in an exclusionary and 

oppressive socio-economic and physical environment (Presidency, 1997; Mashiri, 1998).  

 
 

3.3 Magnitude of the Challenge   
 

While the accuracy of global and national statistics on disability are open to debate, which is 

in part, responsible (at least at the policy and decision-making level) for widespread 

perceptions of disability as affecting only a minority in society, the reality is in fact different. It 

is estimated that 7-10% of the world’s population has a disability – a staggering 700 million 

people. The South African Human Rights Commission estimates that more than 20% of the 

South Africa population may either have a disability or live in a household with a person who 

has a disability (SAHRC, 2002). Despite this stark reality, PWD have not been considered as 

genuine transport stakeholders in their own right with specific needs.  

 

3.4 Decoupling Disability and Poverty through Improved Access 
 
Disability is both a determinant of poverty as it lowers earning power and consumption 

expenditures (Gertler & Gruber, 2002) and a consequence of poverty as the cumulative 

depravations of poverty can manifest themselves in disability (e.g. infant and child 

development, exposure to dangerous working conditions). Moreover, the presence of a 

person with a disability entails direct costs which result in lower standards of living (Jones & 

O'Donnell, 1995; Wiman et al, 2002; Zaidi & Burchardt 2005). Indeed, Hoogeveen (2005) 

estimates that in Uganda, households headed by a PWD have substantially lower 

consumption – and are significantly more likely to be poor. Poverty and disability are thus 

intrinsically intricately intertwined and tend to reinforce each other with deleterious 

consequences (DFID, 2000; Dudzik & McLeod, 2000; Braithwaite & Mont, 2004; Lwanga-

Ntale, 2003). Figure 2 denotes a framework for holistically understanding the debilitating link 

between disability and poverty and the inflexion points where the transport sector could 

contribute. Clearly, transport can play a pivotal role in terms of breaking the umbilical cord 

that ties disability and poverty in vicious cycle. 

 

3.5 Institutional Strengthening: Crafting Policies and Legislation for an 
Accessible Environment 

 
In many developing countries especially in Africa, disability issues tend to occupy lower 

rungs in respect of national priorities (Mashiri, 2012). While some African countries have 

special legislation protecting the rights of PWD, yawning gaps still exist especially in 

implementation (Mashiri et al, 2006). Indeed, existing disability policies and interventions 

have often failed to address disability effectively, by reinforcing segregation and social 

exclusion through the creation of separate programs and services for PWD. Clearly, the full 

integration of PWD into society is predicated upon the development of specific policy and 



legislation, which encompass the socio-economic and spatial exclusion of PWD arising from 

inaccessible built environments reinforced by stigma and ignorance (Mashiri, 2012).  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Figure 2: Relationship between disability, vulnerability & poverty 

 

3.6 Planning for People: Universal Design Principles  

 

Planning and implementation need to be guided by the principle of universal design, which in 

the built environment, is based on the premise that people represent a continuum of physical 

characteristics, and that design should be such that it serves the majority of people most of 

the time (Mashiri, 2012). In the transportation sector, this can be translated to imply design 

parameters that take into account key criteria for sustainability – basic principles of good 

access encapsulated by the acronym SARA: safety, accessibility, reliability and affordability 

(Venter et al, 2004). Universal access thus means the removal of cultural, physical, social 

and other barriers that prevent PWD from entering, using or benefiting from the various 

systems of society that are available to other citizens (SAHRC, 2002). It is the key to 

exercising civil, political, economic, social, religious and cultural rights in society (ibid). 

 
Thus, design that meets the needs of PWD should necessarily be appropriate for all users. 

And, by entrenching this concept into transport research, design and implementation, rather 

than only adding on special services or providing separate technologies for PWD, 

accessibility can readily be mainstreamed into public transport provision (Mashiri, 2012). 

Such interventions would benefit substantially from institutionalizing broad-based 

stakeholder participatory processes involving PWD and their institutions in terms of ensuring 
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the widest possible acceptance of interventions and thus widen their impact and entrench 

their sustainability.  

 

4. FINDINGS AND DISCUSSION 

4.1 Study Area 

KSD is one of seven local municipalities within the O R Tambo District in the Eastern 
Cape. Because it was a previous ‘homeland’ area, development indices across the board 
are particularly low.  

4.2 Extent and Causes of Disability 

PWD in KSD constitute about 7% of the total population of just over 450’000. When 
persons with temporary disabilities (the incidence of which were observed in the field to be 
high), the figure becomes much higher. Official statistics tend to understate the number of 
PWD, due in part, to the relatively enormous costs of conducting methodologically sound 
surveys, the difficulty enshrined in defining disability as well as inaccuracies resulting from 
the reluctance of PWD to provide accurate data. 

With regard to causes of disability, old age at 38% ranked higher than other causes. In 
fact, the greater majority of PWD (44%) in KSD are aged 50 years and above. Old age is 
often the beginning of many complications which might result in disability either early or 
later in old age. Elderly PWD require, over and above services provided to older person in 
general, support services that are sensitive and responsive to their particular disability. In 
this regard, old age pensions and disability grants as practical social interventions by 
Government to 
alleviate and even 
stave off poverty 
have been 
relatively 
successful.  

Figure 3: Causes of 
Disability in KSD 

Typical types of 
disability in KSD: 
Hearing and visual 
impairments 
constitute over a quarter of the types of disabilities in KSD. Persons with speech and hearing 
impairments constitute close to a fifth of PWD in KSD. Clearly, as part of the intervention 
regime, it may be necessary to proactively recognise Sign language with a view to using it 
on a wider scale, beginning with people in public service such as marshals at minibus-taxi 
terminals. This should constitute part of a broader intervention relating to improving 
communication between prospective passengers and the public transport industry.  
 
That persons with mental disabilities constituted 12% is concerning because of the 
traditional beliefs that appear to hold sway in KSD. Often persons that have mental 
disabilities are abused physically and emotionally, sometimes by both relatives and outsiders 
alike because of the stigma that accompanies their condition. And because often household 
members are not skilled at handling this disability, they tend to either neglect such members, 
and where this is not possible, unfriendly treatment is meted against them.  
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4.3 Cultural and Customary 
Mores: Breaking the Chains  

Figure 4: Educational profile for PWD 

In KSD, there are relatively strong socio-
cultural attitudes and beliefs that 
entrench discrimination against PWD. 

To some, it is shameful to bear a child with disabilities, to others it is a punishment meted by 
angry ancestors, and in other cases it is a sign of the family’s vulnerability and inability to 
fend itself against bewitchment. Even for the relatively enlightened, disability is still 
considered a major socio-economic burden. Thus the presence of a disabled child in a family 
increases not only the workload, but also the financial and social burden for parents, 
especially for women who are the socially-appointed carers. It is thus of interest to note that 
6% of the respondents were of the opinion that disability is caused by witchcraft, which 
seems to suggest that traditional views are relatively strong in KSD. Cultural and customary 
mores have tended to subject many PWD to gross negligence and inequity, such as family 
members with disabilities being ‘kept’ at home, sometimes even from the view of the public 
to protect them from an unfriendly society, as well as to avoid the accompanying social 
stigma; women being thrown out of marriage for delivering a disabled child. So, tackling 
negative attitudes is often the first step towards achieving greater mobility and social 
interaction. This could involve capacity building of community leaders and householders 
themselves as well as strengthening organisations representing PWD to heighten their 
advocacy. 

The ‘rational’ response from most households is thus to seek to hide this blemish in their 
midst given the high socio-economic cost it attracts. Victimised by ignorance and manacled 
by traditional beliefs, the greater majority of PWD live without dignity nor access to the 
socio-economic opportunities available to the able-bodied. This partly explains the 
relatively low global figures relating to PWD as households are reluctant to talk about 
disability in their households. 

  

4.4 Plight of PWD: No Voices and No Influence 

Access to education: For most rural households, education is perceived as the key to 
escaping the poverty trap enabling them to access their fundamental rights in society. In 
KSD, most PWD (49%) have no formal education. This figure is likely to be much higher 
especially given that most households would only be too happy to share the educational 
exploits of members of the household without reserve unless there are none, in which case 
the household may be slightly embarrassed to divulge such information. Discussions with 
opinion leaders and organisations representing PWD in KSD revealed that poverty in 
affected households inhibits PWD from attending school. And, where a choice has to be 
made as to who should attend school given the resources available, PWD are located way 
down the pecking order. 

It may also be a practical question in the sense that in many areas of KSD, primary schools 
are located on average over five kilometres from households, and secondary schools, even 
further. Even when PWD are able to get to the school, educators are ill-equipped to assist 
them. Thus the effects of continued marginalisation and rejection in places of learning over 
long periods impacts on the level of productivity, motivation and socialisation of disabled 
learners (SAHRC, 2002; Filmer, 2005). This tends to deepen generational poverty in the 
affected households, often without the opportunity to break this cycle through education. In 



addition, rural areas in KSD do not have any special educational facilities and teachers, 
except for the rural town of Mthatha. Here, universal design principles have not been 
employed to fashion the institution’s physical layout and design, so they remain user-
unfriendly, particularly the ablution facilities. 

At a national level, Nzimande (2010) noted that 70% of PWD are unskilled and therefore 
have limited chances to earn a living. It is for this reason that many PWD who are not 
supported by family or friends, live in poverty and are often forced to become beggars. He 
argued for a program for learning a skill through basic literacy and training to enable PWD to 
be fully integrated into the mainstream economy (ibid). 
 

It is of interest to note that unlike their urban counterparts, PWD in rural areas are not 
unionised. Few PWD hold influential public offices. The only organisation representing 
PWD in KSD, is largely urban-based, and does not cover much of the hinterland. Even at a 
local level, PWD are seldom elected to any position of leadership in their community. In 
fact, 61% of respondents indicated that they would not vote for a PWD to occupy positions 
of influence in the community, such as community leader, local councillor or religious 
leader. Most have little or no say in their own welfare, and are unable to influence the 
development of policies and services that are intended for their benefit. No wonder there is 
a chasm between their needs and the services they are provided with. This is worsened by 
the fact that quite often government programs aimed at supporting them are grossly under-
funded and heavily dependent on external impulses for sustenance. This tends to 
exacerbate the feeling of isolation that PWD feel. As a result isolated individuals tend to 
build elaborate cocoons around themselves, and the more they look inward, the less likely 
they are able to grasp new opportunities for socio-economic advancement (Mashiri 2007). 
Where they do, their organisations lack capacity across the board, such as lobbying and 
articulation of rights, fund raising, advocacy, and information dissemination, rendering them 
generally ineffective. Their voices are consequently not heard. 

Access to water and sanitation: Except for Mthatha, the greater majority of rural 
inhabitants fetch water from the river which is on average about 5km from the homestead. 
Designing appropriate technologies that reduce the need to travel or reduce the burden if 
travelling cannot be avoided is important.  
 

Access to healthcare and health-seeking behaviour: The study revealed that many PWD 
do not deliberately and proactively seek out quality healthcare. Often, healthcare facilities 
are not accessible or do not have the equipment needed to serve PWD. Also, people are 
often embarrassed because their disability requires them to obtain additional assistance 
from the staff, requiring them to surrender some of their independence. Sometimes, staff 
may not know how to assist a PWD, causing frustration for both the patient and the staff 
member. As a result, some PWD only pursue medical attention for emergency or acute 
conditions, making primary and preventive health care services low priorities. From the 
providers’ perspective, limitations in the physical environment, such as the lack of 
appropriate equipment or trained nurse, may persuade health practitioners to forgo, omit, or 
not recommend procedure. 
 

4.5 Tallying the Costs of Disability 

Some PWD, especially those using wheelchairs or tricycles, require the assistance of a 
helper to push a wheelchair in KSD’s difficult terrain or when seeking to use public 
transport modes. The use of a helper results in higher costs in that in addition to paying 
their own fare, PWD are also required to pay for the helper and sometimes even for their 



mobility aid. Often, incorrect change is given by service providers especially to visually-
impaired passengers who are sometimes informed that they have not provided enough 
money for the fare. This problem is exacerbated by the fact that banknotes do not, for 
example, have Braille inscriptions to facilitate quick discernment.  

Close to a third of PWD polled (29%) cannot travel independently – they depend on 
someone else to assist them to travel – most often a relative. This additional cost is often an 
albatross threatening meagre household resources and hindering access to socio-economic 
opportunities. Thus, transport services are procured only when absolutely necessary.  
 
Only 22% of PWD in KSD (most are residents of the rural town of Mthatha) have access to 
some assistive device that help them to navigate the relatively inaccessible built 
environment. The greater majority of PWD from rural areas have to do without. Depending 
on the type and severity of the disability, this generally implies that productivity, which has 
direct linkages with improved livelihoods, often falls, eventually leading to poverty. Individual 
household members with disabilities are often dependent on the community or Government 
to travel outside their villages, e.g., to go to hospital or consult a private doctor. Thus PWD 
largely travel when they have to. 
 

4.6 PWD’s Perceptions Relating to Travelling Difficulties 

A summary of the responses relating to travelling difficulties include: 

• Vehicle types and design: 61% of the respondents felt that public transport vehicles 

were inaccessible, e.g. for wheelchair-bound persons, it is not only cumbersome to 

get into a ‘Quantum Super 16’, but it is also a challenge to store the wheelchair 

because of capacity deficits at the boot of the vehicle. In addition, the space between 

the driver and the first row of seats is too constricted to accommodate comfortably a 

person on crutches.  

• Infrastructure: 63% of the respondents were of the opinion that public transport 

infrastructure such as minibus taxi-ranks were relatively inaccessible in the sense 

that their location is difficult to access (in urban nodes such as Mthatha, for example, 

the pavements leading to these facilities are either monopolised by hawkers or by 

motorised vehicles, the street environment is unsafe because of congestion, reckless 

drivers and potholes, etc.).  

• Affordability considerations: 62% of the respondents felt that public transport 

services were expensive (triangulated against rural household finances in general 

and particularly those of households led by PWD, this response resonates with the 

reality) – as they utilize upwards of 25% of their income on transport. 

• Level of service: 56% of the respondents felt that they stayed in queues much 
longer than was necessary, while 61% felt that public transport staff was unfriendly. 
In addition, 59% and 54% of the respondents respectively felt that it was difficult to 
either board or disembark from public transport vehicles. 

• Travel information: 68% of respondents were of the opinion that there was 

inadequate travel information to allow PWD to make informed choices at the minibus-

taxi rank or along the length of the route. 

4.7 Travel Diary of PWD  

PWD’s travel diary in the week prior to the household surveys was quite revealing. Over a 
third of their travel and transport needs related to accessing and procuring basic necessities 
such as healthcare at clinics, pensions, visiting relatives, and fetching water. A fifth of their 
trips related to going to hospital and/or doctor, shopping and attending church. Of concern 



was the fact that 13% of PWD’s travel needs were in respect of accessing banks located in 
the distant town of Mthatha, which implies that a significant amount of their meagre 
resources are consumed on transport. It would thus be important to decentralise urban 
functions to lower levels of the settlement hierarchy to reduce the distances PWD are forced 
to travel, but also ensure that their money is employed to purchase necessities from local 
merchants which tends to strengthen local economic circuits. Most trips undertaken by PWD 
are on foot. Clearly, the need to provide appropriate infrastructure that accommodates 
walking cannot be over-emphasized. 
 

4.8 PWD’s Perceptions Relating to Public Transport Infrastructure Provision 

A summary of responses about perceptions of PWD relating to public transport infrastructure 
provision include: 

• Infrastructure: While 55% of respondents thought that terminal facilities were poor, 

53% felt that ablution facilities were particularly inaccessible. Observations in the field 

corroborated these perceptions. As indicated elsewhere, 67% thought that most 

pavements were in a state of bad repair and largely monopolised by hawkers.   

• 72% felt that the municipality has not provided adequate paths, and where they are 

provided, they are largely discontinuous – provided as an afterthought.  

• 73% of the respondents felt that roads are in a poor state. Observations have 

revealed failing pavements and potholes in urban nodes and main roads connecting 

rural areas.  

• 57% of the respondents felt that there is no adequate travel information that allows 

prospective passengers to make informed choices.  

• 66% of the respondents felt that travel security was inadequate. Observations 

undertaken through the use of minibus-taxis plying the main routes radiating from 

Mthatha confirmed this feeling, particularly when a passenger is alone in a vehicle, 

and also when it is getting dark (either at the minibus-taxi rank or along the route). A 

PWD is more vulnerable and more at risk as their ability to defend themselves may 

be perceived as feeble at best (the spectre of becoming victims of rape and robbery 

from either members of the public transport industry or other perpetrators is ever 

present). 
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Figure 5: Impediments to participation in socio-economic activities 

As indicated in Figure 5, perceptions of impediments to participation in socio-economic 
activities in KSD included the following: 

• 55% of the respondents felt that lack of trained personnel in the public transport 

industry were a hindrance to participation in socio-economic activities. 51% felt that 

the lack of mobility aids has the effect of denying PWD access to socio-economic 

opportunities.  

• 60% of respondents strongly felt that there were few activities accommodating PWD 

in KSD which discouraged and perhaps even truncated the will and spirit for travel 

and transport.  

• 61% of the respondents had a lack of awareness of where the opportunities were.  

• 50% of respondents felt that negative attitudes from able-bodied persons had a lot to 

do with their inability to access socio-economic opportunities. These negative 

attitudes often translate into stigma and prejudice, which are often more 

circumscribing than any other impediment.    

 

Figure 6: Perceptions of Social Exclusion 

As indicated in Figure 6, 67% felt that they were socially excluded. The picture painted here 
is one which seems to indicate that PWD feel isolated and stigmatised – which tends to stunt 
their contribution to society. Exclusion, isolation and neglect were observed to be among the 
leading causes of marginalisation, failure to access resources, and hence chronic poverty 
among PWD. Even within the medical fraternity, disability training and resourcing appears to 
be severely neglected outside a negligible number trained specifically in this area. 
Traditional medical practitioners on the other hand tend to employ the ‘curative medical 
model’, which sometimes borders on abuse. Awareness raising is thus crucial. 
  

4.9 Rating of Minibus Taxi Drivers 

Nationally, the minibus taxi industry takes upwards of 65% of the public transport market 
share. In KSD, the percentage is even higher (over 80%). Given that most public transport 
trips in KSD are undertaken on minibus taxis and bakkies, drivers of these vehicles are 
necessarily a crucial cog in the transport service chain and their attitude is often decisive in 
terms of measuring people’s perceptions of the industry’s level of service. As indicated in 
Figure 8, the general consensus is that the drivers are considered unrepentant serial 
offenders when it comes to providing professional services to their captive clientele 
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Figure 7: Perception of Attitude of Minibus Taxi Drivers towards PWD 

 
When asked as to whether they would travel a lot more if services improved, 52% responded 
in the affirmative, while another 18% prevaricated.  

 
 

 

Figure 8: Likelihood of increased travel if transport services improved 

 

4.11 Perceptions of Affordability of Public Transport Services 

The greater majority (57%) felt that they need a subsidy to make use of public transport 
services. Because household led by PWD are on the extreme end of the poverty spectrum, 
any socio-economic activity that needs to be paid for brings into sharp focus affordability 
considerations. 

 

4.12 Rural Physical Barriers 

Rural areas in KSD are characterised by difficult terrain in terms of undulating landscapes, 
poorly designed or maintained roads (potholes, drainage, uneven surfaces) and paths and 
areas which lack infrastructure altogether. Traversing such terrain often damages mobility 
aids such as wheelchairs which PWD have difficulties not only in acquiring, but also in 
repairing. 

 

5. CONCLUDING REMARKS AND RECOMMENDATIONS 

 

5.1 Concluding Remarks 

The study has shown that PWD in rural, urban and peri-urban areas of KSD face a myriad of 

socio-economic challenges on a daily basis, not least of which is transportation. While 

budgetary constraints represent a significant challenge for KSD as is the case in many 
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developing countries, there has generally been insufficient political will and where this has 

been garnered there is often insufficient momentum to mainstream disability issues, which 

tends to truncate the uptake and implementation of otherwise progressive policies. So, while 

strategies that address the socio-economic and physical barriers faced by PWD undergirded 

by legislation and enforcement mechanisms are crucial, undivided and indivisible political will 

and consensus, perhaps marshalled by a champion, is equally imperative to build and 

maintain momentum with regard to implementation. This could include setting up well-

resourced structures including the establishment of a Disability Desk in the office of the 

Mayor to ensure the municipality acts as a genuine developmental agent of change and 

transformation.  

  

In view of the foregoing, the strategic areas of focus for KSD regarding improving service 
delivery for PWD could include: 

• Employment, skills development and poverty alleviation: Extending the provision 
of social grants to cover all qualifying persons, establishment of income generating 
opportunities as well as assisting PWD to enter the formal labour market.  

• Universal, barrier free access: Ensuring that the built environment (transport 
infrastructure and services, public buildings) is accessible as well as enforcing 
standards for the construction of new infrastructure that emphasize accessibility, and   

• Service delivery and social protection for PWD: Provision of assistive devices, 

free access to primary healthcare and education especially for children, as well as 

ensuring that those at the frontline of service delivery are capacitated to serve PWD. 

 
In terms of measuring success of interventions, the level of social integration is a key 
measure by which to assess whether PWD enjoy their full rights – the higher the social 
integration, the more accessible the built environment. 
 

5.2 Strategic Recommendations 

The following constitute strategic recommendations that KSD could consider: 

  

Targeting of interventions, project implementation and participation: In terms of 
implementing projects, the disability sector needs to be involved from the concept stage, 
e.g., in the construction of accessible taxi ranks and bus terminals. In addition, when such 
projects are being contemplated or undertaken, procurement processes should take into 
account the need for qualifying entities owned and operated by PWD to participate. Besides 
building skills in the disability sector, it would also be important to take stock of and employ 
already existing skills. With regard to targeting of interventions though (in a climate of scarce 
resources), it may still be important to target women as women and girl children are 
socialised to be caregivers in their households and communities. Women and girl children if 
empowered would most likely be in a position to assist other members of the household with 
disabilities. 
 
Municipal bylaws: Clearly, KSD municipal bylaws need to be updated and applied and law 

enforcement strengthened, particularly in the rural town of Mthatha, e.g., ensuring that 

hawkers are provided with alternative stalls to free up pavements. In this regard, in order to 

accommodate pedestrians and hawkers relatively comfortably (without locating hawkers far 

from their perceived market), pedestrianisation of some busy streets in Mthatha should be 

considered. 

 



Capacity building: Capacity building efforts need to be directed at organisations 

representing PWD to strengthen their advocacy work and ensure their members claim their 

basic rights, raise awareness and sensitize municipal and public transport officials (including 

the provision of Sign language classes for rank marshals and drivers) about their customers 

with disabilities (particularly given that the major barrier experienced by PWD are the 

attitudes of operators, drivers and the general public).  

 

Re-capitalisation of the taxi industry: There is a window of opportunity and scope for the 

proactive re-capitalisation of the rural minibus-taxi fleet (including bakkies) ensuring the 

provision of vehicles which comply with universal design access and safety specifications. In 

the same vein, there is a need for market research relating to assistive devices suitable for 

rural environments.  

 

One-stop information portal: Develop a one-stop information, services and 
communications portal that will support everyone involved in the disability field. Portal 
services could include making available all disability-related information (legislation, 
transport services, available jobs, assistive devices, educational opportunities, access-free 
advice, cultural events, health and rehabilitation issues, medical services and general 
advice). 
 
Rural transport infrastructure: Reduce the existing backlogs in transport infrastructure 
provision using employment-intensive approaches to stimulate the introduction of more rural 
transport services. In addition, village roads, tracks, and paths should be kept free of 
obstacles and maintained regularly. 
 
Spatial reorganisation: It would be crucial for KSD to plan for and implement a 
reorganisation of its space economy to ensure a balanced hierarchy of nodes and linkages. 
This will then allow higher order goods and services such as banking to be purchased at 
rural service centres closer to rural people thereby reducing the need to travel and travel 
costs markedly.   
 
Funding and implementation: Costs for building an accessible environment are often 

exaggerated – the use of local resources and some creativity can reduce them substantially, 

e.g. access interventions costs only between 1-2% of total building costs of new 

infrastructure. Given the scarcity of financial and human resources in municipalities, an 

incremental approach, undergirded by demonstration projects implemented within the ambit 

of an overall strategic plan is likely to yield better results. Scaling-up these activities to 

ensure the whole service chain is accessible (infrastructure, vehicles, information, service, 

interface [sidewalks, platforms, ablution facilities] and buildings) could then be supported by 

experience and improved skills overtime. 

 

Strengthening e-government: Because organisation representing PWD in rural areas are 

weak and because PWD do not travel much, they lack vital information relating to socio-

economic opportunities. This is where e-government needs to be strengthened wherein 

information can be accessed at lower level service centres.  

Subsidised service: Given the many PWD that could be using the public transport 
system, but are not, KSD could provide a regular subsidized accessible omnibus 
‘community’ service on a trial basis to assess its patronage levels. The frequencies and the 



route could be determined in a feasibility study, while the operating model could be by way 
of a community-public-private partnership.  
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