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Rakiya Addo, a client of the PATHS2-supported Indabo health
facility, tends her two-day-old baby at home in Indabo
Mr. Simon third from left, and his fellow Facility Health Committee
members take inventory of the blocks moulded from the sand and
cement donated during the fund-raising launch.
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PATHS2’s goal is to reduce maternal mortality by
improving women’s access to emergency obstetric
care through the ETS. The scheme collaborates with
Nigeria’s powerful and well-organised transport union
to use taxi drivers as volunteer ambulance drivers,
using their own vehicles to get pregnant women to a
hospital or clinic during an obstetric emergency. 1,288
number of women has been transported to health
facilities in Kano since 2012. Danlami himself has
transported 25 women.
“When you see these women, it is hard to turn your
back,” Danlami reminisces. “At times, you don’t even
remember that you have the ETS uniform [branded
t-shirt and face-cap] to wear so that you can be quickly
identified as part of an emergency when you get to the
hospital. But they know me now. The babies always
want to come late at night or early in the morning.
One time a family woke me up at about 1:30 a.m. I
saw her condition and we had to rush immediately. I
didn’t even remember to put on the ETS uniform. They
recognised me at the health facility and I explained
everything. This woman was also an eclamptic patient.
Her eyes were dilated and fixed.”
Despite the need to buy and pay for a plastic cover to
protect the back of his car seat from blood and other
fluids, strong disinfectants to wash the car interior
after transporting a woman in labour, and fuel for these
trips, he says he finds being a volunteer ETS driver very
fulfilling and enjoyable. His family now accepts this as
his calling. “One day it was raining and I heard a knock
on the door. I stood up to get it but my wife wanted to

Mallam Danlami Umar, PATHS2-trained ETS driver, at the
entrance of the Indabo health facility

prevent me, saying I didn’t know who it was and it could
be a thief, but I told her a thief won’t knock—they would
just break in, and I explained to her that this is my job. I
am a volunteer and I could be called upon at any time.
“I do this for God. When ETS drivers return from this
work, our union lets us load passengers first before
others in the queue at the motor park. We get no other
benefits. I have even had to pay some fees charged by the
hospital when I carried a woman there. Her husband had
no money at all, so I had to pay because, as a volunteer,
my reward is in heaven. As long as I live and I continue
doing this job as a driver, I will keep assisting these
women; I’ll stop only if I am no longer alive or I can’t
drive anymore.”
Danlami is 38 and has three wives. All his 12 children
were born in a health facility.
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