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ABSTRACT
Mobility, access to transport and healthcare play a crucial part in healthy
ageing. However, these often posechallenges for older adults in the global
South. This study applies the three concepts of ‘motility’ (access,
competence and appropriation), to explore transport inequalities and
barriers to access healthcare services for older adults in Bengaluru,
India. The paper draws on interviews with sixty adults, aged 50 years
and over, residing in urban Bengaluru. A semi-structured in-depth
interview guide was employed to explore the transport inequalities.
Applying thematic analysis, we present the mobility and transport
barriers to access healthcare. Restricted access to healthcare services
due to unavailable and unaffordable transportation resulted in missed
appointments, delayed care and deterioration of health conditions. To
cope with the barriers, older adults often visited less specialised clinics
for regular check-ups and those with financial constraints resorted to
self-medication. These actions further deteriorated health and led to
adverse health outcomes. Our findings suggest that integrated health
and transport policies must be designed to ensure equitable access to
transportation services. Enabling older adults to have more
independent lives and improve access to preventive healthcare is
essential for better health outcomes.
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Background

As populations age, action must be taken to ensure that people can age healthily and enjoy a good
quality of life in later life (United Nations, 2017). Public transportation ensures access to essential
services and helps older adults stay socially connected to their communities. With limited transpor-
tation options older people have to forego some of their travel needs to make only essential trips
(Luiu & Tight, 2021; Meijering, 2021). Therefore, it is important to provide sustainable transpor-
tation services, which are inclusive and enable participation in daily activities. In line with that,
the sustainable development goal (SDG) 11, intends to make cities and human settlements
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inclusive, safe, resilient and sustainable, with the target of SDG 11.2 specifically catering to older
adults, women, children and people with disabilities (United Nations, 2021).

As most (older) people do not live closer to healthcare facilities, using transportation to
access them is crucial. In this paper, access to healthcare refers to the physical access to a health-
care facility for getting treatment. For older adults living in the urban periphery [‘urban periph-
ery’ refers to the edge of the city farthest from the centre, but technically a part of the city
(Geneletti et al., 2017)], availability of transportation may be scarce (Novek & Menec, 2014)
and a lack of integrated public transport (Aziz et al., 2018) or not having access to alternative
transport modes can result in expensive and exhausting trips involving multiple modes of trans-
port (Wallace et al., 2005; Wolfe et al., 2020). Such inequalities in accessing reliable transpor-
tation services can lead to missed appointments (Ramlucken & Sibiya, 2018), delayed
treatment resulting in worsening health conditions and hospital admissions. Often, healthcare
expenditures in countries such as India are several times higher than their monthly income,
resulting in catastrophic health expenditures (Bhan et al., 2017; Syed et al., 2013; Wolfe et al.,
2020). The inability to access timely medical attention could lead to significant stress, anxiety
and psychological burden for older adults (Hadley Strout et al., 2016). The lack of transpor-
tation, poverty and family support may force older adults to depend on traditional healers, unli-
censed medical practitioners and over-the-counter medicines (HelpAge International, 2002;
Kullanit & Taneepanichskul, 2018). Such inadequate treatment options could lead to poor health
outcomes.

The World Health Organisation’s (WHO) age-friendly cities framework includes transpor-
tation as one of the key domains, enabling mobility of older adults (World Health Organization,
2021). However, public transportation in India is reported to be inadequate for older adults
(Tsang, 2012; Villena-Sanchez & Boschmann, 2022). Inappropriate behaviour of transport person-
nel and passengers, gender discrimination and ageism, affect older adults’ access to essential ser-
vices resulting in social exclusion and widening transport inequalities (Jahangir et al., 2022).
Having accessible and inclusive transportation modes will enable older persons to carry out
day-to-day activities independently, improving healthcare accessibility and overall health (Mussel-
white, 2022).

The current study was undertaken in Bengaluru, which is the capital city of Karnataka, India. It is
the third most populous city in India and the fifth most populous urban area, larger than many
European countries. The current estimated population of Bengaluru is about 13,607,800 (World
Population Review, 2023). This has made it challenging for the urban local bodies to provide ade-
quate infrastructure. Consequently, the public transport system has not been able to keep up with
increasing transportation demand (Knight Frank India Private Limited, 2021; Nayka & Sridhar,
2019). Likewise, there are gaps in the healthcare system, which is provided by a mix of public (gov-
ernment) and private hospitals. Healthcare at public hospitals is free of cost for individuals from
very low-income groups (Planning Commission, 2013). However, a shortage of staff and, a lack
of medicines and diagnostic services push many to use the services from private hospitals, which
are expensive, or to postpone their visit to the hospital (Yellapa et al., 2017). The unavailability
of affordable and quality healthcare services in their locality requires people to travel long distances
in a difficult and often disjointed transport system. A scoping review in Southeast Asia identified
barriers to accessing healthcare from the service providers’ point of view such as lack of availability
of skilled healthcare staff, geographic location of the facility, operating hours of the healthcare facili-
ties, expensive healthcare services and perceptions of older adults about their health condition and
healthcare services (Mohd Rosnu et al., 2022). However, the transport-related accessibility of an
individual has not been explored in the South Asian context for older adults’ access to healthcare
services. Hence, this study was conducted to understand the transportation barriers in Bengaluru,
how participant characteristics such as gender, income, disability and geographical location inter-
acted with transportation barriers that limited older adults’ access to healthcare and how they nego-
tiated access to healthcare services.
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Transport as a missing link to healthcare access

In developed and a few developing countries, including India, research on ‘access to healthcare’
generally focuses on availability and affordability of services, geographical accessibility, where the
locations of service providers and users were factors influencing access to healthcare (Jacobs
et al., 2012; Kyriopoulos et al., 2014). In this paper, we use the concept of motility, proposed by
Kaufmann and colleagues (2004) to understand an individual’s mobility potential and the ability
she/he has to transform that potential to travel. Motility is defined as ‘how an individual or
group takes possession of the realm of possibilities for mobility and builds on it to develop personal
projects’ (Flamm & Kaufmann, 2006; Kaufmann et al., 2004). It includes (i) access, (ii) competence
and (iii) appropriation. ‘Access’ is the range of options available based on place, time, and contex-
tual features (e.g. personal vehicles, public transport). ‘Competence’ relates to acquired and organ-
isation skills and abilities of an individual to plan activities. ‘Appropriation’ refers to what an
individual does with access and skills.Motility (potential mobility) when combined with movement
(actual mobility) has been shown to influence the well-being of older adults (Cuignet et al., 2020).
The literature indicates that being mobile could help older adults access healthcare services, which
would enable better health outcomes (de Vos et al., 2013). For example, an older adult who is able to
access information about the timings and availability of transport modes can plan travel at her/his
convenience. This will make them feel more independent and provide greater travel opportunities,
resulting in greater well-being. However, there could be situations in which older adults are unable
to use different transport modes due to factors such as physical limitations, gender and financial
constraints. Rurality, poverty and poor transportation are associated with limited access to health-
care for older adults in the USA (Cohen, 2021). Similarly, in India, age and gender influenced older
adults’ eye care-seeking behaviour (Barman & Mishra, 2020).

The key concepts that inform the conceptual framework in this paper are accessibility to trans-
port services, the ability of an individual to access transport services and negotiating strategies to
access healthcare, which are adapted from the main concept of ‘Motility’. The three elements of
‘Motility’ have not been explored from the perspective of older adults with respect to accessing
healthcare facilities in the Asian context. Therefore, in this study, we explore the barriers faced
by older adults when accessing different modes of transport and examine how various factors,
such as gender, disability, income and geographical location interact with their ability to access
transport modes. Lastly, we identify the strategies used by older adults to overcome the existing bar-
riers to reach healthcare facilities.

Methodology

Operational definitions

Disability in this paper refers to physical impairments that substantially limit the activities and par-
ticipation of an individual in the community (Rohwerder, 2015). In our research, public transport
refers to bus and metro services. Intermediate public transport sometimes known as paratransit,
refers to ‘road vehicles used on hire for flexible passenger transportation, which do not follow a
fixed time schedule. They may or may not follow a fixed route’ (Ponnuswamy & Victor, 2012)
[e.g. autorickshaw and cab (regular/app-based)]. Personal vehicles refer to motorised two- or
four-wheelers, e.g. privately owned motorcycles or cars.

Setting: The study was conducted in Bengaluru, a rapidly growing metropolitan city in the
southern part of India. Figure 1 depicts the study site indicating the core and peripheral areas,
metro routes and location of the secondary/tertiary level care public health care settings.

Participant profile: To capture the diverse experiences, we tried to include older adults (>50
years) from different socio-economic statuses, residential locations, employment statuses, living
arrangements and religions. Fifty years and above was considered since many working-class people
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in the pre-retirement stage, begin to make changes with respect to their occupations and mobility
behaviour based on their health conditions (Bloom et al., 2021). The socio-demographic and econ-
omic characteristics of participants are given in Table 1. A detailed participant profile is given in
Appendix 1.

Figure 1. Map of Bengaluru indicating the study sites, location of public healthcare setting and metro routes.

Table 1. Participant characteristics.

Socio-demographics Number of participants

Age
50–60 years 16
61–70 years 31
71–80 years 12
81–90 years 1
Gender
Male 34
Female 26
Marital status
Married 44
Separated 4
Widow/er 12
Occupation
Working 21
Retired 23
Homemaker/Not working 5 / 11
Income* (INR)
No income 8
<10000 (< US$ 120) 14
10000–20000 (US$ 120–241) 5
20000–50000 (US$ 241–603) 24
> 50000 (> US$ 603) 5
Residential area
Central Bengaluru 24
Peripheral areas of Bengaluru 36
Religion
Hindu 48
Christian 9
Muslim 3
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Participants were recruited initially through the researcher’s contacts and with the help of Non-
Governmental Organisations (NGOs) such as HelpAge India and Hasirudala, which work with
older adults and low-income garbage collectors, and thereafter by snowballing. The NGOs helped
low-income older adults with healthcare check-ups and other needs during the COVID-19 pan-
demic. They introduced the researcher to older adults (over the telephone), thereafter the researcher
contacted the older adult at a convenient time set by them. They were given a full description of the
research, allowed to ask questions and were asked for their willingness to participate if they were
eligible. The interview date was scheduled after obtaining consent.

Data collection: Data collection was carried out between June and December 2020 by the lead
author. A semi-structured in-depth interview guide (see supplementary file) was developed and
refined to improve comprehension after conducting pilot interviews (e.g. as the interviews were
conducted during the COVID-19 pandemic, for questions on their activities outside the house
the researcher had to inform participants to share their experiences before the pandemic. This
applied to most questions because the participants were inclined to speak about the lockdown
that was imposed). The COVID-19 pandemic halted the process of in-person interviews completely
and hence researchers across the globe had to shift to remote methods of data collection (Lupton &
Lewis, 2021, 2022). Among the 64 participants approached, four of them did not respond on the
scheduled interview date after agreeing to participate. Sixty participants consented and participated
in the study. Telephone interviews were recorded using the mobile phone’s in-built voice recorder
after obtaining consent from the participant. Notes were taken during the interview. Interviews ran-
ged between 40 and 90 min. To capture the diverse experiences of older adults across different cat-
egories such as geographical location, socio-economic classes, gender and physical abilities, we
interviewed participants until we reached data saturation at the 60th interview.

Data management: Interviews were conducted in English, Kannada and Tamil languages.
Recorded interviews were transcribed and translated into English. The data were analysed using
NVIVO version 12. The coding of interviews was done by the lead author in consultation with
one of the co-authors, who is also the principal investigator of the project. A two-stage coding
cycle was undertaken. Initially, deductive codes were developed based on the conceptual framework
and inductive codes from the data themselves (Hennink et al., 2020). Key concepts from the con-
ceptual framework are availability, ability to access transport, negotiating strategy and socio-demo-
graphic factors such as income, gender, geographical location and disability which are interlinked
with the other concepts. The inductive codes were the behaviour of transport personnel, average
distance to the hospital, travel duration and the impact of COVID-19. In the second cycle, different
codes with similar attributes were grouped under code families to develop themes and sub-themes
related to transport barriers that limited the uptake of transport services and the negotiating strat-
egies developed by older adults to access healthcare (see Table 2).

Results

Our findings reveal that different transport modes were available for older adults such as public,
intermediate and personal transport. However, they were often unable to access their preferred
mode of transport. In section 1, we explore the transport barriers faced by older adults, followed

Table 2. List of codes.

Themes Codes

Barriers limiting uptake of transport services
to access healthcare

Unreliable transport modes/ availability, travel duration, behaviour of transport
personnel and passengers, impact of COVID-19

Ability to access transport mode Age, gender, disability, affordability and geographical location
Negotiating strategies to access healthcare
services

Mode of transport used to reach healthcare facility, utilisation of healthcare
services

GLOBAL PUBLIC HEALTH 5



by section 2 highlighting the personal characteristics of older adults that affect their ability to use the
available transport modes and section 3 covers the strategies used by older adults to overcome the
transport system and personal barriers to negotiate access to healthcare. Figure 2 depicts the bar-
riers to accessing transport modes to reach healthcare facilities.

1. Barriers limiting uptake of transport services to access healthcare

This section reveals that the access to different transport services to reach healthcare facilities
depended on the availability of transport services, travel duration behaviour of transport personnel
and passengers and the COVID-19 pandemic.

1.1 Availability/unreliable transport modes
Participants reported that they often had to wait for 15–60 min, sometimes even longer, to catch a
bus to reach the healthcare facility. Crowded buses during peak hours were difficult to board, and
the reduced frequency of services during the afternoon increased their waiting time. Lack of infor-
mation about bus schedules resulted in uncertainty, making it difficult for them to plan hospital
visits. Therefore, public transport was considered unreliable in the case of hospital visits for
acute care conditions.

Particularly, those who lived in the urban periphery faced difficulty accessing timely bus facilities
to go to the hospital, thus increasing their travel time to the hospital and back home.

Earlier I used to go in bus to buy medicines. Now I don’t even do that… It is nearly 20 kilometres from home
… It would take six hours easily. We won’t get buses on time; we have to wait. (Ahmed, 78, male)

Therefore, intermediate transport was preferred for hospital visits due to door-to-door connectivity
and for reaching the hospital on time. However, its availability in areas far away from the city was
also challenging where waiting time ranged from 10 to 15 min or longer. The challenges with app-
based intermediate transport were cancellation of the ride by the driver, traffic congestion, not
arriving on time, unavailability of cabs/auto-rickshaws during peak hours and evening and
difficulty in booking transport using mobile applications.

Once we had to go for my eye surgery to the hospital. We had the appointment at a particular time. So based
on that… I was booking for the cab. But both the cabs cancelled, and they did not come. (Channesh, 62, male)

Figure 2. Depiction of the barriers to access healthcare facilities for older adults.
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Actually, I do not do the booking. I am not used to it (booking cabs via apps). My wife does it, so we go in it. I
don’t know how to do all that. I don’t even use Android mobile phone; I use normal simple phone only. (Ven-
katesh, 60, male)

Metro rail services though satisfactory in terms of frequency, cleanliness, lesser travel duration and
seating arrangements, participants reported that they had to use multiple modes of transport to
reach the metro station, which increased their travel time.

I have to take an auto and go to Nayandahalli metro station and from there I take metro and reach, again I will
take an auto to reach the hospital. (Channesh, 62, male)

Hence, metro rail was not a preferred mode of transport to reach the healthcare facility. In addition,
older people from lower income groups perceived that metro rail services were commonly used by
the younger generation, those who belonged to higher income groups and office workers.

1.2 Travel duration
Reaching the healthcare facility involved using multiple modes of transport that increased the travel
time. If they had to use public transport, participants had to walk to the bus or metro station,
depending on family members or intermediate transport. The walking distance to the bus stop/
metro rail station as reported by participants ranged between 0.5 and 2 kilometres.

I use auto or bus to go to metro station. From there to Vijayanagar metro station, if I get down it (the clinic) is
close by only. Some half a kilometre. (Ravi, 82, male)

…my son used to drop me till the Byppanahalli metro station and from there I used to take the metro and get
down at Majestic… I used to take two buses and go till MG Road (for homeopathy clinic)… and while return-
ing I used to take a bus from there till Shivaji Nagar and then another bus from there to Kammanahalli. (Sarah,
63, female)

Owing to the existing health issues (e.g. diabetes), a longer travel duration to access healthcare ser-
vices made them feel tired and exhausted. However, those who used intermediate transport or per-
sonal vehicles had the advantage of door-to-door service and lesser travel time making the journey
to the hospital much more comfortable.

1.3 Behaviour of transport personnel and passengers
Rude and disrespectful behaviour and ageist remarks made by transport personnel and co-passen-
gers, insufficient time to board and sit in the bus, not stopping at the bus stop or close to the kerb,
and climbing the high steps, discouraged older people from using buses.

I get in and stand all the while. There is seating arrangement for senior citizens, but they do not give place…
When I am tired it is usually very difficult to stand. What to do? Conductors can help but they won’t. (Sand-
hya, 73, female)

Likewise, disrespectful behaviour was noticed among auto-rickshaw drivers in addition to their
demand for higher fares, arguments and fighting with older people. Participants were of the opinion
that transport personnel should be trained to respect older people.

They always ask, so always we have argument, especially when we are outside city then they will not put meter.
(Anupamma, 66, female)

Transport staff are not very well trained. They should be sensitised… Their transport staff should be trained
sufficiently to handle various section of the population. (Rathnakar, 58, female)

1.4 COVID-19 pandemic and increasing inequalities
The COVID-19 pandemic added to the challenges of bus users and brought to light the already
existing inequalities that older adults face in accessing healthcare due to transportation barriers.
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In areas with very limited bus services before the pandemic, there were absolutely no buses available
once restrictions came in, which resulted in missing their routine check-ups.

He was supposed to go in April. Because of corona he could not go… doctor said you don’t come, you con-
tinue the same medicines. Only thing he is not able to take the diagnostic tests. (Suganti, 63, female)

Now because of covid metro is also not working so if we have to go to hospital, we will go here only nearby for
the routine diabetes follow up check-up. My son will take me and go. Auto will be there but… I already told
right these auto drivers they charge as they want. (Channesh, 62, male)

About going to hospital, I have not been able to consult the doctor for this leg pain… It is very painful some-
times and I am unable to sleep. (John, 65, male)

The lockdown, which was imposed to curb the spread of infection, resulted in a lack of transpor-
tation services (Ahmed et al., 2020; Geldsetzer et al., 2020). Participants preferred self-medication
or visiting nearby clinics. Those who could not afford intermediate transport were unable to access
hospitals causing a deterioration of chronic conditions. Only four participants reported using tele-
consultation facilities for medications.

2. Ability to access transport modes

The inability of older adults to afford different transport modes, their poor physical health, gender
(read women) and living on the periphery of the city increased inequalities in accessing transport
modes. Those on a lower income usually reside in the urban periphery, as the rent/lease is afford-
able. However, this affected their access to transport to travel to essential services such as healthcare.
A 66-year-old participant, Ratna, living with her husband (unwell) and son (not working), resides
in the urban periphery due to affordable house rent and closeness to the workplace so that she can
walk to work. She works as an English teacher at the nearby college where she is paid INR 150
(approximately US$ 2)/ hour. At present, she has no income because the college is closed and is
financially supported by her well-wishers for basic needs. She suffers from diabetes mellitus and
also underwent surgery for hernia during the COVID-19 pandemic. She must go to the city to
access healthcare services for herself and her husband who is also suffering from a chronic illness.
She faces difficulty in accessing buses near her house. She cannot take the auto everywhere because
she has to save some money to buy medicines. She mostly walks to the bus stop near her house and
if the bus is not available, sometimes takes an auto to the next bus stop near the main junction and
takes the bus. Since her husband cannot travel, she must visit his previous workplace to claim partial
medical insurance to pay off his medical bills. This process is very exhausting due to the lack of
direct public transport and adds to the financial burden for her at this age when she herself has
health issues.

Rent is less and the lease is also less in this area.… But buses are not very regular… It’s very difficult to get a
bus here… and if I don’t get a bus, I take an auto from my area… 30 rupees (less than US$ 1) they take and
from there I always take bus. And I walk everywhere you know. Expensive everything.

Here, we see how Ratna’s geographical location, financial constraints and her own physical health
due to ageing created barriers to access transport to access healthcare services. In addition, older
women felt unsafe while travelling alone in any mode of transport after it was dark. A few older
women did not use the intermediate transport even if they had the ability to afford it due to the
fear of being taken advantage of or robbed.

Being a lady, I did not face a problem in the daytime… Evening and night only… I used to avoid coming late
… sometimes when it got late, I have felt…men come and sit in ladies’ seats also, it is not good. At such times
I don’t feel very secure in the bus. (Shalini, 55, female)

Older women with lower incomes and living alone had to depend on family members for transport
to reach and pay for healthcare services. Affordability played an important role in the choice of
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transport mode. A majority of older adults had to bear significant out-of-pocket expenditures for
medical treatment. In addition to it, not being able to access affordable transport to visit healthcare
facilities adds to the already existing financial burden. Decisions were taken based on what was
important, either healthcare or choice of transport. Few of them walked to nearby private clinics
even if they had difficulty walking just because they could not afford to pay for an auto-rickshaw.

Not prefer to walk. I have to walk. For every little thing I can’t, my medical expense is more… So, I have to
think, whether to spend on auto for little distance or let me walk slowly. (Ratna, 66, female)

3. Negotiating strategies to access healthcare services

This section uncovers how older adults adapted to existing challenges and developed coping strategies
for accessing healthcare services. The appropriation of a transport mode to access healthcare services
was influenced by healthcare needs (emergency or routine check-ups), distance to healthcare facilities
and financial status. Participants visited the doctor once or twice a month, whereas a few visited once
a year for a regular check-up. For chronic conditions (e.g. diabetes) they preferred visiting a clinic
nearby to avoid navigating long distances through chaotic traffic in the city. They could not spend
too much time and money commuting to a bigger health facility unless it was necessary.

Nazeema, a 60-year-old tailor who lives with her family, walks to the mobile clinic arranged by
an NGO, which provides weekly check-ups and free medications. Due to financial constraints, she
walks to the clinic to access the free medical services.

I walk and go… I can take auto but then to take auto I need money also right…money problem is there and
so I go by walk only and get medicines and come.

Another 64-year-old, retired army officer Raghunath, recollects his commute to the homeopathy
clinic (about 12 kilomtres from his home), which involved taking 3 different three buses and
then a walk of about half a kilomtre from the bus stop to reach the clinic.

For homoeopathy, I had to change three buses. I had to go to Banashankari and from there had to go to Jaya-
nagar… But have to change three buses.

Such experiences of using multiple modes of transport and increased travel duration pushed older
adults to opt for intermediate modes of transport if they could afford it. If not, they had to wait until
they got the bus. Another 65-year-old participant, John, who retired from a government job, and
also lives in the urban periphery, faces similar issues regarding the frequency of transport
modes. But he is able to choose the mode of transport since he can pay for it. He says

I use Uber or Ola. It is convenient when we have to go to hospitals or any other occasions where time is a
factor, we can’t keep waiting for bus which is not frequent here… I feel cab is better.

Rathnakar, a 58-year-old, shared his experience of taking his older mother to the hospital. He lived
in the urban periphery and had to make several emergency hospital visits. He finds it challenging to
access bus services in his locality as they are unreliable and there is no metro rail connectivity.
Hence, he is forced to use cabs to reach the hospital quickly.

We have no other point public transport to avail for health care facility…Most of the times it is in case of
emergency. You always go with either… a hired cab or with personal transportation.

Expensive healthcare services in the city resulted in older adults accessing healthcare services in the
suburban areas. However, travel to these places was relatively difficult as they did not have frequent
buses. Hence, a group of four or five individuals from the locality preferred to hire private taxi ser-
vices for healthcare facility visits and share the travel expenditure.

Buses are available, but the timings are not proper… So only 4–5 of us came together and hired a car and we
went there… If there was bus till there, then I would have taken bus obviously. Car is more costly right. Bus
charges in BTS (Bangalore Transport Service) will be less only. (Nagesh, 68, male)
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A few participants considered alternate treatment options such as country/local medicine if they
were not satisfied with the treatment from hospitals in the city. A few of them opted for over-
the-counter drugs and self-medicating for minor ailments or discontinuing medicines as a measure
to offset hospital expenses.

I have one allergy and I had wounds all over. Some good person got me a medicine it has come down. I have
visited so many places, hospitals, medicines for that. It has not cured, since last 6–7 months it has reduced.
They have given me country medicine. With use it has come down. (Nirmala, 76, female)

And one of my friends has a medical store… I was working as the bus-body builder, even he worked with me
at that time. Later he opened the medical store… if I go to them and ask any medicines for any problem that I
have then they will give me medicines for that. (Sreenath, 60, male)

See for me itself 1 tablet is costly, it really used to help me to control my diabetes… because it is costly, from
three months I stopped. (Rebecca, 65, female)

Such alternate treatment options and travel to sub-urban areas for treatment could result in older
adults’ incurring more healthcare expenditure due to worsening underlying health conditions and
promoting hospital visits and prolonged hospitalisations.

Discussion and implications

In this paper, the concept of ‘motility’ aids in discussing the challenges older adults face in gaining
access to transport modes to visit healthcare facilities, the skills (abilities) they have to use the
available modes and strategies (appropriation) to overcome these challenges. It was found that
most older adults accessed healthcare facilities to access preventive healthcare services. We
observed that access to transport modes to reach healthcare facilities was not the same for all
older adults.

Older adults wanted to use public transport but could not rely on it due to the unavailability and
uncertainty of services. In middle-income groups, accessing healthcare by personal vehicle or inter-
mediate transport was not a financial burden. One of the reasons was that some of the older adults
in this group were insured for healthcare. They also had a regular pension which aided in hiring
transport services or a driver. Low-income older adults, with no health insurance, chose bus services
with reasonable fares, used multiple modes of transport or resorted to delaying hospital visits. This
highlights the disparities in transport access among different income groups while accessing health-
care services. Similarly, in African and high-income countries, studies examined how socio-econ-
omic factors influenced older adults’ choices of transport to healthcare (de Witte et al., 2013;
Ipingbemi, 2010; Oduro Appiah et al., 2020; Varela et al., 2019). Restricted access to healthcare
due to unaffordable and unavailable transport modes can result in delays in seeking care and
deterioration of existing health conditions (Hadley Strout et al., 2016).

Older adults with lower incomes lived in the urban periphery for affordable housing. Public
transport was scarce in these areas, pushing them to depend on expensive intermediate transport
delaying timely access to health care. Similar findings were reported in other high-income and
low-income countries (Kotavaara et al., 2021; Varela et al., 2019). Therefore, it is important to
strengthen public transport services to the urban peripheries and provide intermediate transport
with subsidised fares to areas where public transport cannot reach. Barriers to accessing metro
rail services across income groups included limited connectivity to all locations and higher fares
compared to other public transport modes. Evidence from the Global North has shown that pro-
viding free rides and fare concessions in public transport increased the utilisation of public trans-
port among older adults (Mah & Mitra, 2017; Reinhard et al., 2018). Fare concessions for older
adults in buses already exist in Bengaluru; however, it is recommended that this provision be
explored for the metro rail services. Furthermore, this study highlighted that the safety of older
women was not sufficient in any transportation modes after it was dark. Even in high-income
countries where public transport could be easily accessed, older women found it difficult to
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participate in social life due to fear of crime while using public transport (Nordbakke, 2013). Our
findings recommend the need to improve safety measures for older women while accessing trans-
port modes.

The lockdown, which was imposed to curb the spread of COVID-19 infection, resulted in a lack
of transportation services (Ahmed et al., 2020; Geldsetzer et al., 2020). Although the government
issued directives for tele-consultation facilities across different hospitals, it was not very effective
for older adults from lower income groups due to the lack of internet/technology and the ability
to use it (Hoffer-Hawlik et al., 2020; Seifert, 2020). Therefore, during such emergencies, healthcare
should be brought to the community, especially for those living in the urban periphery and low-
income groups.

This study also explored the strategies used by older adults to adapt to the transport inequalities
they faced to access healthcare services. They preferred facilities nearby for preventive care services
to avoid commuting through congested roads. Since a comprehensive care was not available at the
private clinic, they had to access a bigger healthcare facility for emergency conditions. Hence, they
had to depend on personal or intermediate modes of transport. However, this was not affordable for
older adults from lower-income groups. Additionally, an increased distance and travel duration to
healthcare facilities resulted in poor health outcomes (e.g. delay in follow-up visits) (Kelly et al.,
2016). Due to the aforementioned transportation barriers, older adults opted for self-medications
or local/country medicines, which they perceived to be less expensive. This could lead to more com-
plications if the underlying ailment was not diagnosed on time resulting in delayed diagnosis and
financial burden for further treatment. Our findings were congruent with a study conducted in the
US, which indicated that individuals from lower-income groups experienced delays in receiving
care due to transportation barriers (Acquah et al., 2022). Therefore, it is vital to have efficient trans-
port services to reach healthcare facilities in difficult-to-reach areas.

This study contributes to the literature by providing an understanding of how transportation bar-
riers have impeded older adults’ access to healthcare and how they have been able to negotiate access to
healthcare in the face of transportation barriers. It focuses on the multi-dimensional aspects of trans-
portation services, such as availability, affordability and acceptability, which have not been explored in-
depth by previous literature in the South Asian context. The findings from this study should be inter-
preted with care due to the limitation that participants were geographically located in different zones of
Bengaluru, hence all participants may not have faced issues to access transportation.

Conclusion

Older adults primarily visited healthcare facilities for preventive care services. Routine hospital
visits are important for them to lead healthy lives. It is important to ensure they can access
transport modes at their convenience to reach the hospital and avail of necessary services.
The fact that they do not want to use public transport indicates that the transportation system
is not suitable for them. Public transport connectivity to the urban periphery is very sparse or
not available making it difficult for them to access health services. This draws our attention
towards the need for other options, such as affordable intermediate public transport in these
locations, which will provide door-to-door services. Providing equitable access to public trans-
port will help older adults be independent and make use of preventive healthcare services for
better health outcomes.
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