The journey of increasing use of community health workers in treatment of diarrhoea in children under 5 years of age: The Rwanda Experience
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Background:

-Under five mortality decreased from 196 (2000) to 45 (2019-20) per
1000 live births in Rwanda. ---The decrease is less marked in the past five
years.

-Zinc supplement for 10 days following an episode of diarrhoea in
children under the age of five years is most cost-effective intervention to
reduce all-cause mortality in this age group™.

Objective: To increase utilisation of Community Health

Workers in treatment of diarrhoea in children with
diarrhoea.

Step 1 Review of Data

Method: Data was extracted on key indicators in the Rwanda

Demographic Health Survey and Rwanda Health Management
Information System over the past 10 years.

Result: Utilisation of Community Health Worker services by caretakers

of children under five years of age with diarrhoea decreased from 23% in
2017/18 to 16% in 2021/22. However, there was an increase from 59% to
63% in utilisation of Community Health Worker services for this age
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Step 2 Talk to mothers and CHWs

Step 3 Change in user fee policy

Method: In-depth interviews and focus group discussions were
conducted with mothers and Community Health Workers in randomly yeLon: dirhea \ilar

selected villages attached to poor performing Districts.
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Step 4 Addressing further issues
CHW not around

at the time the
child was sick

Use of private
sector if child very

sick or in the night
CHW refuses referred if time

to help due to negative
stock outs

Addressing stock-outs of Zinc at village

CHW balance their level
health work with
Income generating

activities

“We used to Women use plants Providing messages to mothers that
make them if CHW do not have

(ients)  edicinec treatment for diarrhoea is available with
clients) pay

“_.“l went to 200 frw and CHWs
Community se of when they I thought Ensuring all CHWs are trained on the

“...we have several Health home gp to the that the onl Inappropriate . .
) polyvalent approach i.e all CHW trained

T \;’tiest t‘ZjS“Stain Workers and remﬁjies health condition treatment for
our day to day they had no : Center they they treatis  diarrhoea given. and ready to provide Zinc to children with

living, we are dic traditional g :
farming or doing medicine healers. pay 20 frw malaria

Sl e e avallable” ”(Caretaker).
clients come” (Caretaker)

diarrhoea

Watch this

spot!!

Reference: https://www.who.int/tools/elena/bbc/zinc-diarrhoea
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