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Abstract 

Introduction: better utilization of community health workers (CHWs) is considered a key strategy 
that can improve access to health care services in low resource settings. Community acceptance of 

the supports that CHWs provide is important to enable CHWs deliver their services and for these 

services to have long-term benefits. The objective of this study was to examine mothers’ perceptions 
and demand for CHWs services in two rural districts in Rwanda. 

Methods: this was a qualitative study and data were collected using 6 focus group interviews. The 
groups comprised a total of 64 mothers aged 19-42 years who had delivered within the last year 

preceding the study. Thematic analysis of the group interviews resulted in three major themes related 
to social support a) informational b) emotional and c) tangible support. 

Results: informational support (advice on nutrition, antenatal care, delivery care) was by far the 

most valued support by mothers. Mothers expressed a need for more emotional support from CHWs 
(for example counselling partners about pregnancy and childbirth) and tangible support (helping 

mothers to solve practical problems). 

Conclusion: mothers attach great value to CHWs services but gaps in types of services provided 

were noted. The findings point to the multiple roles that CHWs may have to play to meet the 

demands of community members. More studies on the interactions of CHWs with mothers, in 
particular longitudinal studies are needed to improve the understanding and planning of CHWs 

interventions. 

Introduction    

The potential to advance and sustain the well-being of populations in most lower and middle income 

countries (LMIC) is threatened by the current global human resources crisis [1]. Community participation 
through the utilization of community health workers (CHWs) is considered a key strategy that can 
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leverage Human Resources for Health (HRH) in these settings [2, 3]. CHWs are a diverse category of 
health workers who commonly work in communities outside of fixed health facilities with people in their 

homes, neighbourhoods, communities, and other nonclinical spaces [3]. CHWs act as a bridge to the 
health care system, and hence they can help to provide widely efficacious interventions to populations 

that rarely benefit from health care advances. In particular, CHWs are instrumental in connecting 

pregnant women with health services such as antenatal care (ANC) [4] and thereby promoting and 

establishing good health before childbirth and the early postnatal period-the periods of highest risk [5]. 
Evidence suggests that such home visiting programs, if meaningful, can have long-term benefits 

particularly for low-income families [6]. However, too often there is less demand for CHWs particularly if 

their services are considered inappropriate or even ineffective [7] and low use of CHWs is a commonly 

expressed concern in the literature [8]. Given that the effectiveness of CHWs depends on their 

relationship with communities [7] it becomes critical that more research examines perceptions and 

utilization of CHWs services from the perspective of users. This study examines mothers’ perceptions and 
demand for CHWs services in two rural districts in Rwanda. While CHWs are generally trusted and gain 

much recognition from communities, a number of factors both internal and external to the CHWs' 

programs may influence their service delivery [9]. Their age, education, gender, ethnicity, socio-

economic factors and domestic responsibilities affect the way they are perceived by community members 

and their ability to carry out their tasks effectively [10]. Moreover, while being a CHW is often linked to a 

feeling of status, increased self-knowledge and improved effectiveness [11], there is concern that CHWs 

may experience “burn-out”, leading to a feeling of reduced personal achievement in the caregiver role, 

loss of concern for empathy towards a client and withdrawal from the helping relationship [12]. In such 

instances, CHWs may take longer between visits, or forget altogether with either situation possibly 

leading to adverse health effects for their clients [13]. 

In addition, broader factors, including poor infrastructure and weak health systems can limit their 

effectiveness [14]. Often the catchment areas that they serve are too large, making it difficult for them 

to find the time or means to visit all the households [11, 15, 16]. When working within weak health 

systems they often lack supplies to support their tasks [17, 18]. These complex challenges imply that 
CHWs may not consistently provide services likely to have substantial health impacts and the quality of 

services they provide is sometimes poor [19, 20]. While studies report an increasing demand for CHWs 

services [21] there is evidence to suggest that community members do not automatically accept CHWs 

[7]. The levels of use of services depend on a wide range of social, psychological, and physical factors 

[22]. Low levels of education and health knowledge in the population may pose a challenge to the use 

and acceptability of services [23]. And while one key role of CHWs is to educate their communities, 

studies have reported that these messages often do not reach those most in need [7]. In other cases, 
recipients may place greater importance on curative services, as opposed to the health education services 

that most CHWs seem to provide [24]. Furthermore, some services may be considered ineffectual or 

even culturally offensive and hence recipients may not seek out CHWs advice [7]. Studies have found 
that families may have an interest in adopting healthy eating patterns, for example, but lack financial 

resources [7, 21]. When support from the community is weak, CHWs face an uphill battle in gaining the 

respect of the community and delivering services [16]. The objective of this study is to investigate the 
perceptions of CHW services by identifying services most valued by mothers during pregnancy, and what 

additional services they desire. To structure the findings, the present study adopts a social support 

framework in the analysis of data as it is considered particularly suited to the assessment and 

intervention during pregnancy [25]. Cohen and colleagues [26] define social support as ‘the social 
resources that persons perceive to be available or that are actually provided to them by non-professionals 

in the context of formal support groups and informal helping groups’ [26]. This framework has been 
applied in various disciplines including psychology; to assess the psychosocial correlates of birth 

outcomes and postpartum depression [27], and most recently to study the association of unwanted 

pregnancy and social support with depressive symptoms in pregnancy [28]. 
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Rwanda’s Community Health Program 

Following the 1994 genocide Rwanda implemented a nationwide CHW program to support the country’s 
community health program. The country has made much progress since then in improving its health 

indicators, partly due to major health sector reforms, and the use of CHWs to deliver services [29]. The 
CHW program consists of about 45,000 community health workers (CHWs) who deliver a number of 

defined community health interventions [30]. Despite these efforts, there are some challenges to the 
program; first, some CHWs do not know how to read and write; as the minimum education level for 
CHWs to enrol in community health activities is primary school, this is relatively low compared to the 

expected level of knowledge and output from each CHW. This gap may translate to a lack of confidence 

in convincing beneficiaries to adopt preferred behaviour [31]. Second, CHWs are volunteers but are 
motivated through community performance based financing (CPBF) organized through CHW 

cooperatives. But workload required of CHWs is often high, and for most CHWs, these incentives provide 
little or no financial gain. Third, the environment (distance) in which they operate could make it difficult 

for CHWs to conduct home visits. Various studies report on the role of CHWs in Rwanda [32, 33] both 

from the perspective of CHWs and beneficiaries [31]. But these studies fail to examine or report on what 
services and supports are most valued by mothers and what additional services they demand. Previous 

studies identify this as a major gap in the literature on maternal health and suggest more research from 

the perspectives of mothers themselves [34]. 

Methods      

Study design: this was a qualitative study where data were collected using 6 focus group interviews to 

investigate the demand for CHW services by identifying services most valued by mothers, and what 

additional services they desire. CHW supervisors assisted in contacting CHWs who then identified the 
potential participants. This study was part of a larger retrospective study which included CHWs and 

pregnant mothers and is reported elsewhere [11]. The aim of the larger study was to evaluate the 
implementation of mHealth (mobile health) for community health workers in districts that were 

implementing mHealth with CHWs. 

Study setting: the study was conducted in two districts in Rwanda - Huye and Nyaruguru- both in the 

Southern province. Out of 30 districts, Huye ranks sixteen with a high percentage of extreme poverty 

[35] while Nyaruguru district ranks fourth by percentage of population identified as poor or extremely 

poor people [36]. Having a large percentage of the total population, especially in rural areas where the 

rate of poverty is high, increases the demand for care [37]. 

Study population: this study targeted mothers from Huye and Nyaruguru districts who had delivered 

within the last 12 months at the time of the study and had a CHWs support during that period. 

Data collection: a question guide was developed based on the literature and participants were asked to 

describe their experiences with CHWs during their pregnancy including the sort of support they received. 

The questions included: How supportive were CHWs when you were pregnant? Probes: Conducting home 
visits, frequency of home visits or calling an ambulance. What information does a CHW give related to 

pregnancy and childbirth? Participants were also asked: What services do you value the most from 
CHWs? What else do you want the CHWs to do in addition to what they do now? In addition, basic socio-

demographic information including age, wealth status, marital status, educational level, parity, number of 

times CHWs visited, and how they rated their CHW was collected. The FGDs were conducted by a 
moderator who was fluent in English and the local language Kinyarwanda. The interviews were 

conducted at a health facility in the respective districts and lasted approximately 45 minutes. The study 
utilized a theoretical sampling method and hence once 6 focus groups were conducted "no new or 

relevant data seemed to emerge" [38]. All sessions were audio recorded. 

Data analysis: data were analysed inductively, implying that themes identified were strongly linked to 

the data themselves [39]. The process began with looking for patterns of meanings and issues that were 
of potential interest to the data. Themes were analysed at a semantic level, and hence within the explicit 

or surface meanings of the data [40]. The analytic process therefore involved progression from 
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description, where data were ordered to show patterns in semantic content and summarized, to 

interpretation where there was an attempt to theorize the significance of the patterns, their broader 

meanings and implications [39]. Using the social support framework the findings are categorized into 

three main themes: informational, emotional and tangible [41]. 

Ethical considerations: prior to the study informed verbal consent was obtained from prenatal women 
with the option to opt out at any point during the study. While consent forms were not used, transcripts 

from the FGDs establish agreement and consent to proceed with the data collection. None of the mothers 
approached for the study declined to participate. Ethical approval was obtained from the research ethics 

committee of University College Dublin in Ireland and authorization to conduct the study locally was 

granted through the University of Rwanda and district hospitals. 

Results      

The results are reported using the following sub-sections; Socio-demographics of participants, role and 

tasks of CHWs, services most valued by mothers, additional services that the mothers desire, and gaps 
identified in CHWs’ work 

Socio-demographics of participants 

A total of 64 mothers aged 19-42 years participated in the study. Table 1 shows that most mothers, 59 

(92.2%) were married or living with a partner. Most, 58 (90.5%) had a primary education and 8 (12.5%) 
had no schooling. The majority 62 (96.9%) reported having an active CHW during pregnancy and 27 

(42.1%) received a visit from a CHW 6 times or more Table 2. 

Role and tasks of CHWs 

Participants identified several tasks that CHWs perform: ‘They really help us from 2 to 6 month 
pregnancy she pays a visit and after giving birth they follow you up, we are satisfied about how they 
treat us we don’t complain. They are always there even late in night you can call them and they will be 
there. Health workers care for us more than our mums even after delivery’ (MUN 7). This was also 

echoed in other focus groups; ‘they are with us all the time and visit us usually' (KI2). In particular CHWs 

provided advice on nutrition, family planning and hygiene; ‘they visit, and give us some advices, -advices 
about nutrition, hygiene, and they take us to the health centre for any complication’ (R2). Most focus 

groups considered CHWs a crucial link between mothers and health centres and indeed the wider health 
system: ‘They tell us to phone them if we have problems, we are happy because they can link us with the 
Ministry of Health’ (KI1). What is more, CHWs authorization was needed in certain instances to access 

some services: ‘And when you have conflict with your husband which is always based on poverty, 
prostitution on both sides (man, women) it can be a problem for example when you have to go for the 
first prenatal care and the husband is required to be there. If not the health centre does not receive you 
unless you have a signed paper from the CHWs’ (MUN1). 

Services most valued by mothers 

CHWs services were generally highly valued with more than half 37 (57.8%) of the mothers rating 

services as Very good as shown in Table 2. These findings are supported by the qualitative interviews 
in which mothers regarded CHWs support during pregnancy as largely beneficial. Mothers valued the 

informational support from CHWs; ‘I value that they are giving advices about when and how to take 
vitamins and about nutrition, I was anaemic and the CHW advised me on what food to take, I valued this’ 
(KIMI 2). Counselling on family planning was also valued; ‘they are also giving us information on family 
planning and counselling about family planning’ (MUN5). Though not commonly cited across focus 
groups, some mothers sought psychosocial support from CHWs during difficult times: ‘CHWs help. We 
seek advices about some behavior of anger and baby’s complications’ (MUN 4). Emotional support was 
greatly valued: ‘Best advice they give us is to avoid being angry’ (RUSA5). Tangible support was also 

greatly valued particularly in cases where the CHWs service bridged the distance to a health facility or 

when CHWs connected with a health facility to request for emergency services; ‘CHWS- they follow 
babies after giving birth so we don’t have to go to the health centre’ (MUN7). Others maintained 
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that; ‘when they take us to the hospital once it’s time to deliver, it helps us a lot’ (MUN1). In cases of 

emergencies; ‘they intervene in case of difficulties with the pregnancy. They can call ambulance’ 
(R1). However others maintained: ‘Distance is a problem you see, not all of us can get the ambulance 
when CHW calls, only for those who stay near the road’ (MUN5). 

Gaps identified in CHWs work and additional services desired 

Table 3 and Table 4 present the themes that emerged and excerpts from the FGDs related to services 
that mothers receive, gaps identified in current services provided and additional services that mothers 

desire. 

Informational support: mothers cited the need for more informational support, for example, 

nutritional advice that was timely; ‘we would like to have advice about the baby’s nutrition, advices also 
on when to start weaning babies. Some women do not know how to prepare nutritious food and CHWs 
need to show them’ (KIMI1). Others argued that: ‘Some mothers wean babies before 4 months and 
health workers do not advice on this, they need to’ (CO3). Mothers also cited that; ‘For new mothers 
CHWs should give more advice on how to breast feed and care for the baby’ (RUSA5). But in other cases 

the advice or health education provided was deemed ineffective; ‘there are some good advices they give 
us about nutrition but we are poor enough to get it, so if they can sometimes provide that for us it could 
be better or empower us to get these things’ (R5). Similarly others agreed noting that: ‘The big problem 
we have is poverty, CHWs give advice on nutrition but we have no means to get this food’ (KIMI3). 

Emotional support: some participants felt the need for more emotional support during pregnancy and 

after delivery: ‘If possible CHWs should be aware of marital conflicts because they just come for the baby 
and do not understand what the mother is facing the whole night when they come in the morning’ 
(KI1). The need for CHWs to advise not just mothers but husbands as well was voiced: ‘They should give 
advice to the husband on how to treat mother and the new-born’ (KI3) 

Tangible support: the need for more tangible support was a common theme across focus group 

participants who also identified gaps in the services that CHWs currently provide suggesting some areas 
that needed improvement; ‘they do nothing only taking the baby’s weight after delivery’ (CO1). Others 

seemed to suggest that CHWs were not performing their duties; ‘CHWs no longer give postnatal cares as 
they used to. They should continue to keep visiting us even after delivery; they do not come after 
pregnancy like during pregnancy’ (CO3), and for some mothers: ‘CHWs are not weighing children as they 
used to; the last time they weighed was two months ago’ (CO4). The need for CHWs to advocate for 
mothers was well articulated; ‘Mutuelle’ (Mutual Health Insurance) is a big problem, CHWs to advocate 
for new- borns who have no mutuelle to be able to be treated at the hospital' (RUSA3). Furthermore, 
because CHWs serve as a liaison between mothers and the ‘authorities’ most believed that CHWs should 

advocate for them to get material support from the government so that they could improve lives: ‘CHWs 
could give us or advocate for us so that we can have goats, rabbits, and other domestic animals as they 
also have them, and as they can easily access authorities this can give us some incomes so that we can 
be able to feed our kids’ (MUN2). Other mothers maintained that: ‘For those who are homeless we need 
someone to stand for us and CHWs should assist mothers to form their own cooperative’ (MUN2). Then 

there are those who felt the importance of working closely with CHWs: ‘We want the collaboration to be 
stronger between mothers and CHWs and they can help us to create a cooperative or an association’ 
(MUN5). 

Discussion      

This study has presented findings on the perceptions of services offered by CHWs to pregnant women in 
two rural districts of Rwanda. There is limited evidence on the demand side of health and health services 

from the perspectives of the women themselves [34] and this study sought to highlight these needs. 
Through applying a social support framework, this study identified those services that pregnant women 

deemed as most beneficial, and what they considered as a gap in the services provided by CHWs. 
Informational support was the most commonly valued service that CHWs provided, while emotional and 

tangible supports were mentioned less often. A common theme among FGDs was the need for additional 
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supports. Consistent with a 2014 qualitative study conducted by Condo and colleagues [31] we found 
that CHWs regularly conduct home visits. The majority of mothers reported having an active CHW during 

pregnancy and almost half of the mothers were visited 6 times or more during the pregnancy. One 
explanation for this could be that, because CHWs live close to mothers they were able to conduct home 

visits frequently. But apart from that mothers in our study sample articulated having a close relationship 

with CHWs and this likely encouraged CHWs to keep visiting. CHWs services were positively rated by 
participants with more than half of the mothers rating the services as very good. Condo and colleagues’ 

study confirms this finding and reports CHWs’ close involvement with the community. However, other 

studies, for example Waylands 2002 study [7] reports low visitation rates or low approval rates for CHWs 

services. In Wayland’s study this was linked to the unrealistically large number of houses that CHWs are 
expected to visit (up to 250). In Rwanda this number is lower with each CHW responsible for between 

100-150 households. Participants in this study underscored the important role that CHWs play in linking 
them to health services. CHWs are particularly instrumental in connecting them to ANC. Mothers noted 

that women who were not accompanied by their partners during the first ANC visit would only be 

attended to if they had a document signed by their CHW. This no doubt underscores the important role 
that CHWs play within the health system, but such a policy implies that single mothers who are less 

accepting of CHWs services and hence will not seek them out are unlikely to attend ANC services. 

CHWs also played an instrumental role in linking mothers to health centres by calling ambulances in the 

event of an emergency. Indeed, CHWs in Rwanda are equipped with mobile phones, making it easier for 

them to contact health facilities and ambulance drivers in the event of an emergency [33]. Besides, 
mothers in this study noted that they could phone CHWs any time if they had access to a mobile phone. 
But in most instances ambulances were unavailable or available only to those who lived closer to the 

main roads. This corroborates findings from Mwendwa’s 2015 study [11] where CHWs lacked 
ambulances and had to revert to use of traditional transport in emergency situations. If CHWs lack the 

tools they need to carry out their tasks, this has implications for the acceptability and use of their services 

[21] and indeed this can affect their motivation. Given the centrality of community health practice in 

low- income settings, it is crucial for health system planners to give more attention to building the 

capacity of CHWs to enable them provide quality services [8]. The need for more tangible support was 

common across FGDs. In particular, the study highlighted a demand for non-health related services such 
as housing and food items, factors that have also been shown to be important in other contexts 

[7, 21, 42]. These studies show that families counselled by CHWs had limited resources to provide 
appropriate foods to their children. In these examples, communities resisted CHWs services by not 

seeking out CHWs for advice or not welcoming them in their homes. Advising mothers on the importance 
of feeding their children with nutritious food such as fruits and meat while important was viewed 

inappropriate in this study because what mothers saw as a bigger problem is not a lack of knowledge 

about healthy eating, but rather poverty, a finding articulated by others [7]. Mothers perceived CHWs as 

wealthier because of the incentives they receive from being part of a cooperative and suggested that 
CHWs should offer tangible support such as food or even money. In addition to being considered 

wealthy, mothers saw CHWs as influential because they are linked to ‘authorities’ and felt that they could 
advocate for them. This might suggest why mothers desired to collaborate more with CHWs. This has 

implications for the acceptance and demand for CHWs services; Communities may reject services from 

CHWs who are deemed less wealthy or influential as they may be considered less able to advocate for 
mothers. Encouraging communication and interactions between CHWs and community members is critical 

to building an understanding of the CHWs’ role and support for their work [16]. 

Childbirth is a highly significant personal, familial and community rite of passage that is deeply emotional 

and must be viewed and addressed with great respect [34]. Mothers in this study expressed a need for 
more emotional support and some sought advice from CHWs when they ‘had feelings of anger’. In 
addition, mothers underscored the need for CHWs to deal with issues such as marital conflicts when they 

pay home visits. Closely related to the absence of social support is the presence of intimate partner 

violence during pregnancy and has been reported in previous studies in Rwanda [43]. A study from 
Ethiopia indicated that women with high social support were significantly less likely to experience 

depression during pregnancy [28]. The demand for more emotional support suggests the need to 
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explore CHWs role in providing emotional support, and what training CHWs receive to support this role 

[44]. While there was overwhelming support for CHWs services, there are mothers who did not consider 
CHW services beneficial and the quality of the services provided was considered poor. One key limitation 
of this study is that our sample consisted predominantly of women who had a CHW’s support during 

pregnancy; we did not interview women who did not access CHWs during pregnancy or who may have 

declined such support from a CHW. However, this study provides great insights on the perspectives of 
mothers, highlighting what services they value and what additional services they require, in their own 

words. 

Conclusion      

This study reiterates the role that CHWs play in offering social support to mothers during and after 

pregnancy. The demand for additional CHWs support underscores the value that pregnant women attach 
to services provided but also underlines the gap in access to care. More studies on the interactions of 

CHWs with pregnant women, mothers and indeed other beneficiaries of CHWs services, in particular 

longitudinal studies, are needed to improve the understanding and planning of CHWs interventions. 

What is known about this topic 

 Effectiveness of CHWs programs from the perspective of CHWs and beneficiaries. 

What this study adds 

 CHWs services and supports most valued by users and what additional services they demand 
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