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ABSTRACT 

Diarrhea is a public health problem in children under five years and it is a burden in 

developing countries. The home-based care is an accurate approach to prevent diarrhea 

in the community. However, the mortality rate among children under-five years 

continues to be high and diarrhea is placed on the first factor contributing to this high 

mortality rate. In Rwanda, the community health workers are most used in the prevention 

of this condition but still there is no evidence concerning their knowledge, attitudes and 

practices regarding to application of home-based care.  The objective of this study was to 

assess knowledge, attitude and practices of community health workers regarding home-

based for diarrhea prevention among under-five children Nyamasheke district, Rwanda. 

The implication of the study is to help the government to get the evidence concerning to 

knowledge, attitude and practice of community health workers regarding home-based 

care in diarrhea prevention among under-five children.it is made with five specific 

objectives as to assess the knowledge of community health workers on home-based care 

for diarrhea prevention among under-five children ,to assess the attitude of community 

health workers on home-based care for diarrhea prevention among under-five children, 

determine practices of community health workers on home-based  care for diarrhea 

prevention among under-five children and to establish factors influencing good practices 

of community health workers on  home-based  care for diarrhea prevention among 

under-five children and it has the implication for policy makers in adoption of policy 

elaboration . The study used descriptive cross sectional design. The target population 

was 218 the community health workers in four sectors with the sample size comprised of 

141 calculated using Yamane formula. Respondents were selected using systematic 

sampling technique. The questionnaire and observation guided with a checklist was used 

to collect information. Respondents were assured the confidentiality of the information 

given during the study. Statistical analysis was done using SPSS version 22. Chi square 

test and odds ratio with 95% confidence interval were used to establish association 

between the variables. Significance was set at p value less than 0.05. Multivariable 

analysis was done to generate the predictors of adequate practice. The result reveals that 

about half of the respondents (47.3%) had low level of knowledge on diarrheal 

prevention among children. Most (80.9%) of the respondents had in-sufficient 

knowledge regarding home-based care. There is a positive attitudes as indicated by the 

findings that majority (75.9%) strongly agreed that a CHW need to be simple for home-

based care,Similarly, majority (77.3%) of respondents scored in-adequate practice 

regarding home-based care for diarrhea prevention among under-five children while the 

remaining (22.7%) scored adequate practice. This adequate practice was associated 

independently with knowledge on diarrhea preventions [aOR=5.99; 95%CI=1.07-33.50; 

P=0.042], level of education [aOR=9.49; 95%CI=2.58-34.97; P=0.001] and knowledge 

regarding home-based care principles [aOR=19.07; 95%CI=4.05-89.68; P=0.000] 

.Therefore, the Ministry of Health in collaboration with Nyamasheke district and health 

facilities are recommended to increase the CHWs’skills and knowledge about home-

based  care and about diarrhea prevention though continuous trainings and planned  

workshops.  
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OPERATIONAL DEFINITION OF KEY TERMS 

 

Attitude: is a way of being or position that a community health worker may take in front 

of child under-five years having any signs of diarrhea or risk at diarrhea diseases. 

Community health worker (CHW): a person chosen by the community members and 

trained to deal with the health problems of individuals, families and the community.  

Diarrhea: abnormal bowel movement characterized by an increase in the water content, 

volume, or frequency of stools consistency decreased with >3 stools per day. 

Home-based care: all interventions and activities done or provided by CHWs when 

given to the community or families through visiting in their own home. 

Practices: are the observable actions and set of skills that a community health worker 

demonstrated in response to family with a child under five years aimed to prevent 

diarrhea during home visit. 

Under-five years: a child living with the parents or other next kin in the family 

especially in rural areas aged not more than 59 months. 

 

 

 

 



CHAPTER ONE: INTRODUCTION 

1.0 Introduction 

This chapter contains the background, the problem statement, the objectives, research 

questions, the scope, significance of the study. 

1.1 Background to the study 

Diarrheal disease is a public health burden among under-five children in developing 

countries (Kumar & Subita, 2012). More than one million children still die each year in 

East and Southern African (ESAR) countries largely from diseases that could be 

prevented or treated if healthcare were better accessible. Indeed, of the 1.1 million 

under-five deaths in this region in 2012, 200,000 (17%) were due to pneumonia, 

120,000 (10%) were caused by diarrhea, and 82,000 (7%) were from malaria (Crigler et 

al., 2011) 

The diarrhea in  Ethiopia is the second among the main causes of death in under five-

year child population next to pneumonia with a prevalence of 30.5% and this is closely 

related to other risk factors including the region like as rural or urban areas 

(Mohammed, Tilahun &Tamiru, 2013). The use of oral rehydration treatment (ORT) is 

an appropriate intervention to manage diarrhea but preparation of it is not known even 

its mechanism as revealed in the study conducted in south Africa by which 89, 4% have 

heard about ORT but only 33, 7% among them are the only who know how to prepare 

ORT correctly (Onwukwe, Deventer & Omole, 2015). 

The introduction of home-based care has contributed in reduction of child mortality rate 

related to diarrhea among children under-five years with 62% through using 

community health workers in different activities aimed to support community home-

based care approach was revealed to be beneficial for the achievement of different 

health policies in different countries (Pullum & Dougherty, 2013). 
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In addressing the diarrhea prevention among children under-five years, the community 

have been used through different activities as drug administration like Zinc, the 

preparation and providing of ORS providing the intravenous fluid or antimicrobial 

agents and these activities are implemented during the approach of home-based  care by 

visiting the focused families with health need in concern by which a community health 

worker lean and understand all risk factors related to family or community health  

needs and to come on the positive impact, the home based was a key role in  this 

approach of home-based  care  (Othero et al.,2008). 

According to the research done in Kenya Gegharkunik it revealed that the roles and 

functions of community health workers were mainly observed into giving health 

education, motivation, and mobilization of the community. There is a remarkable 

reduction of childhood illness with improvement of different practices concerned   

water and sanitation, immunization, health and nutrition education, family planning and 

basic curative services as given through the HBC (Thompson & Harutyunyan, 2009). 

Between 2008 and 2011, Rwanda introduced started to use the community health 

workers in the approach of  ICCM ,One year after ICCM rollout, community-based 

treatment for diarrhea and pneumonia had increased significantly, and under-5 

mortality and overall health facility use had declined significantly (Condo et al.,2014; 

Ngabo et al., 2012). 

1.2 Statement of the problem 

Diarrheal disease is the second leading cause of mortality among children under 5 years 

of age .Globally it is causing an estimated 1.34 million deaths per year. More than 80% 

of these deaths occur in Asia and Africa (46% in Africa alone. This issue is connected 

to the absence of advanced and effective home-based care approach in sub Saharan and 

Asian countries (Mwambete & Joseph, 2010). In Rwanda,  diarrhea infections has 
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ranked among the top 10 causes of deaths in under-five  and group of children most 

affected are those aged 6-11 months and 25% and those aged 12-23 months with 22% 

of all cases of under-five years (NISR, 2010). 

In Rwanda the community health workers have contributed more in different activities 

related to reducing of malaria, ART mortality rate but diarrhea mortality rate showed 

no reduction as in 2005 the mortality rate was 14% and in 2010 the mortality rate is 

13% and in 2015 mortality rate is 13% (NISR, 2015). 

The strategies in addressing diarrhea at community level are still low in terms of 

diarrhea prevention especially in developing countries (UNICEF, 2010). The home 

based care is not implemented effectively by CHWs and the mortality rate among 

children under-five years continue in RWANDA as other developing countries (Crigle 

et al 2011). 

Home based care has shown to be effective but no evidence regarding to community’s 

knoweldge,attitude and practices on home based for under-five diarrhea prevention  

However, if nothing done ,the mortality rate among children related to diarrhea could 

continue to be a public concern  (Mwambete, 2010) (Condo,2014).This district reported 

to be the most district reporting many health problem and  barriers in accessing the 

health facilities, with the high children mortality rate of 17% . This district is among the 

district s that have high number of any anaemia in children underfive years with 41.7% 

in 2015 (Niragire,Achia ,Lyambabaje and Ntaganira,2015).In light of this this study 

conducted to assess the community health   workers’ knowledge, attitudes and practices 

regarding home-based care for diarrhea prevention in children under-five years in 

nyamasheke district. 
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1.3 Objectives of the study 

1.3.1 General objective: 

to assess knowledge, attitude and practices of community health workers regarding 

home-based care for diarrhea prevention in children under-five years in nyamasheke 

district 

1.3.2 Specific objectives 

I. To assess the knowledge of community health workers on home-based care for 

diarrhea prevention among under-five children. 

II. To assess the attitude of community health workers on home-based care for 

diarrhea prevention among under-five children. 

III. To determine practices of community health workers on home-based  care for 

diarrhea prevention among under-five children   

IV. To establish factors influencing good practices of community health workers on    

home-based  care for diarrhea prevention among under-five children   

1.4 Research questions 

I. What is knowledge do CHWs have regarding home-based care for diarrhea 

prevention among under-five children? 

II. What are the attitudes of CHWs have regarding home-based care for diarrhea 

prevention among under-five children? 

III. What are the practices of CHWs regarding home-based care for diarrhea prevention 

among under-five children? 

IV. What are the factors associated with good practices of community health workers 

on    home-based care for diarrhea prevention among under-five children? 
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1.5 Significance of the study 

The study will contribute in providing the baseline information to the researcher, to the 

Nyamasheke district, the community student from any university, to NGOs, to ministry 

of health, students from any university and other users of Mount Kenya university 

library who may be interested to this study. 

The community is the first beneficiary of this research; it put into perspective the 

knowledge, attitudes and practices of CHWs in prevention of diarrhea among children 

under-five years. With the findings from this research there will be a core basic in 

elaboration of different measures aimed to help the community based on the evidence 

through application of Home-based care approach using the accurate measures in 

addressing the diarrhea based on the national guideline. 

The study help the researcher to acquire evidence about knowledge, attitudes and 

practice of community health workers regarding home-based care approach as diarrhea 

prevention in children under-five years then possible recommendations through 

research findings were set and hence helpful in decision making and some policies 

might be developed for that it help a researcher to come on the fulfillment of the 

requirement of the master’s degree. 

In addition, this research need to be used for academic purpose by future researchers 

taking it as reference for developing their studies related to similar topics and it help the 

other researcher to develop the wide research which may put the evidence for the big 

population especially in Rwanda about the knowledge, attitude and practice of 

community health workers regarding home-based care as diarrhea prevention in 

Rwanda. 

This study is significant as it make a reference in funding the data which can be used to 

relocate the project planning and implementation based on community need 
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assessment. This need to be used as baseline allocation of resources to support and 

funding the community of Nyamasheke district toward reduction of child mortality. 

The findings from this study might be used to understand the current situation of 

approach of Home based care and the evidences related to knowledge, attitude and 

practices of community health workers regarding to home based care application will 

be known for that the ministry of health will plan the redefine the plan of ICCM based 

on recommendations that have been generated from the research findings through 

resource mobilization, capacity building. 

1.6 Scope of the study 

1.6.1. Geographical scope  

This study was carried out in Rwanda, Nyamasheke District Rwanda using Kanjongo, 

Kagano and Macuba sectors and Gihombo. 

1.6.2. Content scope 

The study had focused on knowledge, attitude and practices of CHWs regarding home-

based care for diarrhea prevention among under-five children. 

1.6.3. Time scope  

The study covered a period of 6 months from August 2016 to March 2017. 

1.7 Study limitation 

Since the study was cross sectional study, it would be difficult to generalize the 

findings of the study to other settings or community. Another limitation was reliability 

of participants’ response and willingness to participate. However, the researcher tried to 

explain in full the role and the benefit of this research. 
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CHAPTER TWO: LITERATURE REVIEW 

2.0 Introduction 

The literature review deals with empirical and theoretical framework that are indicated 

in theses the following elements: the theoretical literature ,principles of home-based  

care  Knowledge and attitude of community health workers for diarrhea prevention 

among under-five children, Practices in  home-based  care for diarrhea prevention 

among under-five children by CHWs , Barriers and challenges of CHWs in Home-

based  care, Diarrhea diseases, Diarrhea diseases in children under five years, Signs and 

symptoms of diarrhea diseases, General Management and prevention of diarrhea 

,essential skills in management of diarrhea and the approach of home-based  care, 

principles in home-based  care and also the conceptual framework in this study ,and the 

recap of this literature review. 

2.1 Theoretical literature 

2.2.1 Diarrhea diseases in children under five years 

Diarrheal diseases remained to be the second leading cause of death in children under-

five years old, accounting for about 760,000 children deaths every year (World Health 

Organization [WHO], 2013). In 2010, about 7.6 million of children under-five years 

worldwide and about three fourths were attributed to preventable diseases including 

diarrhea diseases (Walker et al, 2012). 

Diarrhea among children is mainly caused by some infectious agents which are 

bacteria, virus and less common protozoa. The Rotavirus was more frequently isolated 

in many cases of diarrhea diseases with 39%, followed with Giardia lamblia 16%, 

shigella 7% and Vibrio cholerae 0.2 % wich causes the inflammation that damage the  

epithelial lining of the gut with their toxin (Lanata, et al,2013 ). 
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The diarrhea can be caused also by these following agent; Cytomegalovirus, Herpes 

simplex virus, Shigella, Salmonella, Campylobacter jejuni, Escherichia coli, Rotavirus, 

Staphylococcus aureus, Clostridium perfringens, Vibrio cholera affect the children in 

range of age from 6 to 23 months as the time of introduction of complementary food 

that are closely related to poor maternal handwashing and poor hygiene to children and 

also weak immunity ((Wahed, et al., 2013). 

The UNICEF reported the mains causes and risk factors of diarrhea by indicating that 

88 per cent of diarrheal deaths worldwide are attributable to unsafe water, inadequate 

sanitation and poor hygiene which could be prevented by enhancing the approach of 

Home-based care (George, 2012). 

Apart from death that can arise from diarrhea, the study has revealed that diarrhea other 

impact like low school performance, delay in physical growth and retardation of mental 

development in a child who had suffered more episodes of this condition in her /his 

previous years in the under five years. Causes are due to reduction of appetite, 

alteration of feeding practices and also the decreased of absorption of nutrients in those 

children (Bezatu, 2013). 

2.2.2 Prevention of diarrhea among under-five children  

Considering the guideline as elaborated by WHO, in the management of diarrhea, the 

use of ORS and ZINC supplement should be recommended for all children that are 

manifesting any episode of diarrhea, by providing the ORS appropriately, about 93% of 

mortality rate due to diarrhea could be prevented (Soofi et al, 2013). 

With the study conducted in Delhi on the assessment of mothers knowledge regarding 

to preventives measures,  for that it is considered that the mothers who describe water 

and food hygiene were about 82%,and those who say hand washing as 62% were 
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considered to have the better awareness about for diarrhea prevention and it is indicated 

that the mothers who responded drinking safe water and washing hands with soap after 

critical event such as defecation is also one important measure in diarrhea prevention 

(Priti et al., 2014). 

It has been indicated that about 1.5 million of children die with diarrhea however the 

prevention measures are simple and the methods to be applied need to be rooted on 

improving safe water, enhance exclusive breastfeeding, providing vaccine like rotavirus 

and also enhance hygiene and sanitation, if the clinically it occur the use of oral 

rehydration therapy (ORT) and zinc supplement added to micronutrients combined with 

feeding this number of children dying due to diarrhea diseases could be prevented 

(Kotloff,et al, 2012). 

Better hygiene practices, particularly hand washing with soap and the safe disposal of 

excreta, could reduce the incidence of diarrhea by 35 percent The habit in Sanitation 

and rubbish disposal that include using latrine in proper way by helping children in 

respecting the Personal hygiene by enhancing the habit of washing the hands at 4 

critical times(after going to toilet; after helping their children defecate; before eating 

and feeding their children; and before preparing the food( Fischer&Walker,2010). 

Nowadays the diarrhea caused by virus particularly the rotavirus is prevented through 

providing a vaccine ,the known vaccine is called RotaTeq which is given to babies and 

children under five years which is given every two months in six months, Rotarix is 

given in two doses (Cortese,2009). 

Regarding the prevention measures of diarrhea caused by cholera the food safety, 

maintaining good-hygienic practices, use of safe water for drinking and household 

purposes, health education activities were mentioned by 87%, 85%, 74%, and 7% of 

the respondents respectively ((Wahed,et al., 2013). 
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2.1.3 Home-based care in addressing of diarrhea  

The WHO in collaboration with UNICEF has elaborated a checklist on the skills that a 

community health worker should be equipped in order to prevent and to help a child 

with diarrhea as ability to explain to the family members about the principal rules for 

home care, ability in prompt and effective facility-based case management or in making 

advocacy and having skills in providing the  information ,education and 

communication (IEC) could contribute in behavior change communication and logistics 

management regarding to health promotion and particularly in diarrhea prevention in 

the community based on elaborated strategies that aimed to  create a basic in planning, 

coordination and technical guidance in community health promotion (Kumar & Subita, 

2012). 

The preventive measures need to be taught to the family in home based care include the 

breastfeeding, improving weaning practices, use of safe water, the habit of hand 

washing, the use of latrine and proper disposal of stool and enhancing immunization 

and also ability to differentiate the different diarrheal diseases with their clinical 

features in under-five years as also their complications (WHO, 2013). 

Home-based  care is a method of delivering services for families, it is an approach 

particularly intended to help the families by providing services within the context of the 

family’s home and it also appears to be a useful and effective strategy to promote the 

community’s’ health. Particularly it will be used in preventing diarrhea among children 

(Bhutta et al., 2010). 

With Earth report 2011, the approach of Home-based  care was seen as an approach to 

promote the health of the community as some diseases have been prevented and some 

policies related to increasing the quality of community health are encouraged after 

being addressed through the single family visit that are implemented by the CHWs. 
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During the Home-based  care the principles of interaction should be enhanced as it is 

the core basic in providing the community health services and this is based on the 

interaction between a CHWs and the family, community and the population in general 

(Perry &Townsend, 2012). 

Home-based care may be holistic when there is a deep collaborative effort with the 

hospital, the family of the patient; it is comprehensive care across the continuum of 

care from the health facility through to community/home level. It encompasses clinical 

care, nursing care, counselling and psycho-spiritual care, and social support for those 

families with children under- five years (Crigler, 2011). 

Comparing to the past, the home based is extremely extended from health promotion 

and prevention to curative interventions such as to care to the sick, to a postpartum 

mother to newborn and to clients and families with special conditions, the health 

education is the core element of all HBCs. The CHWs are also needed in establishing 

the relationship between the health agencies and the public for health promotion, to 

obtain an overview of the community and to make use of inter-referral and to promote 

the utilization of community services (Mann et al., 2010). 

The CHWs contribute to these following activities which targeting the community, 

there is home visits, environmental sanitation, provision of water supply, first aid and 

treatment of simple conditions ,health education, nutrition and surveillance, maternal 

and child health and family planning activities, communicable disease control, 

community development activities, referrals, record-keeping, and collection of data on 

vital events (Hodgins , Pullum & Dougherty, 2013).  

The community health workers participate in the HBC toward addressing the diarrhea 

among children under five years through assessment of community risk factors and also 

by incorporating the diarrhea-control activities that include providing the (ORS) oral 
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rehydration salt, providing the antimicrobials, intravenous fluids providing zinc and 

also educating the community about diet preparation for the children suffered diarrhea 

(Othero et al., 2008).  

The HBC is based on the building of a respectful and supportive partnership 

relationship between the nurse home visitor and the parents and family. This means that 

nursing and child development information, expertise and any other supports are 

provided within the context of a partnership relationship with the family 

(Bidmead&Davis, 2007) 

The Privacy is basic of Home-based care providing, Every CHW should make a special 

space to talk with the clients, the awareness of people who may hear or see the 

conversation that is conducted at home is a crucial in accuracy of home based 

interventions .sharing the discussions, conversations, or concerns of a client depend on 

the clients ‘wish and the confidential and the respect should be a guidance of all 

interventions. (Colton et al, 2006). 

The HBC aim to create close relationship with communities and families to enhance the 

accurate identification community and health status how. By application of HBC the 

risks factors are assessed and the appropriate interventions are planned in order to 

promote family or community health, it is a crucial to involve the community members 

in setting the interventions in order to focus on the community’s priority and to 

enhance the monitoring of all planned services( Perry & Townsend ,2012). 

In HBC a community health worker need to have the following attitudes ; being non-

judgmental and having warmth, flexibility, self-awareness the ability to engage in 

collaborative practice, and the ability to contain strong emotions, the ability to develop 

helpful and caring relationships, the ability to use a client focused approach in decision 

making, assessment of the parents’ situation and personal strengths and issues case 
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management skills, the ability to provide a supportive environment ,the ability to 

engage in activities to improve practice (Crigler,2011). 

2.2.4. Barriers and challenges of CHWs in home-based  care  

In Rwanda, the mains challenges of community health workers are long walking 

distance, motivation which is low, materials to be used in sensitization and education, 

logistical managerial skills low, lack of knowledge to new interventions, 

misunderstanding of community local leaders that not support them, lack of quality 

assurance due to missing of coordination, transport means for supervision and home 

visit and also with high workload that require them much time to be concentrated 

(MOH, 2010). 

According to NISR 2010, the CHW program in Rwanda still faces the challenges that 

range from low capacity of CHWs, to insufficient resources to sustain routine 

community health activities including cooperatives, insufficiency knowledge about the 

approach of HBC, low training, and lack of refresher training to reinforcing supply 

systems, to purchasing equipment, to upgrading infrastructures needed to deliver more 

preventive health services to the community. 

A study at Phuthanang in the Limpopo Zimbabwe by Chenjerai Muwaniki 2013 

revealed that The CHWs face several challenges in application of HBC that include 

lack of funds, stigmatization of caregivers, poor collaboration and the burden on 

community perception about their role (Tambe, 2015) . CHWs are working as volunteer 

and also who are looking after their living conditions during the implementation of 

their tasks they are facing challenges there are like limitation in equipment and 

materials to be used as home bag which can be carried to home during providing health 

services at home, the families may not keep the appointment given to them, the 

destruction in the home makes construction and unaffordability of some geographical 

areas (Muwaniki,2013). 
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The Rwanda has tried to motivate the CHWs through organization and elaboration of 

cooperatives that consist of all CHWs in order to support the CHWs. In 2014, 640 

CHW cooperatives which primarily delivery health services and generate income 

through various farm- and food-related activities, the income generated 50% are 

supposed to be controlled by the MoH by supporting some trainings, tools and also as a 

source of remuneration to CHWs (Condo, 2014). 

CHWs have need to be equipped with skills required to implement their daily activities 

that consist of communication skills, performance skills necessary to promote behavior 

change in the community, and also to enhance the self-confidence to the CHWs to 

convince the beneficiaries (community) to adopt preferred practicing basic hygiene. 

The lack of training in communication skills was seen as also a barrier in 

implementation of HBC (Mugeni, 2014). 

2.3. Empirical literature review 

2.3.1 Knowledge and attitude of community health workers for diarrhea 

prevention among under-five children 

The study about knowledge, attitude and practices regarding diarrhea prevention as 

conducted in Dhaka, Bangladesh scale showed that 97% of the study participants had a 

highly positive attitude toward diarrhea as well as its vaccine having good attitudes .It 

was significant related to having knowledge about practices related to prevention of 

diarrhea as indicated by respondents maintaining poor prevention practices (78%) were 

more likely to have poor knowledge compared to those with good practices (39%) (P< 

0.001) ((Wahed,et al, 2013) 

The skills of community health workers is associated by the level of knowledge that the 

CHWs has about the causes of diarrhea ,with different studies indicated that failure to 

know that the diarrhea can be viral cause that most of CHWs provide the antibiotics for 
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anyone who has diarrhea as indicated by the result by which nearly half (46,6% do not 

recognize the episodes of diarrhea and only 18.8% are the  only who recognize that 

virus can be among the causes of  diarrhea  and about 40% provide antibiotic for all 

cases of diarrhea in children .There is an association between knowledge about diarrhea 

and the practices used to manage the diarrhea in under-five children (Ayuk,2015).  

There is a significance between knowledge about diarrhea and practices in its 

management as indicated by the study where about 79 cases of diarrhea managed in 

wardha, about  60 (75.9%) cases, CHW classified diarrhea correctly and 74 (93.6%) of 

diarrhea cases were correctly treated according to IMCI guidelines 

(Venkatachalam,2012). 

The use of CHWs in promoting the breastfeeding as exclusion in a period of six months 

was revealed to be success in prevention of diarrhea with 13%, for that it has estimated 

that in a group exposed to CHWs there is 5.6 times more compared to a group not 

exposed to CHWs on the use of exclusive breastfeeding (Hall, 2011). 

In the research conducted at Busila about home-based care among CHWs by showed 

that there knowledge about home-based care vary with education and it revealed that 

people with formal education were almost five times (OR=4.513) more likely to have 

inadequate knowledge on home based care as compared to those with tertiary education 

then this will have impact on the effectiveness of practices applied in diarrhea 

prevention (Wesonga, 2007). 

Based on the research conducted in Wardha district ,  that was focusing on the role of 

community health worker  CHWs  gave correct treatment according to IMCI guidelines 

in 60 (75.9%) cases, CHW classified diarrhea correctly and 74 (93.6%) of diarrhea 

cases were correctly treated according to IMCI guidelines. Knowledge of mothers of 

under five children regarding childhood nutrition was changed from 43.6% in baseline 
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survey to 89.3% in Edline survey. Knowledge of mothers of under five children 

regarding childhood illness was improved from 42.1% to 90.5% in end line survey. The 

knowledge of mothers for two danger signs in children was significantly increased 

from 26.4% to 44.1% in baseline to end line survey (Venkatachalam et al., 2012). 

Considering the research conducted at in rural areas of primary health center in wardha 

district of Indian revealed that the CHWs has contributed in management of childhood 

illness in under-five years and considering the condition treated as mainly based on 

pneumonia and diarrhea ,in this community out of 233cases by which about  CHWs 

received 79(33.9%) were the cases of diarrhea who has been treated and managed by 

those CHWs who  revealed the ratio of (93,6% show a good practice in management of 

diarrhea in under-five years as well as prevention of further reoccurrence of this 

concern (Singh, 2011) 

2.3.2 Factors associated with good practices of CHWs in home-based care 

The findings revealed that there is a significance association between knowledge and 

sex, education, occupation, monthly income and attitudes with practice concerning to 

diarrhea prevention through home-based care. Males (59%) were more likely to have 

poor knowledge than females (52%) (p = 0.001) the respondents with secondary and 

higher levels of education (48%) were significantly less likely to have poor knowledge 

compared to those with primary (55%) or having no education (58%) (p < 0.001). 

Respondents who had a monthly overall household expenditure of US$ 88 or below 

(58%) were more likely to have poor knowledge compared to respondents with higher 

monthly overall expenditure (Wahed, et al, 2013). 

Considering the research conducted by in Nigeria at Nejagawa revealed that about 21% 

are the only one who are able to describe the causes of diarrhea and about (156)46% 
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cited correctly one or two complications associated with diarrhea in under-five children 

and 9% do not know any complication and the dehydration was most known as 

complication with a percentage of 12% ,With this research, it indicated that only 44% 

0f CHWs are the only who can perform a full assessment during management of 

diarrhea case among children under-five years and there was a significance between 

practices and level of education that a community health worker had (Abdu ,2013). 

Although the CHWs has contribute more in promotion of health as well as in 

prevention of some diseases there is a need to enhance and a upgrade their capacity of 

the CHWs so that they are able to deliver services efficiently and effectively. Both 

comprehensive and targeted trainings are necessary to fill gaps in knowledge, and must 

be in conjunction with sufficient follow-up and refresher course (Condo, 2014). 

 With the study conducted in Wardha district, it indicated that there was statistically 

significant with the statistically significant (p=<0.05) improvement in the knowledge 

regarding IMCI especially in prevention of diarrhea among under five years in post-test 

scores of CHWs after being given the trainings in this approach as indicated by the 

mean difference increased from 12.7 (between pre-test and post-test1) to 22.1 (between 

pre-test and post-test 2) (Venkatachalam,2012). 

2.4. Critical gap analysis  

Considering the  empirical literature review by analyzing different studies that have 

been conducted the diarrhea is a public burden and this problem is very crucial among 

children under-five years, different countries apply the prevention by implementing 

community health approach through community sensitization but supporting 

mechanisms of CHWs used are not considered. The supporting mechanisms should be 

aimed to alleviate different barriers and challenges faced by the community health 

workers. 
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The approach of using community health workers for diarrhea prevention among 

under-five children is still challenged with knowledge deficit and skills in community 

health workers, for that the observable and valuable impact in reduction of diarrhea is 

very low, many CHWs used in this approach do not know the roots causes, signs and 

symptoms of diarrhea and so as the complications related to this condition.   

Many studies indicate that a great number of CHWs are selected from the community 

without considering their skills or ability only to be selected with basic skills like 

numeracy and most of them are not aware of signs and symptoms, the causes of 

diarrhea and also the prevention measures as well as skills in preparation and providing 

the ORS which was indicated to be the best intervention in management of diarrhea 

related complications. 

2.5. Theoretical framework   

The Health Belief Model (HBM) 

 It is one of the most widely used conceptual frameworks for understanding health 

behavior. Developed in the early 1950s, the model has been used with great success for 

almost half a century to promote greater condom use, seat belt use, medical 

compliance, and health screening use, to name a few behaviors and this can be applied 

in this study concerning to assessment of CHWs on home based care for diarrhea 

prevention among under-five children. The results of the meta-analysis provided 

substantial empirical support for the efficacy of the HBM.  

The HBM is based on the understanding that a person will take a health-related action 

1. Feels that a negative health condition (i.e., diarrhea in under-five years can be 

avoided 
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2. Has a positive expectation that by taking a recommended action, he/she will avoid a 

negative health condition (i.e., effective home- based care will be effective for diarrhea 

prevention among under-five children) 

3. Believes that he/she can successfully take a recommended health action (i.e., a CHW 

apply the home-based care principles comfortably and with confidence). 

The Health Belief Model is a framework for motivating people to take positive health 

actions that uses the desire to avoid a negative health consequence as the prime 

motivation. For example, diarrhea in under-five years is a negative health consequence, 

and the desire to prevent diarrhea can be used to motivate CHWs into practicing home-

based care then families can be tough about prevention of risks factors related to 

occurrence of diarrhea. It's important to note that avoiding a negative health 

consequence is a key element of the HBM (Zimmerman ,2005). 
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Table 2. 1: Health Belief Model 

Concept Definition Application 

 Perceived 

Susceptibil

ity 

One's belief of the chances of 

getting a condition 

Define population(s) at risk 

and their risk levels 

Personalize risk based on a 

person's traits or behaviors 

Heighten perceived 

susceptibility if too low 

 Perceived 

Severity 

One's belief of how serious a 

condition and its consequences are 

Specify and describe 

consequences of the risk and 

the condition 

 Perceived 

Benefits 

One's belief in the efficacy of the 

advised action to reduce risk or 

seriousness of impact 

Define action to take — how, 

where, when 

Clarify the positive effects to 

expected 

Describe evidence of 

effectiveness 

 Perceived 

Barriers 

One's belief in the tangible and 

psychological costs of the advised 

behavior 

Identify and reduce barriers 

through reassurance, 

incentives, and assistance 

 Cues to 

Action 

Strategies to activate "readiness" Provide how-to information 

Promote awareness 

Provide reminders 

 Self-

Efficacy 

Confidence in one's ability to take 

action 

Provide training, guidance, 

and positive reinforcement 

 

Source: Zimmerman, 2005. 

The HBM can be an effective framework to use when developing health education 

strategies. A large research study reviewed 46 studies of HBM-based prevention 

programs published between 1974 and 1984. The HBM-based programs focused on a 

variety of health actions 
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2.6.Conceptual framework  

 

 

 

 

 

 

 

 

 

 

Figure 2. 1: Conceptual framework 

Source: Gilmore, (2013). 

This study comprises two types of variables including the independent variables 

consisting of Demographic and social economic factors, training, supervisions and 

other follow up knowledge of CHWs about Home-based  care and attitudes of CHWs 

about Home-based  care are independent variables ,the practices of CHWs about 

Home-based  care  in this study are dependent variable  ,according to this study the 

intervening variable which is a link between the dependent and independent and they 

include the policy elaborated , motivation or remuneration and community health 

perception with  the model and theoretical framework there is a need to make analysis 

on these cited variables  that could be learned by the data collection through the tools to 

be elaborated as the questionnaire and check list based on these variables in this 

conceptual framework to find the findings. 

Independent variable  

1. Demographic and social 

economic factors 

2. Training , supervisions and 

other follow up 

3. Knowledge of CHWs about 

Homebased care 

4. Attitudes of CHWs about 

Homebased care 

 

Dependent variables 

Practices of CHWs 

regarding Homebased care 

for diarrhea prevention in 

children under-five 

Intervening variables 

Policy 

Motivation or remuneration  

Community health 

perception  
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2.7. Summary of literature review 

The diarrhea is a burden problem worldwide. There is great number of children who 

continue to die from this condition. The diarrhea diseases can be prevented through 

enhanced community hygiene related practices; to come on this target, it require 

community awareness which may be enhanced by community health workers ,however 

the community health workers face different barriers and challenges that continue to 

impede the effectiveness of this approach. Some trainings need to be implemented but 

not enough comparing to the load of activities that necessity the use of community 

health workers. The approach of HBC is among one the task to be implemented by 

CHWs especially in diarrhea prevention among children under-five years, however 

there is a little known about the knowledge, attitudes and practices of community health 

workers regarding the approach of HBC in prevention of diarrhea in children under-five 

years. 
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CHAPTER THREE: RESEARCH METHODOLOGY 

3.0. Introduction 

This chapter aims at presenting the research design, the description of the study area, 

study population, sampling design, sample size and techniques, methods and tools used 

in data collection, the validity and reliability, data analysis and ethical consideration to 

be applied in this study. 

3.1. Research design 

This study design of this research is descriptive cross-sectional design. 

3.2. Location of the study  

This study has been conducted in Rwanda, Western Province Nyamasheke district in 

four sectors that are near the hospital of Kibogora hospital including Kanjongo, 

Kagano, Gihombo and Macuba sector among the 15 sectors of Nyamasheke district.  

3.3.Target population 

The study population is comprised of community health workers working in 

Nyamasheke District especially in the following four sectors: Kagano, Kanjongo, 

Gihombo and Macuba sectors with the total population of 218 CHWs (Kanjongo=50; 

Kagano = 61, Macuba = 60 and Gihombo = 47). These sectors were chosen because of 

more diarrhea cases reported in 2015 as indicated by Kibogora hospital report and aslo 

as the sectors having the high density of population in Nyamasheke district (Kibogora 

hospital,2015) ,(RDHS ,2015). 

3.3.1 Inclusion and Exclusion criteria 

Respondents between 18 years and above, able to read and to write, and those recruited 

as CHWs in the area more than six months. And also the family to be included in home 

visiting is the one with a child under-five years. 
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Community health workers below 15 years and those recruited less than six months 

were excluded from the study. Moreover, families without a child under-five years 

were excluded. 

3.4. Sampling techniques 

First 4 sectors with high density of population as indicated by RDHS 2015 were 

selected from Nyamasheke district and systematic sampling used with sampling frame 

(list) of community health workers in each sector by which the tools were distributed 

proportionally in each sector. 

3.5 Sample Size 

Using the Yamane (1968) formula was used 

Formula was used: 
𝑁

1+𝑁(𝑒)2
                                         

N=population: 218(Gihombo,Kanjongo,Kagano and Macuba sectors) 

e=margin of error 

                     𝐧 =
𝟐𝟏𝟖

𝟏+𝟐𝟏𝟖(𝟎.𝟎𝟓)𝟐
=141          

  Sample size =141 CHWs 

Systematic sampling, using the sampling frame (Lists of Community health workers) 

from health centers (Nyamasheke, Kibogora and Gatare) health centers working closely 

with the fours mentioned sectors, with the same number 35 Community health workers 

in three health centers and 36 from Kibogora health center, Community health workers 

were chosen at regular intervals (by taking every second) from the sampling frame (list) 

till 35 community health workers as the sampling fraction was: 141/218.  
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3.6. Data collection instruments 

3.6.1 Questionnaire  

A questionnaire was designed with open ended questions (which the respondent 

answered using her/his own words) and closed ended questions which are answered by 

choosing from a number of fixed alternative responses. The questionnaire was 

constructed as follows: section one about demographic and socio-economic factors; 

section two on questions knowledge of diarrhea prevention; section three was about 

knowledge on home based care and section four was related to attitudes of the 

respondent on home based care of diarrhea prevention. Each questionnaire was 

indicated by its own code number and the code of the respondents and has to be filled 

by the respondents who were able to read and to write. The questionnaire was designed 

in English and translated in Kinyarwanda. 

3.6.2 Observation check list  

Observational check list was used to assess the practices of community health workers 

on home-based care for diarrhea prevention among under-five children. It was 

conducted in a way that a researcher observed the practice of CHWs while they visit 

households for home based care of diarrhea prevention. This was done without the 

awareness of the CHWs what a researcher was observing. It was conducted before 

administration of the questionnaire after the respondent was selected systematically 

from the list in each sector. The selected CHW was requested to choose one household 

with a child under five years with high risk of diarrhea in each village. Then the CHW 

was told to visit for home based care for diarrhea prevention in the next day. The 

family was informed one day before the home visit. Each CHWs was then followed and 

observed in preparation and home based care activities during the home visit.  
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3.7.Validity and Reliability  

The study constructed validity, which is a measure of the degree to which data obtained 

from an instrument meaningful and accurately reflects or represents a theoretical 

concept (Mugenda, 1999).  The questionnaire and checklist of this study was developed 

based on different literature and it was reviewed by the supervisors.  

The reliability is a measure of the degree to which a research instrument yields 

consistent result or data after repeated trials. In this research the questionnaire was 

pretested among 10 CHWs from outside of the study area.  The aim of this pre-testing 

was to check the extent to which questions would be understood by the interviewee and 

to identify areas for modifications and corrections before actual data collection 

commenced. Based on this the questionnaire and checklist were improved by making 

them understandable and using little time to complete without ambiguous answers. 

3.8 Data collection methods and  procedures 

After obtaining an approval letter from Mount Kenya University and after receiving the 

authorization from the Nyamasheke District, the researcher contacted the sectors and be 

allowed to start the process of data collection,  

The data collection was done in two phases (observation and self-administration of 

questionnaire). The CHW visited a family that had a child in under five years for to be 

observed followed by filling the questionnaire that contained the questions to be 

answered. The researcher used the method of observation armed with a checklist that 

contained the observations related to the practice (objective 3). The researcher met with 

every CHW in a chosen family that has a child aged of 59 months or below. In a period 

of 20 minutes the CHW was observed by a researcher who used a checklist to tick the 

observations related to practices of home-based care for diarrhea prevention among 

under-five children. 



27 

 

At the end of observation, the researcher gave the questionnaire to the respondent in 

concern, more explanation about the instructions in filling the questionnaires were 

given before filling the questionnaire. The respondents read the questions and fill in 

answers by him/or herself.  The respondents were assisted in case of clarification 

requested. This process of was applied for 5 community health workers per day and 6 

days per week in a period of 3 weeks.  

3.9 Data analysis procedure  

After collecting the data using the mentioned instruments, the data were coded then 

entered into the computer in MS excel format, the researcher screened for data errors. 

Data was analysed using SPSS version 22. The data were peresented using frequency 

tables and any graphical forms.  

Descriptive analysis was computed whereby proportion/percentages and frequency 

were calculated. Pearson’s chi-square test and odds ratio with corresponding 95% 

confidence interval were computed to establish the association between the dependent 

variable and independent variables. Variables with a p-value less than 0.05 at bivariate 

analysis were considered together in multivariable analysis. The level of statistical 

significance set at p-value < 0.05 and 95%CI without including ORs of one in between 

are considered significant. 

3.10. Ethical considerations 

Approval letter to allow data collection was obtained from Mount Kenya University 

Rwanda and written permission from Nyamasheke district was obtained before the 

process of data collection. Confidentiality and privacy in the research process was 

respected. No names of respondents requested or recorded but each of the respondents 

was linked to his/her questionnaire by codes. Before participation the researcher 

described the purpose for this research to respondent  
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CHAPTER FOUR: RESEARCH FINDINGS, ANALYSIS AND 

PRESENTATION 

4.0 Introduction 

This chapter presents the findings of the study and discussions. The findings are 

presented and interpreted based on the objectives of the study. A total of 141 

community health workers were consented to participate in the study. The results are 

presented in tables and graph forms.  

4.1 Socio-demographic characteristics of respondents 

The distribution of socio-demographic characteristics among community health 

workers participated in this study is shown in Table 4.1. 

Table 4. 1: Socio-demographic characteristics of the community health workers 

Variable N=141 % 
Gender  
    Male  53 37.6 

Female  88 62.4 
Age in years 

18-34 6 4.3 
27-34 32 22.7 
35-45 51 36.2 
46 and above  52 36.6 

Level of education  
Primary  119 84.4 
Secondary  22 15.6 

Religion  
Catholic 40 28.4 
Protestant   90 63.8 
Other  11 7.8 

Occupation  
Farmer  121 85.8 
Seller  10 7.1 
Others 10 7.1 

Source : Primary data  

As indicated in Table 4.1, majority (62.4%) of the respondents were females. The 

highest percentage (36.9%) of the respondents were within the age category of 46 years 

and above followed by 36.2% aged between 35 to 45 years. However, the age group of 

18 to 25 were only 4.3%. Regarding level of education, most of the respondents 

(84.4%) attained primary education while the remaining (15.6%) attained secondary 
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level of education. Concerning occupation large percentage (85.8%) of the respondents 

were farmers. it is supported with the findings from the study conducted in Zimbabwe 

indicated that most CHWs are the females where the result indicated that Nearly three-

quarters (73.6%) of the 322 CHWs were women, most were married (76.7%) and of 

middle age (mean, 45.0 years ± 8.8 years), and 83.3% had some secondary school 

experience or higher (Kambarami et al, 2016). 

4.2 Knowledge of respondents about diarrhea prevention 

Table 4.2 summarizes descriptive analysis of factors related to knowledge of 

community health workers about diarrhea prevention. 

Table 4. 2: Knowledge of respondents about diarrhea prevention 

Variable N=141 % 

Signs and symptoms of diarrhea in children 
#Two or three correct mentioned signs/symptoms of diarrhea 46 32.6 
Only one correct mentioned signs/symptoms of diarrhea 34 24.1 
None of the mentioned is correct signs/symptoms of diarrhea 45 31.9 
No idea 16 11.3 

Causes of diarrhea 
&Two or three correct mentioned causes of diarrhea 38 27.0 
Only one correct mentioned cause of diarrhea 51 36.2 
None of the mentioned is correct cause of diarrhea 33 23.4 
No idea 19 13.5 

Complications of diarrhea in under-five 
*Correctly answered at least 2 complications 46 32.6 
Only one correctly mentioned complications 42 29.8 
Incorrectly mentioned complications 38 27.0 
No idea 15 10.6 

Factors leading to diarrhea occurrence in children 
$Two or three correctly indicated factors 54 38.3 
Only one correct factor indicated  49 34.8 
None of the mentioned factor is correct 32 22.7 
No idea 6 4.3 

Source of information on diarrhea prevention 
In the community health workers meeting 48 34.0 
In the training 32 22.7 
From other people 27 19.1 
From books read 9 6.4 
From media (radio and TV) 25 17.7 

Preventive measures that are frequently used in teaching 
Habit of hand washing 46 32.6 
Washing ,cleaning  and cover of dishes 37 26.2 
Food washing, cleaning and cover 31 22.0 
Drinking of proper water 27 19.1 

Source: Primary  data 
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Key= #: sunken eyes, watery stool, vomiting; &: food, dishes or water with 

either rotavirus, bacteria or worms; *: dehydration, malnutrition   $: Drinking 

unsafe water, Use uncleaned and dirty table dishes, improper stool waste 

disposa/ 

Respondents were asked to mention the signs and symptoms of diarrhea among 

children and about one third (32.6%) were able to mention 2 or 3 correct 

signs/symptoms of diarrhea. Moreover, about a quarter were able to mention one 

correct sign/symptom. However, considerable percentage (31.9%) were not able to 

spell out the correct signs/symptoms of diarrhea and 11.3% had no idea about 

signs/symptoms of diarrhea. Similarly, about a quarter (27.0%) of the respondents were 

able to correctly mention 2 or 3 causes of diarrhea and 36.2% were able to mention 

only one cause. But the remaining (36.9%) were either mentioned incorrectly or had no 

idea. The most cause revealed was the food contaminated with rotavirus 56% in those 

who mentioned any cause of diarrhea. Regarding complications of diarrhea in under-

five years, 32.6% respondents were correctly answered at least 2 complications 

followed by 29.8% who correctly mentioned only one complication. However, 37.6% 

were either mentioned incorrectly or had no idea. The highest percentage (38.3%) of 

respondents were able to mention correctly two or three factors leading to diarrhea 

occurrence in children followed by 34.8% who indicated only one correct factor.  

These findings from this study are different from what another study revealed by 

Darshan ,2012 conducted in  Surendranagar as district of India which revealed that  

CHWs about the causes  of diarrhea which indicated that about 50%  knew  the  causes  

of  diarrhea  but on the signs of diarrhea and preventive measures ,there is a similarity 

about these 2 studies which revealed that most CHWs about 91.54%  had no idea 
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regarding dehydration as complication of diarrhea (Mahyavanshi, Patel, Kartha, Purani, 

& Nagar, 2011). 

The main source of information on diarrhea prevention among the community health 

workers was community health workers meeting (34.0%). The frequently used 

preventive measure during teaching by the community health workers was habit of 

hand washing (32.6%).  

4.2.1 Level of Knowledge on diarrhea prevention 

Figure 4.2 the overall level of knowledge on diarrhea prevention among community 

health workers and it was determined by using a score response. Four (4) variables 

were considered together. The overall score was generated by aggregating the scores. 

The maximum attainable total score was 8 and the minimum was 0. A percentage score 

was generated and classified as Low knowledge (<50%), moderately high knowledge 

(50 – 69%), High knowledge (70 – 80%), and very high knowledge (>80%). The scores 

were structured in Appendix 10 .  

 

Figure 4. 1: Level of Knowledge on diarrhea prevention 

Source: Primary  data 
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As shown in Figure 4.2 about half of the respondents (47.3%) had low level of 

knowledge on diarrheal prevention among children while only (21.3%) had very high 

knowledge. 

4.3 Knowledge of respondents regarding home-based  care 

The knowledge of community health workers regarding home-based care is presented 

in Table 4.3. 

Table 4. 3: Knowledge of respondents regarding home-based care 

Variable N=141 % 

Ever been informed  about home-based  care 
Yes 132 93.6 
No 9 6.4 

Indicating one role of CHWs in home-based  care 
&Well answered 40 28.4 
Partially answered 58 41.1 
Wrongly answered 34 24.1 
No idea 9 6.4 

Mentioning 4 materials to be carried to home visit aimed under-five diarrhea prevention 
*Four mentioned right materials 42 29.8 
Only two or one mentioned right materials 53 37.6 
None is the right material 31 22.0 
No idea 15 10.6 

Areas focused during home visit  for diarrhea prevention among under-five children 
Housing 55 39.0 
Toilet 24 17.0 
Dishes and utensils 21 14.9 
Water container 9 6.4 
General hygiene for family members 28 19.9 
Others 4 2.8 

Frequency of home visit based care 
Once per week 5 3.5 
Once in 2 weeks 38 27.0 
Once per month 89 63.1 
Other 5 3.5 
Never 4 2.8 

Source: Primary  data 

&: Family sensitization and education about hygiene, family relationship 

creation, direct observation of family opportunities and trends  

*: Disposable gloves, soap, chart, and pen 
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Large percentage of the respondents (93.6%) reported that they were informed about 

home-based care. When the respondents were asked to indicate one role of CHWs in 

home-based care, the highest percentage (41.1%) partially answered the role followed 

by 28.4% who correctly answered whereas the remaining (30.7%) either answered 

wrongly or had no idea. 

Regarding materials that should be carried to home visit aimed for diarrhea prevention 

among under-five children, 37.6% correctly mentioned two or one materials and 29.8% 

were able to mention four right materials. Majority of respondents (63.1%) indicated 

that they visit once per month for home-based care. 

4.3.1 Level of knowledge home based 

Table 4.4 the level of knowledge regarding home-based care among community health 

workers and it was determined by using a score response. Three (3) variables were 

considered together. The overall score was generated by aggregating the scores.   The 

maximum attainable total score was 5 and the minimum was 0. Those who scored 3 

and above were classified as having sufficient knowledge and those who scored below 

3 were classified as insufficient knowledge. The scores are structured in Appendix 9 

Table 4. 4: Level of knowledge on home-based care 

 

Figure 4. 2:Level of knowledge home based 

Source: Primary  data 
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Most of the respondents (80.9%) had in-sufficient knowledge regarding home-based 

care as indicated in Figure 4.5  

This study is not similarly to the study conducted at Busila  where low knowledge were 

57 (14.5%), average were 132 (33.6%) while 204 (51.9%) had adequate knowledge, it 

indicate that  the majority of the participants had heard of home based care and the 

sources of information are as follow providers as community based organizations 

(65%), which was in form of training, government hospital staff (10%), relatives and 

friends (10%), Newspapers (9%) and immediate family members (6%)( Wesonga, 

2007) 

4.4. Attitudes towards home-based  care  

Table 4.4 presents attitudes towards home-based care among community health 

workers.  

Table 4. 4: Attitudes towards provision of Home-Based care 

Variable N=141 % 

A CHW need to be simple for home-based care 

Strongly agree 107 75.9 

Agree 28 19.9 

Disagree 6 4.3 

Creating a warm climate is required for a CHW in home-based care 

Strongly agree 110 78.0 

Agree 28 19.9 

Disagree 3 2.1 

Collaboration is an  attitudes that is requires for CHW in home-based care 

Strongly agree 112 79.4 

Agree 29 20.6 

The respect is an attitudes that  a CHW need in application of home-based care 

Strongly agree 100 70.9 

Agree 41 29.1 

A community health worker need to have no judgmental as an attitude in home-based care 

Strongly agree 85 60.3 

Agree 56 39.7 

During home-based care the CHW need to have secret in home-based  care 

Strongly agree 76 53.9 

Agree 65 46.1 

Source: Primary  data 
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As indicated in the table above there was positive attitude among the community health 

workers regarding home-based care. Majority (75.9%) strongly agreed that a CHW 

need to be simple for home-based care while only 4.3% disagreed on the statement. 

Similarly, 78.0%, 79.4% and 70.9% strongly agreed creating conducive environment, 

collaboration and respect are required for a CHW in home-based care respectively .It is 

similarly to the study conducted in Dhaka in Bangladesh where about 97% of the study 

participants had a highly positive attitude toward diarrhea as well as its vaccine having 

good attitudes (Wahed, et al,2013). 

4.5 Practices of CHWs regarding  home-based  care for diarrhea prevention 

among under-five children   

Table 4.5 illustrates practices of community health workers regarding home-based care 

for diarrhea prevention among under-five children using observational check list 

Table 4. 5: Practices of CHWs regarding home-based care for diarrhea prevention 

among under-five children 

Variable N=141 % 

Whether the CHW use a chart  to document all the observation 
Yes 71 50.4 
No 70 49.6 

Whether the CHW assess the general  items during home visiting related to 
diarrhea prevention 

Yes 47 33.3 
No 94 66.7 

Whether the CHW presented with home bag with all items required 
Yes 45 31.9 
No 96 68.1 

Whether the CHW make the hand washing before any activity 
Yes 47 33.3 
No 94 66.7 

Whether the CHW record the visit plan for the next visit 
Yes 45 31.9 
No 96 68.1 

Source: Primary  data 
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Almost half of the community health workers (50.4%) used charts to document all the 

observation whereas the remaining (49.6%) did not use. Majority (66.7%) of the 

community health workers did not assess the general items during home visiting related 

to diarrhea prevention. Likewise, majority (68.1%) of the community health workers 

did not present with home bag with all items required. Similarly, (66.7%) and (68.1%) 

did not wash their hands before any activity and did not record the visit plan for the 

next visit respectively. 

4.6 Barriers of home based care for diarrhea prevention among under-five 

children  

Descriptive analysis of barriers faced when applying home visit based on diarrhea 

prevention is demonstrated in Figure 4.6. This figure indicate the percentage 

concerning to the different responses concerning to barriers faced by CHWs when 

asked to choose among different barriers that can hinder the home-based care for 

diarrhea prevention among under-five children. 

 

Figure 4. 3: Barriers of home based care for diarrhea prevention among under-

five children 

Source: Primary  data 
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The main barriers or challenges of home based care for diarrhea prevention among 

under-five children indicated by the CHWs are lack of skills on home-based care 

(38.3%) and lack of motivations/incentives (29.3%). These findings are similarly to 

what was revealed by  DHS ,2010 that described the mains challenges of community 

health workers as long walking  distance, motivation which is low ,materials to be used 

in sensitization and education ,logistical managerial skills low, lack of knowledge to 

new interventions ,misunderstanding of community local leaders that not support them 

,lack of quality assurance due to missing of coordination ,transport means for 

supervision and home visit and also with high workload that require them much time to 

be concentrated (NISR,2015). 

4.7 Opinions to enhance home based care  

Figure 4.7 shows comments of community health workers towards enhancing home 

based care for diarrhea prevention among under-five children. 

 

 

Figure 4. 4: Opinion to enhance home based care 

Source: Primary  data 
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According to Figure 4.7, motivating CHWs by remuneration and salary was the main 

comment (44.7%) to enhance home based care. 

4.7.1 Overall score of practices regarding  home-based  care for diarrhea 

prevention among under-five children   

Figure 4.7 shows the overall score of practices regarding home-based care for diarrhea 

prevention among under-five children and it was determined by using a score 

assessment. Five (5) variables were considered together. The overall score was 

generated by aggregating the scores.   The maximum attainable total score was 5 and 

the minimum was 0. The practice score was classified as adequate practice (Marks >3) 

and in-adequate practice (< 3 Marks). The scores are structured in Appendix 11. 

 

Figure 4. 5: Overall score of practices regarding home-based  care for diarrhea 

prevention among under-five children   

Source: Primary  data 
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participants of 79 cases of diarrhea managed in wardha, About (75.9%) cases who 

know the causes and signs of diarrhea and who are able to classify the diarrhea 

correctly and (93.6%) use correctly IMCI guidelines during diarrhea treatment 

(Venkatachalam, 2012). 

4.8 Association between socio-demographic characteristics and practices 

regarding home-based  care  

The relationship between socio-demographic characteristics and practices regarding 

home-based care for diarrhea prevention among under-five children among CHWs is 

presented in Table 4. 

Table 4. 6: Association between socio-demographic characteristics and practices 

regarding home-based care 

Variables 

Adequate 
practice, 
(N=32) 

Inadequate 
practice, 
(N=109) OR 

95% CI  
p value* 

n % n % Lower Upper 

Gender 

Male 9 17.0% 44 83.0% 1.00       
Female 23 26.1% 65 73.9% 1.73 0.73 4.09 0.212 

Age in years  
<35 11 28.9% 27 71.1% 1.95 0.71 5.31 0.193 
35-45 12 23.5% 39 76.5% 1.47 0.56 3.87 0.435 
>45 9 17.3% 43 82.7% 1.00       

Level of education  
Primary attended 20 16.8% 99 83.2% 1.00       
Secondary attended 12 54.5% 10 45.5% 5.94 2.26 15.62 0.000 

Religion  
Catholic 11 27.5% 29 72.5% 1.00       
Protestant 19 21.1% 71 78.9% 0.71 0.30 1.67 0.426 
Other 2 18.2% 9 81.8% 0.59 0.11 3.15 0.533 

Occupation  
Farmer 27 22.3% 94 77.7% 1.00       
Seller 2 20.0% 8 80.0% 0.87 0.17 4.34 0.866 
Others 3 30.0% 7 70.0% 1.49 0.36 6.16 0.580 

Key: OR = Odds Ratio; CI= Confidence Interval; *Significant at p<0.05 bolded 

Source: Primary  data 
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As indicated in the above table, community health workers who attended secondary 

school had 6 times more likely to have adequate practice regarding  home-based care 

for diarrhea prevention among under-five children [OR=5.94; 95%CI=2.26-15.62; 

P=0.000] compared to those who attended primary school. The findings are similar to 

the study done in Busila which  it indicated the relationship between education and 

good practice of home based care  as the result show that about 48.2% (poor) and 

51.8% (good). The proportions for respondents with secondary level of education 

comprised of 17.4% (poor) and 22.8% (good). Those respondents with tertiary 

education, 1.5% had poor practice and 4.1% had good practice. There was a statistically 

significant association between level of education and practice on home based care 

(X2= 8.687, p< 0.05) (Wesonga, 2007). 

The proportion of adequate practice regarding  home-based care for diarrhea prevention 

among under-five children was higher among CHWs aged less than 35 years (28.9%) 

than to those aged above 45 (17.3%) but this was not significant [OR=1.95; 

95%CI=0.71-5.31; P=0.193]. 

4.9 Association between knowledge about diarrhea prevention and practice of 

home-based  care  

Bivariate analysis was performed to assess the relationship between knowledge about 

diarrhea prevention and practice of home-based care for diarrhea prevention among 

under-five children. The results are presented in Table 4.7. The overall or composite 

score of knowledge was found significantly associated with practice of home-based 

care 
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Table 4. 7: Association between knowledge about diarrhea prevention and 

practice of home-based care 

Variables 

Adequate 
practice, 
(N=32) 

Inadequate 
practice, 
(N=109) OR 

95% CI  p 
value* 

n % n % Lower Upper 

Signs and symptoms of diarrhea in children 
2 or 3 correct 
signs/symptoms  

11 23.9% 35 76.1% 1.60 0.62 4.18 0.335 

Only one correct 
signs/symptoms 11 32.4% 23 67.6% 2.44 0.91 6.55 0.077 

Don't know 10 16.4% 51 83.6% 1.00       
Causes of diarrhea 
2 or 3 correct mentioned 
causes  12 26.1% 34 73.9% 1.27 0.44 3.68 0.654 

Only one correct mentioned 
cause 

11 26.2% 31 73.8% 1.99 0.78 5.08 0.150 

Don't know 9 17.0% 44 83.0% 1.00       

Complications of diarrhea in under-five 
Correctly answered at least 
2 complications 

11 20.4% 43 79.6% 1.73 0.65 4.57 0.272 

Only one correctly 
mentioned complications 15 30.6% 34 69.4% 1.74 0.64 4.69 0.277 

Don't know 6 15.8% 32 84.2% 1.00       

Factors leading to diarrhea occurrence in children 
2 or 3 correctly  indicated 
factors 

16 29.6% 38 70.4% 2.78 0.92 8.41 0.070 

Only one correct factor 
indicated  

11 22.4% 38 77.6% 1.91 0.60 6.07 0.272 

Don't know 5 13.2% 33 86.8% 1.00       

Source of information on diarrhea prevention 
In community health 
workers meeting 

9 18.8% 39 81.3% 0.92 0.27 3.12 0.898 

In the training 8 25.0% 24 75.0% 1.33 0.38 4.73 0.656 
From other people 7 25.9% 20 74.1% 1.40 0.38 5.16 0.613 
From books read 3 33.3% 6 66.7% 2.00 0.37 10.92 0.423 
From media (radio and TV) 5 20.0% 20 80.0% 1.00       

 Preference for giving ORS 
Diarrhea that persist 2 days 14 28.0% 36 72.0% 2.33 0.59 9.18 0.225 
Child starting to have signs 
of dehydration 

10 27.0% 27 73.0% 2.22 0.54 9.21 0.271 

For any child having watery  
diarrhea 

5 15.2% 28 84.8% 1.07 0.23 5.04 0.930 

For only a child who is 
vomiting 

3 14.3% 18 85.7% 1.00       

Level of Knowledge on diarrhea prevention 
Low (<50%) 10 14.9% 57 85.1% 1.00       

Moderately high (50 – 69%) 5 17.2% 24 82.8% 1.19 0.37 3.84 0.774 

High (70 – 80%) 4 26.7% 11 73.3% 2.07 0.55 7.81 0.282 

Very high (>80%) 13 43.3% 17 56.7% 4.36 1.63 11.69 0.003 

Key: OR = Odds Ratio; CI= Confidence Interval; *Significant at p<0.05 bolded 

Source: Primary  data 
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Table 4.7 shows that community health workers with very high level of knowledge had 

about 4 times more likely to have adequate practice regarding home-based  care 

[OR=4.36; 95%CI=1.63-11.69; P=0.003] compared to those who had low level of 

Knowledge on diarrhea prevention. Although the correct answers for the single items 

were with higher proportion, they were not statistically significant. This study is 

supported with the one conducted in Wardha, where it indicated that there is a 

significance association between knowledge about diarrhea and practices in its 

management with the results about 79 cases of diarrhea managed in Wardha, about 60 

(75.9%) cases, CHW classified diarrhea correctly and 74 (93.6%) of diarrhea cases 

were correctly treated according to IMCI guidelines (Venkatachalam, 2012). 

4.10 Relationship between knowledge about home-based  care and practice of 

home-based  care  

Table 4.8 summarizes the relationship between knowledge about home-based care and 

practice of home-based care for diarrhea prevention among under-five children. 

Table 4. 8: Relationship between knowledge about home-based care and practice 

of home-based care for diarrhea prevention among under-five children 

Variables 

Adequate 
practice, 
(N=32) 

Inadequate 
practice, 
(N=109) 

OR 95% CI  
p 
value* 

n % n % 
 

Lower Uppe
r  

Ever been informed  about home based care  
Yes 31 23.5% 101 76.5% 2.46 0.30 20.41 0.391 
No 1 11.1% 8 88.9% 1.00       

Indicating 3 roles of CHWs in home based care  
Well answered 17 42.5% 23 57.5% 3.80 1.37 10.58 0.011 
Partially answered 8 13.8% 50 86.2% 0.82 0.27 2.48 0.729 
Wrongly answered or no idea 7 16.3% 36 83.7% 1.00       

Mentioning 4 materials to be carried to home visit aimed under-five diarrhea prevention 
Four mentioned right materials 14 33.3% 28 66.7% 2.38 0.88 6.43 0.089 

Only 2 or 1 mentioned right 
materials 10 18.9% 43 81.1% 1.11 0.40 3.09 0.849 

None is the right material or no 
idea 

8 17.4% 38 82.6% 1.00       

Level of Knowledge Home Based 

Sufficient knowledge 12 41.4% 17 58.6% 3.25 1.34 7.85 0.007 
Insufficient knowledge 20 17.9% 92 82.1% 1.00       
Key: OR = Odds Ratio; CI= Confidence Interval; *Significant at p<0.05 bolded 

Source: Primary  data 
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As indicated in Table 4.8 there was significant association between awareness on the 

role of CHWs in home-based care and practice of home-based care for diarrhea 

prevention among under-five children. Community health workers who correctly stated 

one role of CHWs in home-based care were about 4 times more likely to practice 

adequately regarding home-based care  for diarrhea prevention among under-five 

children [OR=3.80; 95%CI=1.37-10.58; P=0.011] compared to those who do not 

know. 

Similarly, community health workers with sufficient knowledge of home-based care 

were 3.25 fold more likely to practice adequately regarding home-based care  for 

diarrhea prevention among under-five children [OR=3.25; 95%CI=1.34-7.85; P=0.007] 

compared to those who had insufficient knowledge of home-based care. 

This study is supported by the findings from other study which revealed that knowledge 

principles diarrhea prevention is associated with good practices of home based care 

aimed to prevent of diarrhea as indicated by respondents maintaining poor prevention 

practices (78%) were more likely to have poor knowledge compared to those with good 

practices (39%) (P< 0.001) (Wahed, et al ,2013). 

 

4.11 Multivariable analysis of factors associated with practice of home-based  care  

for diarrhea prevention among under-five children 

Multiple logistic regression analysis was performed in order to identify factors 

independently associated with practice of home-based care for diarrhea prevention 

among under-five children among community health workers. All factors with p value 

less than 20% at bivariate analysis were considered together in a multivariable analysis. 

Nine (9) factors were considered in the analysis. Upon fitting these factors using binary 

logistic regression and by specifying ‘backward LR’ method with removal at P<0.05, 

four (4) factors remained in the final analysis or reduced model. The level of education 
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and the good practice of home based care aimed to prevent diarrhea as indicated by the 

study conducted at Nejagawa in Nigeria With this research, it indicated that only 44% 

0f CHWs are the only who can perform a full assessment during management of 

diarrhea case among children under-five years and it is closely related to those who 

know the signs and complication diarrhea who are  only 12% and 9% respectively  and 

there was a significance between practices and level of education that a community 

health worker had (Abdu,2013).  

Table 4. 9: Multivariable analysis of factors associated with practice of home-

based  care  for diarrhea prevention among under-five children 

Variables 
aOR 

95% CI  
p value* 

Lower Upper 
Level of education  9.49 2.58 34.97 0.001 

Primary attended 1.00       
Secondary attended         

Level of knowledge on diarrhea prevention 
Low (<50%) 1.00       
Moderately high (50 – 69%) 1.02 0.20 5.20 0.980 
High (70 – 80%) 5.99 1.07 33.50 0.042 
Very high (>80%) 6.87 1.74 27.15 0.006 

Mentioning 4 materials to be carried to home visit aimed under-five diarrhea 
prevention 

Four mentioned right materials 10.58 1.98 56.61 0.006 
Only two or one mentioned right 

materials 4.91 0.94 25.79 0.060 

None is the right material or no idea 1.00       
Level of knowledge home based 

Sufficient knowledge 19.07 4.05 89.68 0.000 
Insufficient knowledge 1.00       

aOR = Adjusted Odds Ratio; CI = Confidence interval; *Significant p value bolded 

Source: Primary  data  

Community health workers who attended secondary school were 9.5 times more likely 

to practice adequately regarding  home-based care for diarrhea prevention among 

under-five children [aOR=9.49; 95%CI=2.58-34.97; P=0.001] compared to those who 

attended primary school. Community health workers with very high level of knowledge 

had about 7 times more likely to have adequate practice regarding  home-based care for 

diarrhea prevention among under-five children [aOR=6.87; 95%CI=1.74-27.15; 

P=0.006] compared to those who had low level of knowledge on diarrhea prevention. 
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Similarly, community health workers with high level of knowledge had 6 times more 

likely to have adequate practice regarding home-based care [aOR=5.99; 95%CI=1.07-

33.50; P=0.042] compared to those who had low level of knowledge on diarrhea 

prevention.  

Community health workers who correctly mentioned four materials to be carried to 

home visit aimed  for diarrhea prevention among under-five children were 10.5 times 

more likely to practice adequately regarding home-based care [aOR=10.58; 

95%CI=1.98-56.61; P=0.006] compared to those who were not able to mention any. 

Community health workers with sufficient knowledge of home-based care were 19 

times more likely to practice adequately regarding home-based care  for diarrhea 

prevention among under-five children [aOR=19.07; 95%CI=4.05-89.68; P=0.000] 

compared to those who had insufficient knowledge of home-based care. This can be 

supported with the results found from the study conducted in Uganda the rural area of 

Bwindi, it revealed that the performance of community health workers is strongly 

associated with the knowledge especially got from more refresher trainings were 

associated with better overall performance of community health workers [adjusted odds 

ratio (aOR): 12.2, 95% ci: 1.6–93.6, p = 0.02(Kuule et al, 2017) 
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CHAPTER FIVE: SUMMARY, CONCLUSIONS AND 

RECOMMENDATIONS 

5.0 Introduction  

This chapter summarizes the findings of the study, concludes and finally provides key 

recommendations based on the findings. 

5.1. Summary of the findings 

This study considers knowledge, attitude and practices of community health workers 

regarding home-based care for diarrhea prevention among under-five children in 

Nyamasheke District factors. The results analyses showed that practice of CHWs is 

inadequate and this is closely related to lack of skills in home-based care principles and 

low knowledge in home based as also in diarrhea prevention. This inadequate practice 

is also related to other factors like socio-demographic data, level of education and other 

barriers like lack of motivation   

5.1.1. Social demographic data of respondents  

Majority (62.4%) of the respondents were females. The highest percentage (36.9%) of 

the respondents were within the age category of 46 years and above followed by 36.2% 

aged between 35 to 45 years. However, the age group of 18 to 25 were only 4.3%. Most 

of the respondents (84.4%) attained primary education while the remaining (15.6%) 

attained secondary level of education. Majority (73.8%) of the respondents were 

Protestant followers. Concerning occupation large percentage (85.8%) of the 

respondents were farmers. Three quarter of the respondents (75.2%) belong to second 

category of social class while there were only 5.7% in the first category of the social 

class. 
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5.1.2. Knowledge on diarrhea prevention  

About half of the respondents (47.3%) had low level of knowledge on diarrheal 

prevention among children while only (21.3%) had very high knowledge. 

5.1.3 Knowledge about home-based care. 

Most of the respondents (80.9%) had in-sufficient knowledge regarding home-based 

care. 

5.1.4. Opinions about attitudes of CHW during home-based care   

Majority (75.9%) strongly agreed that a CHW need to be simple for home-based care 

while only 4.3% disagreed on the statement. Similarly, 78.0%, 79.4% and 70.9% 

strongly agreed creating conducive environment, collaboration and respect are required 

for a CHW in home-based care respectively.  

5.1.5. Barriers and challenges during home-based care for diarrhea prevention 

among under-five children  

The main barriers or challenges of home-based care for diarrhea prevention among 

under-five children indicated by the CHWs are lack of skills on home-based care 

(38.3%) and lack of motivations/incentives (29.3%). 

5.1.6. Practices of CHWs for diarrhea prevention among under-five children  

Majority of the community health workers (77.3%) scored in-adequate practice 

regarding home-based care for diarrhea prevention among under-five children while the 

remaining (22.7%) scored adequate practice.  
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5.2. Conclusions 

The knowledge, attitude and practices of community health workers regarding home 

based care for diarrhea prevention children under-five years in Nyamasheke district 

was revealed as follow based on the findings from this study as follow: 

The knowledge of CHWs regarding homebased care for diarrhea prevention is low as 

the findings indicate (80.9%) and this  low knowledge is highly associated with level of 

education [aOR=6.87; 95%CI=1.74-27.15; P=0.006]   .  

The study revealed positive attitudes of CHWs as the Majority (75.9%) strongly agreed 

that a CHW need to be simple for home-based care while only 4.3% disagreed on the 

statement. Similarly, 78.0%, 79.4% and 70.9% strongly agreed creating conducive 

environment, collaboration and respect are required for a CHW in home-based care 

respectively.  

There is inadequate practices among CHWs regarding home based care as the study 

indicate where about (77.3%) scored in-adequate practice regarding home-based care 

for diarrhea prevention it is associated with knowledge of principles of home based 

care as well as knowledge about diarrhea prevention [aOR=19.07; 95%CI=4.05-89.68; 

P=0.000] as well as with level of education [aOR=9.49; 95%CI=2.58-34.97; P=0.001.  

The findings of this study can be used to plan the accurate interventions aimed to 

promote community health especially for under-five years. This study  highlighted how 

knowledge in home-based  care and having skills in home-based  care principles can be 

positively influence the better practices  and attitudes of CHWs in addressing diarrhea 

in the community. For any occasion projects should be articulated on promotion of 

home-based care approach through capacity building and community sustainability to 

maximize the role of CHWs in community health promotion especially the children 

under-five years 
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5.3. Recommendations 

On basis of finding of the study the following recommendation were made to the 

Ministry of health, Nyamasheke district, health facilities also for further studies. 

5.3.1. To the health facilities   

The health facilities (health centers and hospitals) should coordinate with CHWs in all 

activities by planning several community visits and outreaches to increase the skills of 

CHWs. 

To promote of CHWs’ knowledge on principles and on diarrhea prevention principles 

through trainings and continuous professional development of CHWs. 

5.3.2. Ministry of health and Nyamasheke district  

The ministry of health in collaboration with Nyamasheke district should put more 

emphasis on enhancing the HBC through resource mobilization, capacity building, 

coordination, collaboration, monitoring and evaluation of activities of CHWs.  

5.3.3. Further research 

To conduct a similar research that will take a big number of population in order to 

generalize the findings. 

To conduct another research that assess the contributions of parents and guardians in 

addressing diarrhea among under-five children. 
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Appendix 1: Approval Letter from MKUR 
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Appendix 2: Approval Letter from Nyamasheke District 
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Appendix 3: Consent Form in English 

Dear Sir/Madam, 

I am a student in the master program of Public Health from Mount Kenya (MPH), and I 

have to write a research paper. In this respect, I am carrying out a study on 

“knowledge, attitudes and practices of community health workers regarding 

home-based care for diarrhea prevention among under-five children. I would like 

to request you to assist in taking part in this study. The information you will provide 

through this questionnaire will be used only for the academic purposes and will be 

treated with high confidentiality. 

 Jean BOSCO NDAYAMBAJE signature:………………………….. 

 

Introduction  

After understanding the purpose of the research and also understanding the way the 

questions should be answered I agree voluntarily to participate in the research by 

answering all the questions and also I will be   available at the time I will be required to 

provide the information necessary for the objectives of the research  

I accept voluntarily.   Signature …………………………. 
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Appendix 4: Questionnaire in English  

Instructions: 

a. Please fill the questionnaire in the assigned spaces. 

b. Follow the order of questions.  

c. First read; then ask for guidance if you need it. 

d.  The questionnaire has 3 parts to be answered by a community health 

worker 

Part I: BIOGRAPHIC DATA  

 Code  

 

 Sex   Male                                                Female  

                   

 

 Age                      

 

 

 Occupation  

 

 Education  

 

                                        Not attended          Primary                 Secondary                  

University  

Level of education   : 
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PART II : KNOWLEDGE ABOUT DIARRHEA PREVENTION  

Tick on the most appropriate option 

Questions  Answers  Code   

1. Have you heard about diarrhea?                                     Yes 

No  

1 

2 

 

2. If yes Among the  listed items 

tick  3  causes of diarrhea in 

under-five years 

1   Eating contaminated food with virus like rotavirus 

1. Exposure to coldness a prolonged time 

2. Wearing  clothes with dirtiness 

3. Use of utensils and dishes contaminated with 

bacteria  

4. Use of uncleaned water containing worms  

5. No idea      

1 

2 

3 

4 

5 

6 

 

3. Tick  the 3 principal signs and 

symptoms of diarrhea  in 

children under five years 

 

1. Sunken eyes  

2. Coughing 

3. Severe crying with 

4. Watery diarrhea 

5. Redness of the eyes 

6. Neck stiffness 

7. vomiting 

8. No idea 

1 

2 

3 

4 

5 

6 

7 

8 

 

4. The children under-five years 

old are more affected by 

diarrhea, tick  the 2 

complications among the 

following item 

1. Dehydration  

2. Meningitis  

3. Tuberculosis 

4. Malnutrition 

5. No idea 

1 

2 

3 

4 

5 

 

5. Among the following items tick  

3 factors leading to the  

occurrence of diarrhea in under-

five year 

1. Drinking unsafe water  

2. Exposure to nasal drops  

3. Sharing plate during eating 

4. Use uncleaned and dirty table dishes 

5. Improper use of bed nets 

6. Lying together with a client of diarrhea 

7.  Improper  stool waste disposal 

 

1 

2 

3 

4 

5 

6 

7 

 

6. Tick the way get information 

concerning diarrhea prevention 

or any information related to 

diarrhea in under-five years? 

1. In the community health workers meeting 

2. In the training 

3. From other people 

4. From books read    

5. From media(radio and TV) 

1 

2 

3 

4 

5 

 

7 

 

7. Tick the preventive measures 

you are frequently used in 

teaching 

1. Habit of hand washing 

2. Washing ,cleaning  and cover of dishes  

3. Food washing , cleaning and cover 

4. Avoid eating street food 

5. Drinking of proper water 

6. I don’t know   

1 

2 

3 

4 

5 

6 

 

8. Tick  how often you perform 

hand washing 

1. Once  

2. Twice 

3. Three time 

4. Four times 

5. More than four times 

1 

2 

3 

4 

5 
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Part III: Knowledge Home-based care 

1. Have you healed about 

Home-based care? 

Yes 

No  

1 

2 

 

2. If yes Tick 3 roles in 

home-based  care that you 

related with prevention of 

diarrhea among children 

under-five years through 

home-based  care? 

1. Direct observation of family opportunities and 

trends  

2. Community outreach   

3. Family  sensitization and education about hygiene  

4. Providing the bed nets 

5. Family relationship creation 

6. To eat with family members  

7. No ideal  

1 

2 

3 

4 

5 

6 

7 

 

3. Tick your opinion to 

enhance  home-based  care 

in diarrhea prevention 

 

1. Increase the number of CHWs 

2. Motivate the  CHWs by remuneration 

3. Provide additional incentives for any work done 

4. Training of CHWs in home-based  care 

5. Provision of adequate equipment and materials 

6. Others 

1 

2 

3 

4 

5 

6 

 

4. Tick 3 materials that you 

take in the travel bag to 

provide efficient Home-

based  care 

 

1. Pen 

2. Clothes 

3. Computer  

4. Disposable gloves 

5. Soap  

6. Chart  

7. No ideal  

1 

2 

3 

4 

5 

6 

7 

 

5. Areas focused  in 

assessment during Home-

based  care visit  for 

diarrhea prevention  

1. Housing  

2. Toilet  

3. Dishes and utensils 

4. Water container  

5. General hygiene of family members 

6. Others(indicate them) 

1 

2 

3 

4 

5 

6 

 

6. Tick what  motivate you 

for home-based  care 

application  

1. Money from family visited or supported  

2. Being  a part in community based cooperatives 

3. Getting remuneration from community PBF 

4. Incentives from government like (free health 

insurance) 

5. High supervisions by high level  

6. Self-motivated  

7. Others    

1 

2 

3 

4 

5 

6 

7 

 

7. Tick a barrier that hinder 

in providing Home-based 

care during diarrhea 

prevention (in under five 

years). 

 

1. Lack of available Time  

2. Lack of motivation and salary 

3. No skills in Home-based  care  

4. Long walking distances 

5. Unavailability of means to use 

6. Other 

1 

2 

3 

4 

5 

6 

 

8. Tick the number of the 

times that you do home 

visit. 

1. Once per week 

2. Once per 2 weeks 

3. Once per month  

4. Other 

5. Never  

1 

2 

3 

4 

5 

 

 

 

 



65 

 

Part IV: Attitudes of CHWsIn the following attitudes as the qualities of a good 

community health worker how do scale them according to their need in providing 

home-based  care aimed to prevent diarrhea. 

 

Attitudes  Strongl

y agree  

Agre

e  

Disagree  Strongly 

disagree  

1. A CHW need to be simple for a CHW in home-

based  care 

    

2. Creating a warm climate an attitudes that is 

required for a CHW in home-based  care 

    

3. Collaboration is an  attitudes that is requires for 

CHW in home-based  care 

    

4. The respect is an attitudes that  a CHW need in 

application of home-based  care 

    

5. A community health worker need to have the no 

judgmental as an attitude in home-based  care 

    

6. during home-based  care the CHW need to have 

the attitudes of secret in home-based  care 
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Appendix 5: Observational Check List 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Observation related to practices : Yes  No   

1. Initiate the home visit by clarifying the purpose of home visiting 

2. A community health worker has prepared the education for the family 

  

3. A community health worker is explaining about risk factors of diarrhea in 

under-five children 

  

4. A community health worker assessment correctly the client (Head to toes)   

5. A community health worker is using a chart or Document to document the 

observation   

  

6. A community health worker has observed the items in the home (toilet, 

dishes ,general hygiene ,food preparation and water container  

  

7. A community health is presented with a home visit bag    

8. A community has done the handwashing before any activity    

9. A CHW has recorded the visit plan for the next visit    
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Appendix 6: Consent Form in Kinyarwanda  

 

Urupapuro rwemerera  

Bwana, madamu ………….. 

Ndi umunyeshuri urikurangiza icyiciro cya kabiri cya kaminuza mw ishami ry ubuzima 

mwi ishuri rikuru rya Mount Kenya nkaba ngomba gukora ubushakashatsi. Kubw ibyo 

nkaba ndi gukora k ubushakashatsi bugamije kureba “ubumyenyi,imyitwarire n 

ibikorwa by abajyanama b ububuzima mukurwanya impiswi binyuze mu bana bafite 

imyaka iri munsi y itanu’’ .ndashaka ko kugusaba kugira uruhare muri ubu 

bushakashatsi ,amakuru uri butange muri uru rupapuro rw ibibazo azakoreshwa gusa 

mubushakashatsi gusa kandi azagirwa  ibanga . 

Jean BOSCO NDAYAMBAJE umukono………..… 

Iriburiro  

 Maze gusobanurirwa icyo ubushakashatsi bugamije kandi nsubanukiwe neza nuburyo 

bwo gusubiza ibibazo byabajijwe nemeye kubushake ko ngiye kugira uruhare 

mubushakashatsi nsubiza ibibazo byose bibajijwe no kuzaboneka igihe cyose nzaba 

nkenewe kugirango ntange amakuru yatuma ubushakashatsi bugera kuntego yabwo  

  Ndabyemeye ubushake   umukono……………………………… 

 

Appendix 7: Questionnaire in Kinyarwanda 

 Uzuza ibibazo mumwanya wabigenewe. 

 Kurikiza urukurikirane rw ibibazo.  

 Soma neza nukenera ubufasha ubusab aho ubikeneye  

 Urupapuro rufite ibice bine bigomba gusubizwa n umujyanama w ubuzima 

IGICE CYA MBERE IBIBAZO BYO BISUBIZWA N UMUJYANAMA W 

UBUZIMA  

IGICE CY UMWIRONDORO: 

Insimburazina 

Igitsina     

Imyaka                      

Akazi akora 

 

Idini                                    umugatorika               umuyisilamu           umuporotestanti             

irindi  

 

Icyiciro cy’ amashuri: ntayo                 abanza                ayisumbuye               kaminuza   
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IGICE CYA KABIRI: UBUMENYI KU NDWARA Z IMPISWI 

1. Waba uzi indwara y 

impiswi   

1. Yego  

2. Oya 

 

2. Mu bintu bikurikira 

erekana impamvu ebyiri 

sitera impiswi mu bana 

bari munsi y imyaka itanu 

1. Kury ibity byandujwe na virusi  yitwa 

rotavirus  

2. Kuba mumbeho igihe kirekire 

3. Kwamabara imyenda yanduye  

4. Gukoresha ibikoresho byanduye  

5. gukoresha amazu yanduyemo inzoka 

6. Simbizi         

 

3. Erekana ibimenyetso 

nyamakuru k umwana uri 

munsi y imyaka itanunu 

warwaye impiswi 

1. guhera kw amaso biturutse kugutakaza 

amazi meshi 

2. gukorora 

3. kurira cyane  

4. guhitwa amazi 

5. gutukura kw amaso 

6. gukebama kw ijosi 

7. iseseme rikurikirwa no kurka 

8. simbizi 

 

4. Erekana ingaruka ebyiri  k 

umwana urimusi y imyaka 

itanu wagize impiswi 

1. umwuma 

2. mugiga 

3. igituntu 

4. ingwara y imirire mibi 

5. simbizi 

 

5. Mubintu bikurikira  

erekana ibintu bitatu 

byihutisha kurwara 

indwara  impiswi 

1. Kunywa amazi mabi 

2. Guhura n ibivamazuru 

3. Gusangirira kw isahani imwe  

4. Gukoreshaibyombo byanduye 

5. Gukoresha nabi inzitiramibu 

6. Kuryamana n umurwayi urwaye impiswi 

7. Kujugunya imyanda ahatari ho   

 

6. Ni gute  wamenye ko ibyo 

bintu bitera indwara y 

impiswi 

1. Ku radio 

2. Munama z abajyanama b ubuzima 

3. Mu mahugurwa 

4. Nabibwiwe n abandi 

5. Nabisomye mu bitabo  

6. Ahandi havuge 

 

7. Mungamba sikurikira n 

izihe uzi  zikunda 

gukoreshwa mukurwa 

impiswi mubana bari 

munsi y imyaka itanu 

1. Gukaraba ,gusukura no gupfundikira 

amsahani 

2. Kwoza ibyo kurya ,gusukura no 

gupfundikira 

3. Kwirinda kurya ibiryo bibunzwa munsira 

4. Kunywa amazi amzi 

5. simbizi 

 

8. Ni kangahe ukaraba intoki    1. Rimwe k umunsi 

2. Kabiri kumunsi 

3. inshuro eshatu kumunsi 

4. kane k umunsi 

5. hejuru yakane k umunsi 
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IGICE CYA GATATU: GUTANGA UBUVUZI BUSHINGIYE KUKUJYA 

MURUGO MUKURWANYA IMPISWI 

1. Hari icyo uzi k ubuzi 

butangirwa murugo 

1. Yego 

2. Oya 
 

2. Erekana enye  

mumpamu zikurikira 

kugutanga ubuzima 

bushingiye kugusura 

ingo 

1. Kureba byihuse ibyo urugo rufite 

cyangwa rubuze mukurwa nya impiswi 

2. Kukangurira no kwigisha umuryango 

indwara y impiswi icyo aricyo 

3. Gutanga inzitiramibu  

4. Kurema umwuka mwiza hagati y 

umuryango n umujyanama w ubuzima  

5. Gusa ngirira hamwe nabagize umuryango  

6. simbizi 

 

3. Mubintu bikurikira 

erekana icyo wumva 

cyakorwa ngo 

hazamurwe ireme ry 

ubuzi bukorerwa 

murugo 

1. Kongera abajyanamab ubuzima 

2. Guhemba abajyanama b ubuzima 

3. Kugira agahimbaza musyi kagenerwa 

umujyanamaw ubuzima 

4. Gutanga amahugurwa  

5. Gutanga ibikoresho bihagije  

6. Ibindi 

 

4. Erekana bikoresho 

bine bitwarwa 

mugusura 

umuryango 

hagamije gutangwa 

ubuvuzi bushigiye 

murugo 

mukurwanya 

impiswi  

1. ikaramu  

2. imyenda  

3. mudasobwa  

4. za ga zokwamba 

5. isabune  

6. ifishi 

7. simbizi  

 

5. Mu hantu 

halkurikira Vuga 

ahantu hingenzi 

witaho iyo wasuye 

umuryango 

kubijyanye no 

kurinda indwa y 

impiswi. 

1. Inzu yose 

2. Ubwiherero 

3. Ibyombo n amsahani 

4. Ibikoresho bibikwamo amzi 

5. Isuku rusange y abagize umuryango 

6. Ibind 

 

6. Ni bihe bintu bituma 

ugira umwete wo 

gukora akazi kawe k 

ubujyanma bw 

ubuzima urinda 

indwara mubana bari 

munsi y imyaka 

itanu ubasanga 

murugo 

1. Amafranga mpabwa n umuryango 

mbansuye  

2. kuba ndi muri kopertive 

3. Guhembwa biturutse mumafranga 

duhabwa  

4. Ubufasha mpabwa na reta 

5. Kubamfite uko nkurikiranwa  

6. Binturukamo 

7. Ikindi 

 

7. Mumpamvu 

zikurikira n izihe 

uhuranazo nk inzitizi 

mukazi kawe kaburi 

1. Kuba utabona umwanya uhagije 

2. Kuba ntagihembo ubona  

3. Ntamahugurwa nahawe mukwigisha 

4. Urugendo rurerure rukorwa  
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munsi ugamije 

hutanga ubuvuzi 

bushingiye kugusa 

ingo 

5. Kutaboneka k wibikoresho 

6. Ibindi 

8. Erekana inshuro 

ujya usura ingo 

ugamije gutanga 

ubuvuzi bushingiye 

murugo 

7. Inshuro imwe mucyumweru 

8. Inshuro imwe buri byumweru bibiri 

9. Inshuro imwe mu kwezi 

10. Rimwe mumezi abiri 

11. Izindi nshuro zivuge Ntana rimwe   

 

 

GICE CYA GAKANE : IMYITWARIRE Y UMUJYANAMA W UBUZIMA  

Mumyitwarire ikurikira ,Garagaza imyitwarire cg inyifato  Umujyanama w ubuzima  

agomba kuba afite kugirango agere  kunshingano ze neza 

 

 

Imyitwarire  

Umujyana ma wubuzima agomba kuba: 

Ndabye

mera 

cyane   

Ndabyeme

ra  

Simbye

mera 

Simb

yem

era 

cyan

e   

Yiyoroshya      

Kuba azigutegera matwi abarwayi     

Kubana neza n abandi      

Kuba wiyubaha ukubaha n abandi      

 Kudacira umuntu iteka      

Kuba wiyubaha ukubaha n abandi      

Kugira ibanga      
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Appendix 8: Observational Checklist in Kinyarwanda 

 

IGICE CYA GATANU CYO KWITEGEREZA IBIKORWA N UMUJYANAMA 

W UBUZIMA 

 

 

 

 

 

 

 

 

 

Ibyitegerezwa bikorwa  : Umujyanama w ubuzima : Yego Oya    

1.  Yatangiye yerekana impamvu y ikiganiro 

2. Yateguye ikiganiro 

  

3. Yasobanuye ibyatera impiswi mubana   

4. Yasuzumye umwana kuva k umutwe kugeza kumano   

5. Yakoresheje urupapuro rwa  bigenewe mukwanduka      

6. Yasuzumye ahateganijwe hose umusarani,ibyombo,isuku 

rusange,imitegurire y ibiryo ibibikwamo amazi 

  

7. Yitwaje agakapu k urugendo karimo ibikoresho bikenewe    

8. Yakarabye intoki mbere yaburi gikorwa    

9. Yatanze gahunda y ubutaha     
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Appendix 9: Overall knowledge score about diarrhea prevention 

Level of knowledge about diarrhea prevention was computed using the following four 

(4) elements; 

1. Signs and symptoms of diarrhoea in children (Two or three correct mentioned 

causes of diarrhea =2; Only one correct mentioned cause of diarrhea =1; None 

of the mentioned is correct cause of diarrhea = 0; No idea  =0) 

2. Causes of diarrhea (Two or three correct mentioned causes of diarrhea = 2; 

Only one correct mentioned cause of diarrhea =1; None of the mentioned is 

correct cause of diarrhea =0; No idea =0) 

3. Complications of diarrhea in under-five (Correctly answered at least 2 

complications = 2; Only one correctly mentioned complications = 1; Incorrectly 

mentioned complications =0; No idea =0) 

4. Factors leading to diarrhea occurrence in children (Two or three correctly 

indicated factors = 2; Only one correct factor indicated = 1; None of the 

mentioned factor is correct = 0; No idea = 0) 

The overall score was generated by aggregating the scores. The maximum attainable 

total score was 8 and the minimum was 0. A percentage score was generated and 

classified as Low knowledge (<50%), moderately high knowledge (50 – 69%), High 

knowledge (70 – 80%), and very high knowledge (>80%). 
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Appendix 10: Overall knowledge score about home-based care for diarrhea 

prevention 

Level of knowledge about home-based care for diarrhea prevention was computed 

using the following three (3) elements; 

1. Ever been informed  about home based care (Yes =1; No =0) 

2. Indicating one role of CHWs in home based care (Well answered = 2; Partially 

answered =1; Wrongly answered = 0; No idea = 0) 

3. Mentioning 4 materials to be carried to home visit aimed under-five diarrhea 

prevention (Four mentioned right materials =2; Only two or one mentioned 

right materials = 1; None is the right material = 0; No idea =0) 

The overall score was generated by aggregating the scores.   The maximum attainable 

total score was 5 and the minimum was 0. Those who scored 3 and above were 

classified as sufficient knowledge and those who scored below 3 were classified as 

insufficient knowledge 
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Appendix 11: Overall practices score of community health workers on   home 

based care for under-five diarrhoea prevention 

The overall practice score about home-based care for diarrhoea prevention was 

computed using the following five (5) elements; 

1. Whether the CHW use a chart  to document all the observation (Yes =1; No =0) 

2. Whether the CHW assess the general  items during home visiting related to 

diarrhea prevention (Yes =1; No =0) 

3. Whether the CHW presented with home bag with all items required (Yes =1; 

No =0) 

4. Whether the CHW make the hand washing before any activity (Yes =1; No =0) 

5. Whether the CHW record the visit plan for the next visit (Yes =1; No =0) 

The overall score was generated by aggregating the scores.   The maximum attainable 

total score was 5 and the minimum was 0. The practice score was classified as adequate 

practice (Marks >3) and in-adequate practice (< 3 Marks).  

 

 

 

 

 

 

 

 


