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•DRC - total pop. of around 80 
million, 12 million are under five

•DRC has one of the highest under-
five mortality rates in the world: 
104 per 1000 live births (DHS 13-14)
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Democratic Republic of Congo context



iCCM in the DRC

• Communities >5km from a HF or 
separated by geographical barrier 

• CHW covers a population of about 
500

• Elected by community and work as 
volunteers

• Provide free treatment for malaria, 
pneumonia and diarrhea

• RAcE project began in Sept. 2013



MOH Criteria for CHWs
• Live in the community

• Know the local language

• Able to read and write

• Available to community

• Model citizen

• Capable of mobilizing the 
community

• Sense of responsibility and 
leadership

• Have a source of income



Rationale 
• Low-literate CHWs

• Complicated tools for low-
literate CHWs = lengthy 
assessments of sick children

• Multiple and Complex tools: 
DRC MOH package contains 7 
tools for CHWs ( Fiche de PEC, Note 
d’orientation, Registre, Cahier de pointage, 
RUMER, Carnet de commande, Rapport 
mensuel)







Can pictorial tools & 
improved training materials

- Improve quality of care;
- Reduce workload for CHWs;
- Reduce costs of iCCM? 

Operational Research objective



• Quasi-experimental design
• Sampled CHWs in two Health Zones assigned to one of two 

arms of the study
- Arm 1 (Control) current MOH package of tools and training
- Arm 2 (Intervention) package of simplified tools and improved training curriculum 

• Three outcomes to assess the effectiveness of both packages 
- Quality of care:  Direct observation of CHW treating a sick child at the       

health center
- Workload:  Duration of each consultation
- Cost Analysis: Costs program would incur to roll out each package in    

one health zone in Tanganyika province with 100 CHWs

Quality of care observations conducted six months after CHWs were trained 

Research Methodology



Sampling 

Control group Intervention group

Health Zone Health 
centers

CHW 
observed

Health 
Centers

CHW 
observed

Kabalo 14 38 10 39

Manono 10 36 15 39

Total 24 74 25 78

Avis favorable du Comité National d’Ethique de la Santé 
n° 011/CNES/BN/PMMF/2015 du 26/10/2015 signé par 
le Prof. Félicien MUNDAY MULOPO *The sty of the 
assessment



Quality of Care 
Assessments



• Correct assessment of danger/alert 
signs

• Correct assessment for three iCCM
conditions 

• Correct classification 
• Correct case management

Key Outcomes to Compare Performance



Duration of 
Consultation



Cost 
Analysis



$0

$10,000

$20,000

$30,000

$40,000

Model 1 Model 2

Cost of Implementation by Category for Year 1
Estimated expenditure per 100 relais by model

Distribution

Tools

Relais Training

ITA Training



Model 1 Model 2

Savings

(Model 1 –

Model2)

Year 1

Year 2+

Training $21,568 $22,058 -$490

Distribution $2,551 $1,276 $1,276

Tools $10,266 $6,634 $3,632

Total $34,385 $29,967 $4,418

Training - - -

Distribution $2,551 $1,276 $1,276

Tools $10,230 $5,451 $4,779

Total $12,781 $6,727 $6,055

Cost Differences Model 1 and Model 2 by Year



Cost Differences in Model 1 and Model 2- Tools Year 1

Model 1 Model 2

Difference

(Model 1 – Model 

2)

IT Tools $1,043 $1,043 -

Printing Materials $2,229 $1,030 +$1,199

Relais Tools $6,994 $4,561 +$2,433

Sick Child Form $4,320 - +$4.320

Cahier de Pointage $260 - +$260

RUMER $130 - +$130

Register $520 $1,650 -$1,130

Monthly Report $216 $216 -

Order sheet for 

medications $216 $216 -

Referral note $1,296 $1,296 -

Job Aids $36 $1,183 -1,147

Total $10,266 $6,634 $3,632



In the intervention group: 

• CHWs were 5 times more likely to correctly investigate 
all danger/alert signs
• Adjusted odds ratio 4.99 (95% CI 2.19-11.33, p<.001)

• Children were 3 times more likely to receive correct 
treatment
• Adjusted odds ratio 2.90 (95% CI 1.28-8.04, p=.011)

Key results (1)



In the intervention group: 
• For the correct treatment of fever, TDR positive or not positive, CHWs 

were 2.4 times more likely to give the correct treatment
Adjusted odds ratio 2.4 (95% CI 1.06-5.53, p=.036)

• CHWs were 7 times more likely to give the correct treatment for diarrhea.
Adjusted odds ratio 6.9 (95% CI 1.25-37.88, p=.027)

• There were no significant differences between the intervention and 
control groups regarding the case management of pneumonia, with too 
few cases (9 control, 14 intervention)

Key results (2)



In the intervention group: 

• CHWs took on average 10.6 minutes less to complete the 
observed case
• For the average CHW seeing 35 children a month, this would 

be a time savings of 6.2 hours.

• There was a cost-savings of $4,418 per 100 CHWs 
supported during year one

Key results (3)



• Sampling plan as originally designed could not be followed-
two zones instead of three

• The intervention group included a significantly larger number 
of CHWs who completed secondary education

• Assignment of health areas determined by implementation 
imperatives

• Study not designed to address the impact of supervision on 
the quality of care

• For cost analysis, did not look at the overall costs of vehicle 
and motorcycle maintenance

Study Limitations



Outcome 
• National dissemination of results in DRC in May 2017

• Modification and adoption of simplified tools and training 
curriculum nationwide

• Training of all CHWs in Tanganyika with the pictorial tools



Pascal NGOY,
Senior Health Coordinator IRC/DRC
pascal.ngoy@rescue.org

Thank you  for 
your attention


