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I. Abstract 

During their first three months in Nyakigando, Rwanda, Peace Corps Volunteers John and Beth Braaksma 

engaged in several activities to better understand the region and the wants and needs of its people. In 

addition to observing operations at Nyakigando Health Center and reviewing its data, PCVs distributed 

surveys, conducted interviews and organized village level meetings in order to understand how to  help 

residents overcome barriers to healthy living.   

In total they consulted more than 700 people. Over and over again, health was ranked as the highest 

priority, more important that income generation, education or social status. It was well understood that 

in order for there to be development, people must first be healthy. Area health workers also understood 

this concept, requesting more skill development and tools in health education, outreach and community 

mobilization.  

The result of this community health assessment was a demonstrated need for the following: (1)The 

delivery of trainings to health care workers on health education, outreach and community mobilization. 

(2) The incorporation of preventative health activities into existing Nyakigando Health Center services. 

(3) The addition of youth health and life skills education to the school day. 

As volunteers work with local counterparts to address health concerns like Malaria, HIV/AIDS, 

malnutrition, large family sizes, poor maternal health and bad hygiene, they can help local health 

workers learn how to mobilize residents to have better futures and healthier lives. 

 

Mu mezi atatu ya mbere i Nyakigando, abakorerabushake John na Bettie bakoze ibikorwa benshi yo 

kumenya aho batuye kandi kumva ibyo abaturage I Nyakigando bashaka no bifuza.  John na Bettie 

bitegereje ibikorwa by’ ikigo nderabuzima, basubiyemo data, batanze surveys bari bafite ibiganiro kandi 

bateguye inama z’ imidugudu yo kumva uko bazashobora gufasha abaturage kugira imibereho myiza.  

John na Bettie baganiye n’abantu magana arindwi.  Buri gihe abantu bavuze ko ubuzima bwingenzi 

cyane kurusha amafaranga, uburezi ni bindi.  Abatuarge bamenye ko kwiteza imbere bagomba kugira 

ubuzima bwiza.  Abajyanama b’ubuzima bakaba babimenye kandi basabye amahugurwa, ibikoresho byo 

kwigisha, n’ubufasha muri mobilization.   

John na Bettie bashaka (1) Kurema amahugurwa y’ubuzima na mobilization. (2) Gukorera ku kigo 

nderabuzima gukangurira abarwaye muri PF, PMTCT ni bindi. (3) Kwigisha ubuzima no kugira imibereho 

myiza ku ishuri. 

John na Bettie bashaka gutegura amahugurwa ku bajyanama b’ubuzima kubyigisha BCC muri SIDA, PF ni 

bindi.  Bashaka gukorana n’umukozi ushinzwe iyo service.  Ku rugero nibategure amahugurwa yo 

kuboneza urubyaro bazashaka Patience kubafasha kuyakora.  Bizera ko y’amahugurwa azabafasha 

kondera umubare wa baturage bakoresha service.  John na Bettie bashaka gukorana n’abakozi 

n’abajyanama b’ubuzima gukangurira no mobilize abaturage kugira imibereho myiza.  
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II. Introduction 

Commissioned by the United States Peace Corps (USPC), an independent arm of the American 

government, Peace Corps Volunteers (PCVs), John and Beth Braaksma were sent to the small African 

country of Rwanda in May of 2012 to assist in its development and to build friendship and goodwill 

between the two countries. As community health volunteers, the PCVs were tasked with building local 

capacity in the areas of maternal and child health and HIV/AIDS prevention and mitigation. After two 

months of language, cultural and technical training, they were sent to live in the village of Rebero at the 

Nyakigando Health Center (NHC).  During their first three months of community integration, they were 

asked to conduct the following community health assessment in order to better define their work.  

PCVs engaged in several activities to better understand the wants and needs of the residents of the 

Nyakigando region.  In addition to observing operations at NHC and reviewing its data, PCVs distributed 

surveys, conducted interviews and organized village level meetings to understand how they can help 

residents overcome barriers to healthy living.  In total PCVs consulted more than 700 people. Once 

participants gained an understanding of their role in this analysis, there was an unprecedented amount 

of enthusiasm for the project. People enjoyed giving their opinion and often the very act of data 

collection itself sparked important dialogue and conversations about individual and community needs. 

Community meetings encouraged discussion on ways Rwandans could improve their own lives. Activities 

gave all villagers—men, women, and children—a voice, the opportunity to work in teams, to critically 

think and to practice their leadership in a public space.  

By taking a closer look at the region’s history, geographical and political assets, PCVs were able to better 

understand the resources of Nyakigando and the challenges its residents face.  As they spoke with 

Nyakigando’s citizens, PCVs repeatedly heard that despite the area’s grave poverty, good health 

remained a top priority for residents, more so than income generation, education or social status. It was 

well understood that in order for there to be development, people must first be healthy. Area health 

workers also understood this concept, requesting more skill development and tools in the areas of 

health education, outreach and community mobilization. The following community health assessment 

summarizes what PCVs discovered during their first three months in Nyakigando and recommends 

practical and implementable work options for the future.  

III. Methodology 

PCVs employed several methods throughout their three-month integration period to better understand 

the health needs and wants of those living in the catchment area of NHC. In addition to living at the 

Center itself and participating in daily village life, surveys, personal interviews, observation, data 

collection and participatory village level activities were conducted as part this analysis for community 

action. In total 735 people—men, women and children—helped compile this report.  

 

 



Community Health Assessment: Nyakigando, Rwanda 
 

Braaksma, John & Beth, 2012 Page 6 

 

Surveys:  

NHC staff and members of the Community Health Workers’ Cooperative (CHWs) were surveyed 

in September 2012 to garner a better understanding of the health problems facing the 

Nyakigando community, and the role preventative health plays in their day-to-day work. Health 

workers were asked to rank community health problems and the amount of attention they pay 

to specific health initiatives. Participants were also asked to identify needed professional 

development opportunities. Responses of both assessments revealed a group of motivated, 

enthusiastic health service providers eager to improve the communities they serve and also 

their own professional advancement. 

Personal Interviews:  

One-on-one meetings were held throughout the three month analysis period with area leaders.  

Interviews were conducted mostly in Kinyarwanda, although in some cases a combination of the 

local language and English was used. These interviews provided an immense amount of 

narrative information about the region and the needs and wants of its people. It was obvious 

during these discussions that the area’s energized leadership is eager to promote positive 

change in the communities they serve. The following people were interviewed once or several 

times: 

 Jeanne d’ Arc Irakiza Tuyishime, Kaduha Cell Chief 

 John Bwerere, Nyakigando Social Affairs 

 Agnes Uwamwezi, Nyakigando Cell Cheif 

 Earnst Mujyambere, Rutoma Cell Chief 

 Brandine Wimana, Rutoma Social Affairs 

 Therese Nyirabasirikare, Headmaster, Nyakigando Government School 

 Asaph Gariyo, Deputy Headmaster, Nyakigando Government School 

 Innocent Ngayaberura, English Teacher, Nyakigando Government School 

 Eric Twagirayezu, Nyakigando Health Center Director  

 Joseph Sebagabo, Nyakigando Health Center Supervisor of the Community Health 

 Thacienne Mukagaju, Community Health Worker Kaduha, Kaduha I 

 J.Claude Nzabamwita, Community Health Worker Kaduha, Kaduha I 

 Immaculee Nyiransabimana, Community Health Worker Kaduha, Kanyinia 

 Agnes Mukafurere, Community Health Worker Kanyeganyege, Kabaya 

 Claudine Mukamana, Community Health Worker Nyakigando, Kamutara  

 Sylivestre Habamungu, Community Health Worker Nyakigando, Nyakigando I 

 Epiphanie Muhongayire, Community Health Worker Nyakigando, Nyakigando I 

 Emerithe Mukantabana, Community Health Worker Nyakigando, Nyakigando I 

 Denise Mukabutare, Community Health Worker Nyakigando, Rebero 
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Through it was not possible to complete a comprehensive stakeholder analysis during the initial 

3-months integration period, PCVs are looking forward to future meetings with the following 

individuals: 

 Administrators at the Katabagemu Sector 

 The Nyagatare Hospital Director 

 The Chief of Kanyeganyege Cell 

 Administrators from Nyakigando’s Parochial School 

 Administrators from Rutoma Government School 

 CHWs from the following villages:Kaduha Cell: Kaduha II, Kanyinia, Nyabuyonza, 

Urumuri;  Kanyeganyege Cell: Rebero; Nyakigando Cell: Byimana, Kabeza, Ntoma, 

Nyakigando II; Rutoma Cell: Buyugi, Kabeza, Mahoro, Rutoma, Ryarunganzo 

 Organizers of the Nyakigando Dairy Cooperative 

 President of the Community Health Worker Cooperative 

Observation:  

PVCs engaged in formal observation of NHC staff and their daily activities during the second 

month of the integration period. By systematically observing each of NHC’s services and 

administrative components, PCVs were able to develop a better understanding of the workings 

NHC. Learning its weekly schedule and service provision calendar, observation revealed the 

ways patients and treatment providers interacted, demonstrating how NHC staff engages in 

preventative health services. The following staff members were especially helpful during this 

process: 

 Eric Twagirayezu, Nyakigando Health Center Director  

 Joseph Sebagabo, Nyakigando Health Center Supervisor of the Community Health 

 Consolee Mutuyimana and Emmanuel Hategekimana, Lab Technicians 

 J. Bosco Munyensanga, Childhood Vaccination Coordinator 

 Julienne Bamurange, Pharmacist Nurse 

 Illumine Mukawera, Nutritionist/ Social Assistant 

 G. Patience Narukumbuzi, Family Planning Nurse 

 Justine Niwemugore, Assistant Director and Nurse 

 Oliver Mukandengera, Data Manager 

 Speciose Mukarugwiza, Mutuelle Insurance Accountant 

 Josephene Mukandanga, Consultation Nurse 

 Marie Gorette Mukangarambe, Support Staff 

 Angelique Nyiransabimana, Support Staff 

 Augustin Zibuka, Consultation Nurse 

 Diodonnes Nzitabarame, Consultation Nurse & Inventory Control 

 Felicien Mugabo, Cashier 

 Ezechiel Habarurema, Chief Accountant 
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Data Review:   

PCVs were given access to online reporting tools such as TRAC Net, the country’s infectious 

disease database and the MOH’s online data management system in order to review NHC data. 

Both of these systems are fairly new and and contain data only going one year back.  PCVs 

would like to review more data as it becomes available for review.  

Village Participatory Analysis:  

PCVs organized several events based on the USPC’s Participatory Analysis for Community Action 

(PACA) model. Information was gleaned by having participants draw community maps, prioritize 

their wants and needs, define their seasonal calendar and share their daily schedule. In the 

initial 3-month analysis period, PCVs and representatives from the NHC visited nine villages and 

one school, speaking with a total of 655 people. Efforts initially focused on the residents of 

Nyakigando and Kaduha Cells. These two areas were selected not only for their proximity to 

NHC, but also because of their contrast to each other. Nykigando Cell is at the center of the 

catchment area and is fairly resource rich while the cell of Kaduha is one of the more 

impoverished. Below is a list of the cells and villages visited.  

Nyakigando Cell:  

 Nykigando Government School, 18-Oct-2012, 100 people 

 Rebero, 17-Sept-2012, 55 people 

 Nyakigando I, 21-Sept-2012, 60 people 

 Kamutara, 24-Sept-2012, 60 people 

 Ntoma, 27-Sept-2012, 120 people 

 Kabeza, 1-Oct-2012, 60 people 
Kaduha Cell:  

 Kaduha I, 19-Sept-2012, 60 people 

 Kanyinya 20-Sept-2012, 90 people 

 Kaduha II, 28-Sept-2012, 50 people 
Rutoma Cell:  

 Kabeza, 11-Oct-2012,60 people 
 

These PACA events were met with varying success. There were several challenges with 

communication, language and translation. There were also problems with scheduling and 

transportation. Also, because activities focused on having villagers determine their own wants 

and needs, at times there was a perception that PCVs were going to be able to deliver resources 

beyond the scope of their program, i.e. water and electricity.   

Despite these challenges, going out into the villages was a positive way for PCVS to integrate 

and interact with the community. These events were also beneficial for the villagers themselves. 

Always enthusiastic participants, PACA encouraged dialogue and discussion about ways 

Rwandans could improve their own lives. Activities gave all villagers—men, women and 

children—a voice, the opportunity to work in teams, to critically think and to practice their 

leadership in a public space. These benefits should not be understated. 
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IV. Community Profile 

The region’s history, geographical and political assets tell Nyakigando’s story, and by learning more 

about its resources, PCVs were better able to understand the challenges its residents face. They were 

able to see  in great detail how people communicate with each other, how and where news is shared 

and what gathering places are of great importance to villagers. This sort of information is especially 

beneficial to spreading public health messages and tackling complex health concerns. Take hygiene for 

example. While it seems on the surface to be a simple public health issue, its solution lies somewhere 

amidst a complex web that includes government utility and infrastructure provision, geography, climate 

and the high cost of fuel.  Without a deep understanding of this interplay of factors, it would be nearly 

impossible to find local, sustainable solutions.  

In order to fully understand the region of Nyakigando, one must first understand the East African nation 

of Rwanda. Just a few degrees south of the equator, this small landlocked country boarded by Uganda, 

Tanzania, Burundi and the Democratic Republic of Congo, remains one of poorest and most densely 

populated nations in the world.1  Comparable in size to the American state of Maryland, Rwanda’s slim 

26,300 square kilometers hosts 11.7 million people, an increasingly intimidating number to government 

officials who struggle to support the growing number refugees returning to their homeland each year. 2 

Attractive to Diaspora, Rwanda is now one of the safest and fastest growing economies in all of East 

Africa.  

Colonized by both Germany and Belgium, Rwanda’s development was slowed immensely due in part to 

decades of negligent colonial rule and violent ethnic conflict. In 1994, the favoritism of different ethnic 

groups escalated to genocidal proportions when nearly one million people were killed over the course of 

100 days. During this widespread loss of life, a failure to maintain infrastructure, constant looting and 

the neglect of important crops left the Rwandan economy crushed.   

Predominately rural, today an estimated 90% of the workforce works as sustenance farmers using 

simple tools. Accounting for 42% of the country’s GDP, popular crops include coffee, tea, pyrethrum, 

bananas, beans, sorghum and potatoes. Through a small numbers of farmers also raise animals—cows, 

goats, sheep, pigs, chickens and rabbits—shortages of land and water, insufficient feed, and a lack of 

veterinary care restrict output.  

Nonetheless, today the country is a model of growth for African nations. While people’s lives remain 

steeped in poverty—in 2009 just 6% of the population had access to electricity—Rwandans are seeing a 

better life today than they ever have in the past.  Rwanda more than doubled its GDP since the war, 

with a per-capita rate of $1,200 in 2011, compared to $416 in 1994.  Between 2006 and 2011 the 

poverty rate reduced from 57% to 45%, and similar positive drops and gains were seen in child mortality, 

                                                           
1 The World Bank lists Rwanda as one of the 20 poorest countries in the world, ranked number 163 of 180 recognized nations.   
2 In recent years Rwanda has been forced to rely on food aid and imports more, due to declining farm sizes and food production as the 

government allocates more and more land for the resettlement of displaced people. 
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literacy and access to safe drinking water. For the first time ever, in 2010, the service sector outpaced 

agriculture by nearly one percentage point.   

Rwanda is a place of change. Whether on the paved streets of Kigali or the dirt paths of a remote village, 

the infectious momentum behind the country’s rapid development is inescapable. Young generations 

now dominate the populace3 and are experiencing a very different life than their parents. What was 

once a hope for a better future is now a reality. The region of Nyakigando is no different than its 

country. While it too struggles with issues pertaining to poverty, population growth and food security, 

its citizens cast no doubt that a better future lies ahead.  

History:   

The history of the area surrounding Nyakigando is a short one.  Until the war in 1994 much of 

this dry, hot region was a protected wildlife preserve in the form of Akagera National Park.  

After the genocide was over and refuges started returning to their homeland, the Government 

rezoned northeastern Rwanda and Akajera National Park, creating Nyakigando and its 

neighbors, making space for the rapidly growing population.  To this day the region draws large 

numbers of Rwandan Diaspora.  In practice this means that many of the residents are not only 

fairly new, but also have spent much of their lives living as refugees abroad, especially in the 

neighboring countries of Uganda and the Democratic Republic of Congo. 

Strangers in their own land, the returnees experience different problems than other Rwandan 

citizens, particularly in regards to high levels of poverty and struggles with land and home 

ownership. Nonetheless, in the same way that the relative newness of Nyakigando presents 

challenges, it also offers opportunities. Residents’ diverse in life experiences, culture and 

languages lends itself to a progressive population, one with a great willingness to accept new 

ideas and start anew. There is an ingrained and sincere desire here to improve one’s own life 

and also the lives of one’s neighbors.  

Location & Geography:  

 

Located in the rural northeast of 

Rwanda near the bordering countries 

of Uganda and Tanzania, Nyakigando 

is part of one of Rwanda’s least 

populated districts. Unlike much of 

the country, the district of Nyagatare 

is characterized by relatively flat, 

wide and expansive rolling hills. This 

open space lends itself to cattle 

farming and the growing of bananas, 

                                                           
3 With a life expectancy of only 58-years-old, the population of Rwanda is relatively young; 43% are under the age of 15 and nearly 98% under 

65.  
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plantains, maize, sorghum, cassava, beans and peanuts.  

 

Because of its lower elevation, Nyagatare receives less rainfall and higher temperatures than 

most parts of Rwanda. These conditions lead 

to a lack of water during certain parts of the 

year and a spike in the prevalence of Malaria 

during others.  The lack of rain and heat also 

produces a scarcity of certain foods.  

 

NHC is located in the Katabagemu sector of 

Nyagatare District. The catchment area 

services 19 villages spread across four cells: 

Nyakigando, Kaduha, Rutoma and 

Kanyeganyege.  The majority of the region’s 

resources and people are found in catchment 

area’s center where Nyakigando and Kaduha 

cells intersect at the local market. 

Population Demographics:  

The catchment area of NHC hosts 12,200 

people, 43% of whom live in Nyakigando Cell, 

the most resource rich part of the entire 

catchment area. Interestingly, the next 

largest population center is Kaduha Cell, the 

poorest region NHC serves. The remaining 

31% of patients come from the more rural 

cells of Rutoma and Kanyeganyege.  These 

four cells are divided into smaller village 

units, similar to neighborhoods. Through 

population varies from village to village—

the smallest hosting some 400 people and 

the largest with just over 1,000—on average 

villages are populated with some 650 

people.  

People tend to identify with their villages 

more than they do their cell center. It is in 

the villages that information and news is 

shared at monthly meetings. It is also at the 

village level where most friendships, familial 

relationships and professional partnerships are strengthened and formed. 

Village Population Data 
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Though there are significant differences between cells based on the resources that are available, 

even in the wealthiest areas the majority of the population is very poor and uneducated.  The 

country’s tumultuous past has left behind many female-only headed households, orphans and 

vulnerable children. A typical household of six is lucky to live off $40/24,000Rwf a month.   

Most residents live in single room mud/brick homes. It’s not uncommon for young children and 

babies to share sleeping space with their parents and/or grandparents. Food is usually prepared 

outdoors on a charcoal or wood fire. A lack of constant electricity means there is no 

refrigeration. People store their food in outdoor kitchens and tend to prepare meals fresh from 

their own household gardens or crops. People have few possessions. It wouldn’t be uncommon 

for one family to own only a bicycle, a mattress and a few small wooden benches.  Other 

household items include basic necessities such as cooking ware, buckets, blankets and clothing.  

People struggle to afford their very basic needs. It is a challenge for most to participate in even 

the most basic poverty alleviation activities, such as purchasing Mutuelle, Rwanda’s national 

health insurance plan4 or attending school.5 High levels of poverty, turmoil and migration have 

kept most citizens from garnering anything higher than a primary school level education.  The 

majority of the older population, ages 40+, is illiterate, and the main school, Nyakigando 

Government School (NGS), has yet to see any secondary students matriculate. Founded 15-years 

ago, the school is slated to graduate its first secondary students in 2014. 

Income Generation:  

The vast majority of citizens work as subsistence farmers. The poorest, unable to own their own 

land, make 500Rwf/ $0.83 a day cultivating others’ crops. During the rainy season when 

conditions worsen, this rate increases to 600Rwf/$1.00 per day. Aside from farming there are 

very few income generating activities of which villagers can participate. Of the few skilled jobs 

available, most are in the service provision sector. These include restaurant and shop owners, 

motorcycle taxi drivers, tailors and construction workers.  These groups tend to organize into 

cooperatives and share profits.  Additional employment is rarely available for teachers, nurses 

and other government employees.  

Transportation:  

Nyakigando is far removed from Rwanda’s major development centers. The most common way 

to reach the region is to take a 40- minute motorcycle taxi from Rwanda’s eastern North/South 

Highway through village pathways and crops to Nyakigando Center.  The most popular mode of 

transportation is to travel by foot or bicycle.  

                                                           
4 The National Mutuelle Health Insurance plan costs just under 7,000 Rwf/$12 a year for full coverage, yet in some of Nyakigando’s poorest 

villages, just over 50% of citizens are active users. 
5 Public schooling is free in Rwanda, but many students do not have the 5,000-13,000 Rwf/ $8.00-$22.00 needed to purchase uniforms and 

supplies. Additionally, many parents opt to pull their children out of school so they can help participate in other income generating activities, 
such as farming. 
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The North South Highway is one of the region’s most important resources, bringing people, food 

and supplies in and out of the region. The highway, which runs from Rusomo and the Tanzanian 

boarder to Kajitumba and the Ugandan boarder, is the only paved road in the region. There are 

several bus companies that run along the road bringing people from eastern Rwanda’s major 

cities north and south. Many people heading north towards Nyakigando are travelling from the 

country’s capital, Kigali, to the large northeastern city of Nyagatare, or further on to Kampala, 

Uganda’s capitol. 

There are two bus stops that service Nyakigando: Ryabega and Nyagatare. Ryabega is a small 

stop on the side of the highway. From there it costs 1,500 Rwf/ $2.50 to travel into the villages 

by moto-taxi. Nyagatare is a much larger stop located in a larger city. To travel to Nyakigando 

from Nyagatare it costs 2,000 Rwf /$3.33. Both are very expensive and many have never left 

their hometown.  Travel remains uncommon for most Rwandans; however, a small, but growing 

middle class does travel frequently, especially for school or professional development.  

Utilities:  

Along the main thoroughfares throughout Nyakigando, EWSA, the country’s water and electric 

utility, has made electricity accessible to many households. Unfortunately, this electricity usually 

only functions during evening hours and only reaches the people living near the most populated 

centers. Plans are in the works to connect the other more outlying hamlets.   

Water remains a serious issue for the citizens of Nyakigando.  Because of its lower elevation, the 

district receives less rainfall than most parts of the country. This results in a lack of water for 

drinking and for maintaining hygienic, healthy lifestyles. Furthermore, there is no availability of 

clean water. For safe drinking water, citizens must either use their fuel—firewood or charcoal—

for boiling water, or they must purchase Sureau, a chlorine-treatment that can be mixed into 

water to make it safe. Both options are costly for villages and rarely used.6 

Although there are some large rain-catchment tanks spread throughout the region and few 

EWSA wells, water remains extremely limited. Not only do the wells and tanks dry out during 

the hot season, many of the water sources are located in inconvenient locations, far from 

villagers’ homes. Children will spend one to two hours daily fetching water for their families.  

Private well owners and government officials sometimes charge people anywhere from 50 Rwf/ 

$0.08 to 200 Rwf/ $0.33 for one jerry can or water. A typically family of six would need at least 

four jerry cans of water a day to lead hygienic and healthy lives. This high price often deters 

people from using cleaner water sources. Rather, they often gather around large mud puddles 

or small ponds after the rains to stock their supply. The lack of water causes serious hardship for 

most families as it often results in diminished livelihood and personal health. 

 

                                                           
6
 Sureau costs 200 Rwf/ $0.33 a bottle, lasting one family a month, while firewood and charcoal cost 6,000 Rwf/ 

$10.00 and 7,000 Rwf/$12.00 a month respectively. 
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Communication:   

Villagers tend to communicate with each other using word of mouth. Because of the high value 

placed on community within a Rwandan village, information spreads very quickly. Men discuss 

happenings and events at the bars over Fanta or beer during the evening time, while women, 

“mamas”, talk with their neighbors while shopping at the market, preparing food or catering to 

their cooking fires.  Church is also a main social activity for villagers and a place of conversation 

and news sharing among men and women. Village meetings also remain a time honored source 

of interaction among groups. Conveying information through the village chief is a good way to 

disseminate information to many.  

Although there are no telephone landlines for people to communicate with each other, 

advances in global technology have allowed most villagers the opportunity to communicate via 

cell phone and SMS messaging. Both of Rwanda’s cell phone service providers, MTN and Tigo, 

work well in Nyakigando.  Of the two, Tigo is the preferred carrier because of its better service 

and lower rates. A vast majority of residents have cell phones and it constitutes a favorite means 

of communication, especially SMS messaging. While available, Internet is not popular in the 

villages. Very few residents and organizations have computers and the cost of accessing the 

World Wide Web is steep. 

Places of Interest:  

There are several places of interest that the people of Nyakigando like to talk about when asked 

about their town. From schools, to a community market and milk cooperative, the following 

places are of great importance to the people of this region. 

 The Marketplace: Located within the center of the NHC’s catchment area is the 

market, one of the area’s strongest resources. Every Tuesday at 3 p.m. people come 

from all the nearby villages to buy and sell locally grown food and commodities. 

Some vendors work at stands located under a pavilion; however, the majority set up 

on the grass at the center of town. Though the actual market happens only on 

Tuesday, during weekend evenings several sellers will congregate under the pavilion 

to sell whatever food they didn’t sell during the week. Tomatoes, avocados, onions, 

garlic, plantains, bananas, cassava root, live chickens and goats are sometimes 

available for purchase.  There is also a butcher who slaughters and sells one cow a 

week to villagers who can afford meat. In addition to food, cooking ware, clothing, 

fabric, firewood and fuel, as well as basic household supplies are also for sale. 

Surrounding the market area are several small shops, many of which are only 

opened on Tuesdays. These shops sell dried rice, beans and corn, salt, sugar, flour 

and other household items like buckets, washbasins, toiletries, etc. Tuesday market 

is just as much of a social outing as it is a necessity. Not only is it the only day in 

which all foodstuffs can be purchased, it is also the only day when you can find 

nearly everyone nearby. 
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 The Livestock Market: As one of Rwanda’s largest cattle herding regions, near to 

the Nyakigando marketplace the village of Kaduha I hosts a livestock market four 

times a year. Cattle headers travel several kilometers with their cows and calves to 

the region to try and sell their animals for profit.  

 Religious Institutions: The people in the catchment area of NHC are very religious. 

The region boasts dozens of churches and one mosque. With varying numbers of 

congregants some churches are more resource rich than others, yet nearly all have a 

large meeting space and benches. People go to church multiple times a week. 

Church is the center of social life here. Sunday church lasts anywhere from four to 

six hours.  

 Police Station:  There is a police station servicing the entire catchment area in the 

village of Rebero. The station features overnight lodging for officers as well as 

several motorcycles for transportation. 

 Schools:  NGS is a significant educational resource for the community. When school 

is in session, some 3,700 students, many of whom walk several kilometers daily to 

study, descend upon the school located not far from Nyakigando center.  One of 

two public schools in the entire catchment area, it is not uncommon for a student to 

walk six hours a day in order to receive a basic primary level education.  

The school operates on a trimester system. Students are in school from mid 

January to March, mid April to July and mid August to October. Secondary students 

go to school all day from 7:30 a.m. to 2:30 p.m., while primary students attend 

school half days due to a lack of classroom space and available teachers. Morning 

classes are held from 7:20 a.m.-11:40 a.m.; afternoon classes are held from 12:40 

p.m. to 5 p.m.  

There are some afterschool activities—volleyball, a hygiene club and an AIDS 

prevention club—yet none happen consistently. NGS has 62 teachers, 4 

administrators, one computer, some sporting equipment (2 volleyballs, volleyball 

net and 2 soccer balls), furniture and books.7 Some parts of the school have 

electricity, while others parts do not. The lack of electricity throughout the campus 

prevents the school for qualifying for a federal program that supplies students with 

laptops and other computer literacy resources.  

The school is also a water source for the people in the surrounding 

neighborhoods. It has one industrial sized rain catchment container and spigot 

popular with the school’s students, staff and neighbors.  

There is also a government school located in the cell of Rutoma at the far end of 

the catchment area and a private parochial school located in the center of 

Nyakigando. More information on these schools is needed.  

 

 

                                                           
7
 Administrators note there are not enough textbooks for all the students and much of the furniture is in a state of disrepair. 
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 Dairy Cooperative: Residents are very proud to point out the dairy cooperative in 

Nyakigando II, perhaps the only large scale income generating project in the entire 

catchment area. Cooperative members collect and pasteurize milk and then sell it to 

vendors in Nyagatare, the region’s only major commercial district. 

 Cell Offices & Outdoor Meeting Space: Each of the four cells hosts its own office, all 

with either indoor or outdoor meeting space. In addition to being used by 

administrators, these spaces are often used as gathering space for citizens hosting 

meetings or group projects. 

 Nyakigando Health Center:  With the nearest hospital nearly an hour away by 

motorized vehicle, NHC, accessible by foot for most people, is one of the area’s 

most important resources.  The staff of 24 provides health services to some 10,000 

people a year, nearly 80% of the entire population. In addition to treating and 

consulting patients for a variety of ailments and diseases, NHC offers the following 

services:  

 Overnight Hospitalization 

 Laboratory Testing Services for pregnancy, malaria, parasites, 

Tuberculosis, HIV/AIDS 

 Maternal Health Screening and Delivery 

 Family Planning  

 Vaccinations 

 Childhood Malnutrition Screening and Counseling 

 HIV/AIDS Voluntary Counseling and Testing  

 HIV/AIDS Prevention of Mother to Child Transmission Programming  

 Home distribution of HIV/AIDS antiretroviral medication8 

There are no doctors at NHC, but there are nine nurses, one with a full 

Bachelor’s Degree. Additional medical staff includes two laboratory technicians, one 

social worker and one supervisor of community outreach. There are also six 

administrators overseeing accounting, insurance, billing, data collection and other 

management and operations; as well as five support staff taking care of NHC’s 

janitorial, grounds keeping and security needs. NHC also oversees the work of 76 

village level volunteer community health workers. 

NHC is a fairly new facility and it boasts several “modern” brick buildings, 

including housing for its employees. NHC operates with a generator and solar power 

and has electricity nearly 70% of the time. Similar to the school, there are several 

rain catchment tanks throughout the campus popular with the staff, patients and 

nearby villagers. Unfortunately, water collection is usually limited to one spigot for 

both health center operations and personal use; water shortages are not 

uncommon. 

 In addition to having its own motorcycle and a large community garden, NHC is 

also the owner and operator of several nearby fields and cultivation efforts.  

                                                           
8
 NHC is building a facility for HIV/AIDS and TB patients. Once completed, NHC will begin distributing ARVs on campus.  
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 Nearby Places of Commerce: Not far from the catchment area of NHC are the large 

market towns of Mimuri and Nyagatare.  Mimuri, just a 30-minute ride by 

motorcycle taxi away, is known for its daily outdoor market and small supermarket 

which sometimes stocks imported goods. There is also a bank, hotel and restaurant. 

Nyagatare, nearly one hour away by public transportation, is by far the area’s 

largest center for population and commerce. In addition to a large daily market, 

there are several shops there open daily, many featuring imported goods. The town 

also boasts a university, a bus stop, several hotels, government offices, banks and 

schools. Importantly, Nyagatare is also home to the area’s only hospital.   

 

V. Education  

Though the availability of education in the area surrounding the NHC is improving, the education system 

itself is riddled with problems. Despite the fact that in recent years people’s livelihood has increased, 

resulting in the construction of more schools and the certification of more secondary teachers, high 

levels of poverty, turmoil and migration have kept most citizens from recieving anything higher than a 

primary school level education.  The majority of the older population, ages 40+, is illiterate, and the 

main school, NGS, has yet to see any secondary students matriculate. Founded 15-years ago, the school 

is slated to graduate its first secondary students in 2014.  

Though public schooling is free in Rwanda, many students cannot afford the 5,000-13,000 Rwf/ $8.00-

$22.00 a year to pay for uniforms and supplies needed for study. While most people say they value 

literacy and education, in reality many students, especially girls, are pulled from school to help farm or 

participate in other income generating activities. Dropout rates continue to be high.  In Nyakigando, 

students generally quit after only five years of schooling. If a student continues on to secondary school, 

local officials report they are likely quit after their seventh year.  While the current student retention 

rate seem quite low, it remains better than their parents’ generations, many of whom only had three to 

five years of public schooling.  

Much like Americans, Rwandan students needs at least 12 years of education—six years of primary 

school and six years of secondary school—to have a professional job yielding higher pay, or to continue 

their education at the university or collegiate level. After secondary school, some students attend 

college. A Rwandan college degree is the equivalent of an American Associate’s Degree, requiring two 

years of subject specific study and an internship. Many professional jobs, such as being a nurse or a 

primary school teacher only require a college degree. However, very wealthy students sometimes 

attend four-year universities in order to obtain a Bachelor’s Degree. Since it has yet to graduate any 

secondary students, NGS has no data regarding the use of higher education by local residents. 

Nonetheless, administers note that the area’s low income levels prevent most students from exercising 

either of these options. 
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Due in part to performance based funding, the focus within the education system tends to be on skill 

building and test preparation in the traditional subjects: math, science, history, geography and 

languages—Kinyarwanda, French and English.  There are few opportunities for students to have a more 

holistic education. Supplementary subjects such as art, music, health and physical education are not 

formally included in the curriculum. Further, there are limited possibilities for students to enrich their 

education with out of school time activities such as clubs and teams. As a result, there are few occasions 

when students are encouraged to build the crucial critical thinking, leadership and teamwork skills 

common among participants in out of school time programming. 

A continued lack of resources and deficit in trained teachers compromises the quality of education 

students receive. NGS has 3,700 students and only 62 teachers, a teacher to student ratio of 1 to 60. 

Administrators report that the school is so overcrowded primary students must come in shifts to 

accommodate limited classroom space and available educators. Furthermore, many of the teachers 

themselves are struggling to obtain proficiency and proper certification. It is not uncommon for young 

professionals to accept an advanced position under the condition that they will complete their 

education at a later date. Many teachers commute back and forth to educational institutions on 

weekends in order to meet these requirements. Only some of the 48 primary school teachers at NGS 

have a teaching certificate or Associate’s Degree.  Similarly, although secondary teachers are supposed 

to have a Bachelor’s Degree, many are still in the process of receiving such qualifications. Of the mere 14 

teachers qualified to teach secondary school at NGS, none are women.  

Teachers also struggle to teach in the English language, as required of them by the Government of 

Rwanda. English education begins during a student’s first year of schooling. By their fourth year all 

classes are supposed to be taught in English. Started in 2009, the English-based curriculum is fairly new 

to Rwandans. Younger teachers have basic English abilities; however, older teachers do not have the 

same skill set.9 The government of Rwanda is slowly starting to hold trainings to build the English 

capacity of all teachers, but school administrators report this is not happening fast enough. Not only is 

this harmful to the student’s English speaking abilities, but it is also detrimental to students’ skill 

development in other subjects as it can result in an overall inability to comprehend and discuss the 

material in the national curriculum. 

VI. Health 

The health of the villagers in Nyakigando is generally low. During one year almost 80% of the population 

goes to the health center at least once to receive consultation and/ or treatment. Most of the diseases 

suffered by the villagers are preventable with aggressive, quality preventative health education and 

communication. For example, hygiene related diseases such as parasites, diarrhea, skin infections, gum 

and teeth problems and respiratory infections account for nearly 70% of all illnesses.  Malaria accounts 

for an additional 14%. This means that nearly 85% of all patient illness is preventable with quality 

education and behavior change communication.       

                                                           
9
 Due to colonization and national education policies of the past, older generations are more familiar with the French language. 
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Additionally, it is important to note that many 

of these health problems are exacerbated 

because villagers wait to receive treatment 

until the disease has progressed significantly. 

There are several barriers to seeking health 

treatment early. There is stigma associated 

with going to the health center for treatment 

and taking medication. NHC is several hours 

away from many of the villages and people do 

not want to walk and miss out on a day of 

farming and income generation. Also, many do 

not have the mandated national health 

insurance and they worry about the costs 

associated with health care provision10. In the 

poorer areas just over half of the population 

can afford the health care plan. 

Healthcare providers recognize the role 

preventative health can play in addressing the 

community’s health problems and are very eager 

to receive more education and training on 

effective health care messaging and behavior 

change communication. They are also very eager 

to share and promote their current activities in 

preventative health.  Not only does NHC hold 

several outreach campaigns throughout the year 

promoting a particular healthy behavior (i.e. 

HIV/AIDS testing, childhood vaccination, Vitamin A 

distribution, etc…), there are also several services 

directly related to disease prevention and the 

promotion of healthy lifestyles. These include: 

Family Planning: Twice a week community 

members can come to the health center to 

receive family planning services. After a brief 

counseling, women can chose between seven 

contraception methods: two types of oral 

contraception: Microgynon and Microlut; the 

contraceptive injection Depo-Provera; Pregna 

Model T Cu 380 A, an intrauterine device; and  

                                                           
10

 NHC will treat patients who do not have health insurance. Unfortunately, many villagers are not aware this service available to them.  

Active Insurance Users 
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the Jadelle Subdermal Arm Implant. They also have the access to condoms and fertility beads, a 

necklace that helps track ovulation cycles in order to prevent pregnancy, often called the 

rhythm method. 

 Family planning rates are quite low at NHC. There is a lot of stigma associated with 

contraception use, especially among the male community. Also, women report stopping 

contraception after a short time because of the medication’s side effects. The Depo-Provera 

shot is by far the most popular form of contraception. Women are able to easily conceal its use 

from their family members and neighbors, and it doesn’t require invasive minor surgery or a 

daily pill. Because many of the people here don’t keep calendars and farm with the weather, it is 

difficult for women to remember a daily medication that must be taken at the same time.  

Nutrition Counseling: All women with children under the age of five are supposed to have their 

babies measured and weighed regularly. Their neighborhood CHWs undertake this task, 

regularly screening children for childhood illness and malnutrition. When a child is not growing 

properly, the CHWs refer the mother and child to the health center. There, a child receives a 

medical examination. If the child is malnourished, it and its mother enter into NHC’s Nutrition 

Counseling Program. Participants in the program must come to NHC weekly for a short nutrition 

lesson, to be measured and weighed and to receive food assistance.  Participants must continue 

with the program until the child’s weight and growth is normal.   

Malnutrition is a problem in Nykigando. Some 20-30 women and their children participate in the 

Nutrition Counseling program weekly. Also, health workers report that many women do not 

bring their children to be measured and weighed, or go to the health center once they are 

referred. The number of malnourished children is likely to be much higher than current data 

shows.   

HIV/AIDS Voluntary Counseling & Testing: Weekly, community members come to the Health 

Center to access free HIV testing.  Before the testing they receive a short educational session 

regarding HIV/AIDS.  They are then tested and receive their results later that day.  If a 

community member tests positive for HIV they receive counseling and an appointment date to 

return for a treatment program and more information. There is a lot of stigma associated with 

HIV/AIDs and often few people come for free testing. 

HIV/AIDS Prevention on Mother to Child Transmission (PMTCT): Every week, newly pregnant 

couples must come to the health center to be tested for HIV/AIDS. If a previously uninfected 

partner tests positive, the couple is then enrolled in the center’s PMTCT program. Program 

participants come to NHC for regular testing in order to monitor the chances of the virus being 

spread to the fetus. Before the testing, couples receive counseling on how to prevent the spread 

of HIV/AIDS to their partner and their future child.   

Maternal Health Screening: Twice weekly NHC has open hours for pregnant women to come for 

prenatal checkups. With no ultrasound technology, women’s bellies are measured with a tape 

measure in order to determine due date and the growth of the fetus. Nurses also listen for the 
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babies’ heart rate and talk to the mother about proper pre-natal care and distribute vitamins. 

Maternal health screening is a popular service, especially as more and more women come to the 

NHC to give birth; however, more education and community mobilization is needed. Many 

women still prefer to give birth at their homes with no or little screening. 

Vaccination: Once a week, new mothers and their small children come to the Health Center to 

receive vaccinations.  Throughout the course of nine months children receive vaccines for 

Tuberculosis, Polio, Rotavirus, Tetanus, Hepatitis B, Measles, Mumps, Rubella, Pneumonia and 

the Flu. NHC vaccinates many children, and although continued community mobilization is 

necessary, this service is one of NHC’s most successful.  

While in many ways it is amazing that these services have made it all the way to this remote corner of 

Africa, additional training is needed in the areas of health communication and promotion. There is an 

opportunity to advance NHC staff’s ability to counsel, mobilize and teach citizens better.  For example, 

when mothers and their malnourished children come to NHC for weekly nutrition counseling, the 

counseling/education portion is often omitted; mothers just have their children weighed and receive 

government provided food. Due to a lack of time, organization and training, there seems to be very little 

effort put into understanding the root causes of malnutrition and ways staff can help the mothers 

overcome the obstacles they face in feeding their children.  The same is true with HIV/AIDS and Family 

Planning programming. When patients come in for medication or to be tested, only sometimes is there 

an accompanying educational component discussing the patient and their family’s role in HIV/AIDS 

and/or pregnancy prevention.  Even in basic consultation, time and time again patients come to NHC 

needing treatment for hygiene related diseases such as parasites, yet they are not distributed Sureau, a 

chlorine treatment that cleans water or counseled on other water sanitation methods.  

While nurses do and should play a 

larger role in incorporating health 

education and mobilization into NHC’s 

current services, the majority of 

preventative health activity falls to the 

volunteer CHWs, who spend time in 

the villages treating and teaching 

citizens from their homes.  Health 

workers report spending the majority 

of their time teaching villagers about 

hygiene, family planning, nutrition and 

malaria prevention. By in large they 

are focusing on the right problems. 

For example, they report spending the 

majority of their educational activities 

discussing hygiene, and hygiene 

related illnesses account for the 

majority of health problems.  

Reported Active Health Education Programming 
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 It is interesting to note, however,           

that there doesn’t always seem to be 

a connection between health care 

providers’ perceived health problems 

and current educational initiatives. 

When asked, health workers did not 

rate parasites, hygiene related illness 

or malnutrition as a major health 

issues, yet they did report teaching 

more about these topics than others. 

Similarly, they reported SIDA as being 

a major problem, but did not report a 

significant amount of time towards 

community education on SIDA 

prevention. 

 

This could be due in large part to a lack of self efficacy to teaching particular topics. Although many 

health care providers view HIV/AIDS as a significant problem, they do not feel confident in their ability 

to teach HIV/AIDS prevention. Similarly, it could be true that health care providers are teaching the 

subjects in which they feel confident, despite their belief of its severity as a public health issue. The only 

category where the perceived health problem and corresponding preventative health education were 

appropriately matched was in the case of Malaria, a disease well publicized and understood by the 

population. 

When asked how they could improve their ability to deliver successful preventative health programs, 

health care providers over and over again listed a need for additional training and skill development in 

the areas of behavior change 

communication and health education.  A 

typical response when asked about 

preventative health was: “We teach them, 

but they don’t listen. How can we make 

them listen and change?” There was no 

one area that health care providers 

wanted to focus on. They were enthused 

and excited about increasing their 

knowledge in a variety of areas.  NHC 

director noted that their indicators fell 

especially short in the areas of Malaria 

and HIV/AIDs prevention, Family Planning, 

Maternal Health and Nutrition Screening. 

Of these problems, Malaria is the biggest 

Perceived Health Problems and Actual Educational Outputs 
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health obstacle for NHC staff and patients to overcome.   

Health care providers also noted that more income generating projects will address the problems where 

health care and poverty intersect. They see this to be true not only for the villagers they serve, but also 

for themselves. The repeatedly asked for more compensation for their work and materials such as 

bicycles, radios, etc. that they believe would make them better at their jobs. 

VII. Recommendations for Development  

Given the demand for additional training among health workers and the amount of health problems that 

can be alleviated though effective education, mobilization and behavior change communication, PCVs 

hope to focus their work on community health education and preventative health.  Proposed programs 

like Train Up and Mobilize, Bringing Preventive Health Home and Healthy Schools not only address some 

of the region’s most pressing health problems, but also build the capacity of local residents to improve 

their own health and well being.  Additional proposed side projects—ESL Teaching and the Nyakigando 

School Library Project—address the desperate need for English Language instruction and practice, in 

addition to promoting education, professional development and literacy.  

The following explains each proposed program in more detail. 

Train Up & Mobilize: CHW and NHC Staff Training:  

Using best practices put forth in models of Behavior Change Communication, Adult Learning & 

Facilitation and Program Design and Management, there is an opportunity for PCVS and their 

counterparts to provide additional training to build the capacity of health center staff and 

CHWs, especially in regards to effective preventative health education and community 

mobilization within the following health areas: 

 

 Malaria Prevention  

 SIDA Prevention 

 Hygiene 

 Nutrition 

 Family Planning 

 Maternal and Child Health 

 

Under the guidance of local and PCV facilitators, participants of Train Up and Mobilize will not 

only develop their skills as health educators, but also have the opportunity take what they 

learned and implement their own strategy for community mobilization.  Perhaps, participants 

will chose to host a community education day, or they will want to launch a larger scale 

development initiative. It is also possible they will simply want to continue their own 

professional development by requesting assistance implementing preventative measures into 

their day-to-day work. This participatory exercise will vary from training group to training group, 

as it will be left up to participants to decide  how best to reach their populations.   
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A two-year training module is being proposed. Dividing each year into three training rounds, 

PCVs will work with staff to develop and implement a new training every four months.  During 

each training round, facilitators will work to undergo the following activities: 

 Phase One (One Month) Research and Development. Facilitators will study the 

proposed topics, develop training materials, collect baseline data, plan for 

implementation and set up a schematic for monitoring and evaluation. 

 Phase Two (One Month) Training Delivery. Each round of training will occur five times: 

once for NHC staff and once for the CHWs within each cell. 

 Phase Three (Two Months) Community Mobilization. Facilitators will work with training 

participants to develop their own plan for mobilization based on what they learned 

during the training.  

Below is a proposed project timeline, though actual dates are expected to change.  

CHW Training Program Timeline 

Year *Topic/Date Phase One 
(One Month) 

Phase Two 
(One Month) 

Phase Three 
(Two Months) 

2013 Round One: 
Hygiene & BCC 
(Months 1-4) 

-Collect available 
baseline data 
 
-Develop 
training sessions 
and materials 
based on 
researched best 
practices 
 
-Develop plan 
for 
implementation, 
monitoring and 
evaluation 

-Deliver 
trainings to  5 
identified 
populations: 
NHC staff, 
CHWs in 4 
different cells 
 
-Modify 
training 
materials as 
needed 
 
-Collect 
necessary data 
for monitoring 
and evaluation 

-Support 
participants with 
their own 
mobilization 
projects and 
plans, helping 
them with 
planning and 
implementation 
f 
-Collect 
necessary data 
for monitoring 
and evaluation 
 
-Modify training 
programs as 
needed for next 
round 

Round Two: 
SIDA Prevention 
(Months 5-8) 

Round Three: 
Malaria & BCC 
Prevention 
(Months 9-12) 

2014 Round One: 
Family Planning 
& BCC 

Round Two: 
Maternal & 
Child Health & 
BCC 

Round Three: 
Nutrition & BCC 

 

Bringing Preventative Health Home: Enhancing NHC’s Nutrition, Family Planning and HIV/AIDS 

Services: 

 Working closely with NHC staff, PCVs feel they can enhance the educational value of NHC’s 

current nutrition, family planning and HIV/AIDS programming, while simultaneously addressing 

the indicators where NHC is falling short.  By providing staff with ongoing training and 
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education, working with them to modify existing programming to be more “learner centered,” 

there is an opportunity to build the capacity of NHC staff and improve the lives of many. 

 

Healthy Schools: Working with Youth for Better Health and Better Futures:   

Healthy Schools is a proposed program that brings a more holistic approach to health and 

physical education to the students at NGS. The program has several components all aimed to 

develop students’ knowledge, skills and abilities as they relate to personal health and life skills. 

In addition to lessons, students will be guided in developing their own peer education group to 

further their own learning and that of others. Below are some of its proposed activities: 

 

 Health Class:  School administrators have agreed to add health and wellness to the 

secondary school’s schedule if there are volunteer facilitators. Being a married couple, 

the PCVs in Nykigando are a perfect fit for this work as they are able to address the 

specific needs of boys and girls simultaneously. 

 Peer Education: Using the health class as an anchor, PCVs can facilitate the 

development of a peer education program.  The program could be launched with a fun 

weeklong student training during the school break. Set up like an American day camp, 

this training will help students build their own capacities as life skills facilitators and 

campus educators. It will also give students the opportunity to plan and organize their 

own advocacy groups, such as those promoted by USPC: Girls Leading Our World 

(GLOW) and Boys Excelling (BE), or those promoted by the Rwandan Ministry of Health 

(MOH) Hygiene and Anti SIDA Clubs.  Students could also plan and implement their own 

health education activities on campus using art or drama, for example. 

 Sports Club: After school sports clubs could also be organized to promote physical 

fitness and exercise. By teaching sports popular in America as well as those popular 

here, these clubs can promote the importance of exercise, and the USPC’s second and 

third goals which involve exchange of cultural values and traditions. 

 

Teaching ESL to Health Care Providers:  

As part of a government initiative to “train up” service providers in Rwanda, the MOH is 

planning to switch from Francophone record keeping to Anglophone record keeping in the 

near future. By offering four hours of free English language lessons a week to the health 

center community, PCVs hope to build staff members and CHWs English language skills.  This 

much wanted service will promote clear communication and better data collection between 

the health center and the MOH, as well as allowing participants access to personal and 

professional development. 

 

NGS Library & Literacy Project:  

PCVs would like to help NGS build an English language library to improve its capacity as ESL 

learners and teachers. A library project would infuse English language learning with literacy, 

bringing together the following related activities: 
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 Correspondence Program: Word Wise Schools is a program administered by the USPC 

which connects classrooms in America with classrooms around the world. Using this 

tool, PCVs hope to establish pen pal programs between American and Rwandan schools, 

allowing students to practice their English reading and writing abilities, and to 

participate in a cross cultural exchange.  

 Teacher Training: Once the library is up and functional, PCVs would like to help train 

teachers on specific ways they can use the new resources to enhance their own teaching 

and learning. 

 Literacy Promotion: To encourage participation and engagement, PCVs plan to establish 

a literacy campaign which will encourage students to develop their reading skills and 

find pleasure in books, promoting lifelong learning.  

 

Income Generating & Infrastructure Development Projects:  

Additionally, volunteers are also looking into programs and activities that focus on income 

generation and healthy living. They are exploring ideas such as working with already 

established cooperatives and groups on animal husbandry projects or the production and 

sale of food. Volunteers would also like to partner with local NGOs to improve villagers’ 

access to water.  

 

VIII. Obstacles to Overcome 

As PCVs and counterparts formalize their plan of work for the future, it is necessary to address 

challenges that can hinder success. These include issues pertaining to cross cultural communication and 

language, time management, participant motivation and limited access to resources. Conversations 

need to be continually had between PCVs and their counterparts about these problems to develop a 

working relationship of trust and understanding. Once in place, there is no doubt these types of 

challenges can be overcome and together they can improve the lives of many. 

IX. Conclusion  

It is impossible to talk about the strengths and challenges of Nyakigando separately for they are two 

sides of the same coin. Very real challenges face the citizens here, the bulk of which are predicated on a 

lack of infrastructure and grave poverty.  Water, land, access to quality education and income 

generating activities are in short supply and high demand.  Continually, villagers place these items on 

top of their list of grievances.   

Yet, in spite of these difficulties, citizens maintain a hopeful outlook for the future.  The people and their 

government have a commendable can do attitude and spirit de corps in addressing their problems. They 

recognize their shortcomings in health and education and understand their linkages to Rwanda’s 

development.  When asked to choose between money or health, large fields or a quality education, 

inevitably everyone chooses the latter.  It is here where there appears to be a valuable opportunity to 

measurably change the lives of the residents of the Nyakigando.  
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While this analysis was just a glimpse into life here in this rural northeastern corner of the Rwanda, it 

contains the input of many. Just as these conclusions could not have been reached without the help of 

the some 700 people who contributed to this writing, PCVs will also require the minds, hearts and 

opinions of many.  Only by working together with their host country national counterparts will positive 

development be possible. There is a saying here often used to describe this sort of partnership. “We are 

together.” Just like PCVs, the residents of Nyakigando are welcoming, open minded and craving for 

change. “Turi kumwe.” 


