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Abstract
Background: Malaria remains one of the major public health problems in Rwanda. The country introduced 

artemisinin combination therapy (ACT) at community level using community health workers (CHWs) for treatment 
of uncomplicated malaria in 2008. Use of ACT with reliance on presumptive diagnosis may lead to excessive use, 
increased costs and rise of drug resistance. Thus to overcome these challenges, rapid diagnostic tests (RDTs) was 
introduced to be done by CHWs. This study assessed health care workers experience regarding RDT and their 
feelings on acceptability of RDTs by community members.

Methods: This was a qualitative research approach conducted in five sectors of Rubavu District. Three focus 
group discussions (FGDs) among community health workers and five key informant interviews (KIIs) were conducted 
among three in-charges of CHWs, supervisor of the in-charges of CHWs and district health officer. Data were 
transcribed and coded and then analysed thematically. 

Results: The study found that CHWs were well experienced in using RDTs. Moreover, district community health 
supervisor and a district health director confirmed that CHWs were quite experienced in the services they provide. 
The study further indicated that community acceptability of RDTs for malaria testing was high from the views of health 
care workers compared to microscopy testing.

Conclusion: The data indicated that community health workers are well experienced in the use of RDT for 
malaria diagnosis and the views of CHWs indicate high acceptability of RDTs for malaria by the community.

Keywords: Health care worker; Experience; Views; Community;
Acceptability; Malaria; Rapid diagnostic test

Introduction 
The advantages of malaria rapid diagnostic test (RDT) in averting 

death among community members were well documented [1,2] and 
is internationally acknowledged. World Health Organization (WHO) 
has endorsed RDTs as adjunct tests to microscopy for parasitological 
confirmation of malaria in routine fever case management at lower 
levels of healthcare [2]. However, in low income countries endorsing 
a new or improved health technology in itself does not guarantee end-
user utilization [3]. Other studies conducted in developed nations 
reported several factors responsible for acceptance and use of new health 
technologies [4,5]. These factors include organizational features such as 
how well the new technology is integrated with existing technologies, 
workflow, and top management commitment to the new technology. 
Also cited are individual factors such as perceptions of negative effects 
on users, resistance to change, lack of control, and readiness for change, 
as well as job factors such as self-efficacy, level of education, previous 
experience with similar technology, age, gender, clarity on the reasons 
for the new technology, training, and participation. 

In 2009, Rwanda achieved universal treatment of malaria cases 
using Artemisinine Combination Treatment (ACTs) both at health 
facility level and at community level using Community Health Workers 
(CHWs) who were trained to test malaria with Rapid Diagnostic Test 
(RDTs) [6]. To date more than 94 per cent of all sick children are 
treated within 24 hours and 99 per cent of malaria cases are laboratory 
diagnosed before receiving the correct treatment [6]. Currently, the 
malaria burden in Rwanda has transitioned from a nationwide problem 
into a focal problem mostly in six high malaria burden districts along 

the border in the Eastern (Bugesera, Gatsibo, Nyagatare and Kirehe) 
and Southern provinces (Huye and Nyaruguru), which account for over 
60 per cent of the malaria burden [6].

In order to have effective case management of malaria, clinical 
assessment and laboratory confirmation through light microscopy 
or RDTs should be addressed prior to treatment with an effective 
antimalarial [7-10]. There is evidence that using artemisinin 
combination therapies (ACTs) at the community level using trained 
community health workers is feasible, effective, and saves lives [11,12]. 

The study by Mukanga et al. [13] shows that RDT acceptability 
among community members depend on their education level and 
health experience. While there is no study done in Rubavu assessing 
acceptability of the community of RDTs for malaria diagnosis, this 
study assessed acceptability of RDTs among community members 
and health care worker’s experience regarding use of RDTs in Rubavu 
district, Rwanda. 
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Materials and Methods 
Study design and population

This study was carried out in Rubavu District, Rwanda. The study 
consisted of three focus group discussions (FGDs) among community 
health workers (CHWs). For FGDs eight people were selected in each 
focus group discussion. Since there were three focus group discussions, 
twenty four participants were selected. Five key informant interviews 
including three in-charges of CHWs, supervisor of the in-charges of 
CHWs at hospital level and District Health Officer. All participants 
aged between 22 and 64 years were selected purposively. 

Data collection methods 

A guide was developed for both FGDs and KII in English then 
translated into a local dialect ‘Kinyarwanda’. The discussions were held 
in each health center of the study area at locations that ensured privacy 
and the comfort of participants. The principal investigator facilitated 
the discussions while a trained interviewer took notes. The discussions 
were also recorded with tape recorder.

Data analysis

Participants’ responses were grouped and categorized manually. 
The unit of analysis was the transcripts from FGDs and KIIs. Recorded 
FGDs and KIIs data were transcribed and translated from Kinyarwanda 
to English. Transcripts were first read thorough several times while 
making notes on them. All transcripts were cross-checked to ensure 
completeness of data. Content analysis using both latent and manifest 
analysis was used. Data were condensed without losing quality as 
described above. All transcripts were read though and codes generated. 
Responses with similar codes were re-categorized under a unifying 
theme. A matrix was created and individual matrices were reviewed 
until an agreement is reached. The categories were then interpreted for 
their descriptive meaning. Descriptive quotes representing key themes 
were identified.

Ethical approval

Approval to carry out the study was sought and obtained from 
Mount Kenya University Rwanda, Rubavu district administration. 
Ethical clearance was obtained from ethical committee of Rubavu 
District Hospital. Written consent was obtained from all study 
participants after a detailed explanation of the purpose of the study 
before participating. All data and study subjects were assured of 
confidentiality and data safety.

Result and Discussion 
Community acceptability of rapid diagnostic test for malaria

Majority of the participants from FGDs indicate that RDT for 
malaria is more acceptable than microscopy among community 
members of Rubavu district. This is explained by the following 
quotes which indicated high acceptability of RDT for malaria by the 
community: 

“Patients are able to see the results because we (CHWs) show them 
and explain how the test works and then get the result in a short period 
of time. People admire it very much and we usually treat children and 
most of the time adults request that services to be provided to them” 
(FGD 1&2 with CHWs) (Table 1).

“People appreciate the way we help them. For instance, one day 

during the night, there was a mother who came to my home to seek for 
treatment of her kid. I treated that kid very well and in the morning a 
mother back to me and said: “I have seen my child playing with others. 
So, go ahead!” Then she asked me: “When will you start treating us? 
I mean adults.” She went on saying:”I don’t have any problem, I have 
given medicines to my child and now I’m going to work.”Really RDT 
test is the best way that all people appreciate very much. They keep on 
saying to us:”you promised to provide medical care for adults and yet 
you are helping children only. So, we need this service, please” (FGD 
2&3 with CHWs).

“I trust that RDT is a good test that people admire and this make 
adult’s people to request this service be provided to them because we 
treat them on time and in a short period of time. This system comes in 
need and in a good time I’m telling you. People believe the work done 
by CHW because in case of sickness they contact CHW for treatment 
of their children instead of looking for other services. When the results 
are positive, they accept medicine provided to them. RDT results are 
the same as the one of microscopy test. This test works well and we have 
confidence for it and also truly, we do our work very well and people 
trust RDT services that make them be confident for us”(FGD 2 with 
CHWs).

“People appreciate the way we help them. For instance, one day 
during the night, there was a mother who came to my home to seek for 
treatment of her kid. I treated that kid very well and in the morning a 
mother back to me and said: “I have seen my child playing with others. 
So, go ahead!”. Then she asked me: “When will you start treating us? 
I mean adults.” She went on saying:”I don’t have any problem, I have 
given medicines to my child and now I’m going to work.”Really RDT 
test is the best way that all people appreciate very much. They keep on 
saying to us:”you promised to provide medical care for adults and yet 
you are helping children only. So, we need this service, please” (FGD 3 
with CHWs).

“RDTs for malaria diagnosis started at the right time, local 
population likes it so much because are very fast. Another thing I can 
share with you is that no parent now who may provide medicines to 
children without CHW intervention. There was a mother who came 
to me for her child health care and I asked her if she has provided 
any medicines to child and said: “No, I refused to give my child any 
medicines before your test confirmation.” This shows how they believe 
RDT very much. As soon as you tell parents RDT result showing that 
the child has malaria, they feel satisfied and then when provide them 
malaria medicines, they back home happily. Community believes and 
highly appreciates RDTs for malaria done by CHWs” (FGD 3 with 
CHWs).

“People prefer RDT done by CHWs because the services of Health 
centers make people waiting for long period of time. People admire 
RDT. For example here, when we have many cases of malaria, people 
go to health center but because the results of microscopy are not quick, 
people claim for RDT because they know it and its efficacy. People like 

Gender Age categories Marital status Numbers
 Female 40-50 Married 3×3

 Male 20-30

40-50

Single

Married

T

Total 24

Table1: Demographic characteristics of three FGDs participants.
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it so much and said that it is a response of getting health services near 
them. People cannot suffer from malaria for a long period of time. 
Having one symptom they immediately consult a CHW. A health care 
worker is selected at village level by community, so they select CHW 
they want who is honest. In addition to this, both sexes are included in 
HCWs. The comparison between the situation before and after RDT use 
shows clearly the significant improvement and HCWs’ achievements in 
malaria control” (KII 1&2).

“People accept RDT very well. From the discussion we have done 
with community, I have found that they trust it so much. When a 
CHW test patients using RDT they said that it is good because they 
trust them. Really people prefer to go to CHWs for RDT when they are 
malaria suspected” (KII 3).

On the other hand the KIIs among district community health 
supervisor and district health director also indicate that community 
accepts RDT for malaria diagnosis as follows:

“Parents prefer to take their children to CHWs because they get 
medical care quickly and the children’s life became better without any 
problem. People believe it so much because when the result of RDT for 
malaria is positive, CHWs cure them. So, they know that CHWs are fit 
for their job” (KII 4&5).

The above quotations show that community accepts RDT services 
done by CHWs as they are confident about them. The study found that 
community health workers (CHWs) were trusted by their communities 
because of their voluntary services, ease of access, and perceived 
effectiveness of the anti-malarial drugs they use [14]. This is in line with 
the findings from a multi-country study which showed high community 
acceptability of CHWs management of sick children, with most 
children receiving treatment on the same day or within one day of onset 
of symptoms [15]. Similarly, Kilian et al. [16] in western Uganda, found 
high acceptability of pre-packaged antimalarial drugs in the hands of 
CHWs. In the present study, the high community acceptability of RDTs 
was partly due to the appreciation that CHWs would be able to offer 
treatment which was based on test results rather than just presence of 
symptoms and signs. While RDTs have the potential to greatly enhance 
the management of febrile illness the success of their use in the hands 
of CHWs is highly dependent on how the community will accept the 
services provided.

Health care worker’s experiences regarding use of RDTs for 
malaria 

Both FGDs and KIIs indicate that community health workers have 
high level of experience in the use of RDT for malaria diagnosis as 
shown below: 

“It is one year and above after being trained. We are enough 
experienced and nobody can be mistaken about the result of malaria. 
All of us we are able to test malaria and for fight against the mixture of 
blood from different peoples, we were trained on how to differ many 
RDTs from different people by writing on RDT kit the name, age and 
village of the patient” (FGD1&2 with CHWs).

By taking concern with FGD 3 said that:

“I experienced the case where child of my neighbor fell sick and 
used to take him to a traditional practitioner. But when I encouraged 
him to bring child to me for RDT; I treated him myself and found that 
he had malaria. I immediately gave him medicines and he recovered 
quickly. So, my neighbor learnt a lot from that and the one who is CHW 
9 said that: whenever people bring me a sick person, I welcome him/

her warmly and treat him/her. This makes him/her feel satisfied and 
therefore raises the people’s confidence in me. Furthermore, when I use 
RDT for malaria to help a sick person, I also take a sample of the blood 
of him/her to the health centre for verification. So, once microscopy 
confirms RDT results, I feel confident in carrying out my job” (FGD 
1, 2&3).

The remaining KIIs were done to District community health 
supervisor and district health director where both confirm that majority 
of the CHWs are well experienced in the services they provide.

In KII 4 with district community health supervisor said that: 

“CHWs are trained on RDT use. So, they use it well and give 
medicines to the sick person who is really in need of them, I mean the 
one who is suffering from malaria means that CHWs are fit for their 
job and master the use of RDT. We consider RDT positive results 
confirmed after laboratory tests by means of microscopy test. We 
also consider RDT negative results which are not confirmed. So, the 
comparison made shows that CHW know how to use RDT very well. 
All CHWs know that a sample of blood must last 72 hours. So, they 
bring the samples taken in not more than 3 days” (KII 4).

From the last KII with the district health director reported that: 
“Really, CHWs helps the sick person to know how to take medicines 
and invites him/her to take the first round of medicines in his presence. 
Then, the HCW tells the sick person that he/she should take the next 
round after a period of 8 hours and so on as the nurse would do. 
Additionally, CHWs do a follow-up and makes sure that all medicines 
are taken. The results of RDT and that of microscopy are always the 
same, we have never experienced in the past, when malaria becomes 
an epidemic in this area, we involved CHWs for a help. They came and 
spent time with us helping people who were suffer from malaria. They 
did it very well; they are experts if I may say so. HCWs are organized 
in a way that each CHW has a number of households to work with 
in village. CHWs regularly tours around those households sensitizing 
people and therefore creating or strengthening a friendship with them” 
(KII 5).

The above quotations show that CHWs are well experienced in the 
work they do including use of RDTs for malaria diagnosis services. This 
is in contrast to the study by Daniel et al. [17] done in Ghana, which 
showed that experience of community members and medicine outlet 
practitioners on the use of RDTs was low, and where they existed, were 
mainly limited to clinics and hospitals. However, both the community 
members and medicine outlet practitioners welcome the use of RDTs in 
detecting malaria cases at the community level in Ghana.

Conclusion
RDTs are the preferred method for the diagnosis of malaria by both 

communities and community health workers in Rubavu district and the 
community. Health workers have good experience on the use of rapid 
diagnostic test for malaria.
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