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The National SBCC Strategy will build on the integration of Early Children Development, 
Nutrition and WASH sectors which provides opportunities of benefiting from integrated 
ECD, nutrition and WASH social behavior and communication services aiming at improving 
knowledge, attitude and practices at community and household levels.

Early Childhood Development (ECD) refers to a comprehensive approach to policies and 
programmes for children from 0 to 6 years of age, their parents and caregivers. Lifetime 
behavior patterns are formed during this period when brain development is most active. As 
such, what happens or does not happen during these early years of a child’s life, influences 
their growth and development outcomes as well as opportunities in adulthood. As children 
acquire the ability to speak, learn and reason in early years, cornerstones are laid and later 
affect their orientation to development and thriving in life. Investment in the early years of a 
child is therefore critical for both survival, growth and development of the child, community 
and national due to the predictable gains and productivity in adulthood.  

Considering the value of ECD, the Government of Rwanda developed a comprehensive ECD 
Policy (2016), Food and Nutrition Policy (2013-2018) and other child development related 
policies, offering government orientation on interventions to support children’s full physical, 
cognitive, language, social, emotional and psychological development. The policy is aligned 
with renewed government commitments under the EDPRS II (2013-18), the National Strategy 
for Transformation (NST) 2017-2023, and the revised Vision 2020 targets. 

The Government of Rwanda is also committed to improving the health of all Rwandans and 
has shown these commitments through several policies and strategies, which have greatly 
improved the overall health sector and the health and well-being of the population. The 
Rwandan government has invested in the health and well-being of its people through the Third 
and fourth Health Sector Strategic Plan (2012 – 2018; 2018-2024). This strategy seeks to address 
key determinants related to early children development, malnutrition and water, sanitation 
and hygiene (WASH) mostly related to knowledge, attitude and practices at community and 
individual levels. 

There are many impediments within the health systems that prevent people from having 
productive and healthy lives. Social and Behavior Change Communication (SBCC) addresses 
key barriers preventing people from adopting improved health practices. The Early Children 
Development, nutrition and WASH sectors within the health system can benefit positively 
from an SBCC strategy. ECD, Nutrition and WASH have multi-sectoral dimensions that require 
contributions from different disciplines including but not limited to agriculture, economic 
strengthening, public health, gender, medicine, and social science. The theories and models 
from these different domains can be extracted to develop and deliver effective behavior change 
communications particularly in the context of promoting positive ECD, nutritional and WASH 

Foreword  
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related practices at household and community level in Rwanda. By addressing key barriers 
related to ECD, Nutrition and WASH by promoting Community and Household integrated best 
practices, this will ensure optimum health status of the population of Rwanda. 

These changes in behavior and health outcomes are vital for the well-being of children (0- 6 
years of age) and pregnant and lactating women. Integrating ECD, nutrition and WASH SBCC 
has the potential to dramatically improve the health sector through better ECD nutrition and 
WASH-related outcomes. This SBCC strategy typifies the Government of Rwanda’s commitment 
to promote positive health and ECD, nutrition and WASH outcomes as stipulated in many 
national frameworks including the Third and Fourth Health Sector Strategic Plan (2012-2018, 
2018-2014). This strategy is deemed highly relevant to promote Early Children Development 
practices, in fighting malnutrition in Rwanda with special attention being given to reducing 
stunting among children under 5 years of age.

Dr. Anita Asiimwe
Coordinator, National Early Childhood Development Program (NECDP)
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1.	 INTRODUCTION 
1.1  The overview of integrated ECD, nutrition and 

WASH in the fight against stunting

Scientific evidence affirms that the first three years of a child’s life are the most important in the 
child’s development and growth (Lancet). Eighty percent of brain development occurs within 
the first three years, making it a period of greatest sensitivity to environmental influences. 
Any deficiencies during this time affect subsequent child development, so investing in a child’s 
life during this critical phase ensures a better life for the child and the nation. It is currently 
estimated that, worldwide, 250 million children under the age of five are failing to meet their 
development potential. A range of risk factors lead to this loss of human potential. Delayed 
care-seeking for illness, malnutrition, lack of access to clean water and sanitation, child abuse 
and neglect, a lack of stimulation and learning opportunities and many other challenges result 
in compromised child development. The levers for change rest in local and community efforts 
to provide a minimum package of social services to young children and their families, coupled 
with national and global action. Recognizing the interconnectedness of poverty reduction, 
health, nutrition, education, agriculture, protection, WASH, gender equality, social inclusion 
and development should place children and families at the heart of the government vision for 
development and the work on Sustainable Development Goals.

Early Childhood Development (ECD) interventions are a means of providing holistic care and 
stimulation to children during their formative years. In Rwanda, ECD is defined as a range of 
changes through which a child undergoes during their early years of life from conception to six 
years, as well as support that caregivers need to provide childcare. ECD interventions develop 
sensory-motor, social-emotional and cognitive-language skills for young children, while building 
the capacity of parents and other caregivers to fulfil their parenting obligations. According to 
Rwanda Demographic and Health Survey (DHS) 2014-15, 63 percent of children aged 36-59 
months are developmentally on track in literacy-numeracy, physical, social-emotional, and 
learning domains. This indicates that about one third of children need more care and support 
for development. In terms of stunting, 38 percent of children under five years old are stunted 
contributing to the developmental delays among children. 

The 2014 Knowledge, Attitude, Practice assessment on early nurturing of children report 
illustrated the many social and behaviour change determinants that contribute to these 
issues. While the primary point of care and support occur at the household, it is recognized 
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that parents alone cannot provide an optimal environment for children. In line with the African 
belief that “it takes a village to raise a child”, communities, social services and local leaders all 
play important roles in a child’s life. This is where communication plays an important role in 
achieving a concerted effort from multi-sectoral stakeholders. 

This national SBCC strategy set out in this document is intended to guide ECD, Nutrition and 
WASH stakeholders by analyzing the current situation and making concrete recommendations 
on the target audience, key messages and communication channels. The Annex of the key 
interventions, which will be updated annually, includes a summary of key interventions 
in relevant fields (health, nutrition, WASH, early learning, parenting, child protection). The 
document will guide the concerted efforts of the government, policy makers, UN, civil society 
organizations (CSOs) and the private sector to join hands for the promotion of Integrated ECD, 
Nutrition and WASH services in Rwanda, and foster supportive social and behavior change to 
give every child the best start in life. 
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2.	 NATIONAL INTEGRATED SBCC 
STRATEGY 

2.1. Definition 

Social Behavior Change Communication (SBCC) is a behavior-centered approach to facilitating 
individuals, households, groups, and communities in adopting and sustaining improved health 
and nutrition related practices. It provides a “roadmap” for changing behaviors and social norms 
and identifies all the behaviors that need to be changed to attain positive health and social 
impacts. It is a multi-level tool operating through three key strategic dimensions: a planning 
continuum including advocacy, social mobilization and behavior change communication for 
promoting and sustaining healthy, risk-reducing behaviors among individuals and communities. 
It achieves this objective by disseminating tailored health messages to specific audiences 
through a variety of communication channels, based on evidence driven communication 
objectives.

2.2. National Integrated SBCC Goal

The goal of this National Integrated SBCC Strategy will contribute to strengthen leadership, 
accountability, partnership and coordination in the delivery of communication interventions 
related to ECD, Nutrition and WASH at all levels. Such interventions will effectively build 
capacity among parents and families, raise awareness among communities, form supportive 
social norms, guide the local authorities and strengthen the provision of all social services that 
support Early Childhood Development and improving nutrition and WASH best practices. 

Towards the goal of optimal child development, the interventions will ensure:

●	 Parents have parenting skills and engage with children with love and care;

●	 Parents and communities are equipped with knowledge and skills on maternal and child 
health, ECD, nutrition and WASH;

●	 Parents are supported by enabling social norms to practice positive behaviors, including 
emphasis on male engagement in child care practices;

●	 Central government and local authorities understand their roles and responsibilities in 
promoting ECD, Nutrition and WASH interventions 

●	 Parents use positive parenting to guide children and the community to participate in child 
protection from any physical, moral or psychological harm;

●	 Families with young children increase demand for social services including health, 
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nutrition, WASH, ECD, child protection and social protection;

●	 Children with disabilities and special needs will have equal access to these social services 
and special care;

●	 Key integrated ECD, nutrition and WASH messages, appropriate communication channels 
and tools to disseminate messages are harmonized, coordinated and implemented 
effectively;

●	 Children have access to early stimulation and age-appropriate communication channels, 
tools and messages for school readiness;

●	 Monitoring framework is in place for a better follow up of the implementation of the 
Strategy.
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3.	 OVERVIEW OF RELAVANT 
POLICIES AND KEY LITERATURES 

This National SBCC Strategy will be based on the Rwanda National Policies to guide the 
implementers at all levels with general mission to coordinate and implement all interventions 
that support adequate development for children and eliminate stunting. The following policies 
and strategies are of particular importance.

3.1. National ECD Policy: 

The government elaborated the first ECD policy in September 2011 under the Ministry of 
Education (MINEDUC). In 2014, the Ministry of Gender and Family Promotion (MIGEPROF) was 
assigned to revise the ECD policy and coordinate policy implementation, given its mandate 
of family promotion and child protection. The mission, goals and objectives of the revised 
ECD policy establish the country’s vision for its youngest citizens. The mission emphasizes the 
delivery of credible interventions that can effectively support children’s development from 
conception to six years of age in Rwanda. The mission is aligned with the overall vision of 
providing children with integrated interventions that enable their holistic development and 
increase their learning opportunities while also engaging the community.

The general objective of the policy emphasizes principles of equity, access and quality of ECD 
services, and requires systems that are coordinated and provide sustainable services. The 
specific objectives are: (1) to increase children’s preparedness to cope with primary school; (2) 
to enhance positive parenting and community participation in child protection; (3) to reduce 
malnutrition and stunted growth among young children; (4) to reduce under-five and maternal 
mortality rates; (5) to develop children’s self-awareness, self-esteem and self-confidence; (6) 
to eliminate physical, moral and psychological abuse of young children; and (7) to enhance 
equal access by children with special needs to ECD services. The ECD policy is supported by 
a strategic implementation plan, which comprises five key areas of program investment and 
focus: (1) parenting education and support; (2) school readiness and transitions; (3) child 
protection and family promotion; (4) health, nutrition and WASH; and (5) coordination, 
governance, resourcing, monitoring and evaluation. The ECD policy was officially adopted by 
the Government of Rwanda in May 2016. 
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3.2. Food and Nutrition Policy (2013-2018)  

The National Food and Nutrition Policy developed in 2013 builds on several achievements that 
have improved the status of nutrition and household food security in Rwanda. The vision of 
the National Food and Nutrition policy is to ensure services and practices that bring optimal 
household security and nutrition for all Rwandan. This policy focuses on the national resolve 
to substantially reduce the prevalence of stunting in children under two years of age, and to 
improve household food security particularly among the most vulnerable families. Substantial 
reduction of acute malnutrition has occurred in recent years, however, problems with high 
levels of chronic malnutrition and micronutrient deficiency still exist. The policy recognizes 
that, when pregnant women do not have appropriate nutritional intake during pregnancy, and 
children do not receive the foods, feeding and care required for normal growth during their 
first two years’ chronic malnutrition occurs. The policy also outlines key events and information 
sources that influenced the dramatic rise of nutrition and household food security on the 
national agenda, notably Joint Action Plan to Eliminate Malnutrition (JAPEM) at central level 
and District Plans to Eliminate Malnutrition (DPEM) at local level.

3.3. National Health Promotion Policy	 	

The National Health Promotion Policy (NHPP) was developed to promote disease prevention, 
empower communities to translate health information into desired action, and encourage 
community participation and ownership of health promotion related activities. The National 
Health Promotion policy plays a very important role in influencing behavior change of our 
population thereby enhancing the adoption of positive lifestyles by individuals, families and 
communities to promote their health. However, behavior change is a complex process that 
could take a long time to be realized effectively. Therefore, it requires the provision of adequate 
resources on a sustained basis and for an extended period of time in order to achieve the 
desired impact countrywide. The Health Promotion Policy has been developed taking into 
consideration the HSSP III, vision 2020, EDPRS II and the WHO recommendations to member 
countries on the need for formal policies on health promotion. The NHPP provides an overall 
framework for health promotion development and practices in Rwanda, it highlights the fact 
that determinants of health of the population go beyond health services and calls for multi-
sector partnership approaches as the way forward to attaining effective health promotion.

3.4. Rwanda Health Sector Strategic Plan IV (2018-2024) 

This National SBCC Strategy is guided by HSSP IV priorities for health program which are 
community education and awareness on dietary and complementary feeding practices; 
establishment and using ECD as an entry point in provision of health interventions (specifically 
early childhood development, nutrition and WASH services); prevention and management of 
malnutrition (acute and chronic) and improvement of multi-sectoral collaboration.
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3.5. National Strategy for Transformation (2017-2024) 

National Strategy for Transformation (NST1) is built on three pillars: Economic Transformation, 
Social Transformation, and Transformative Governance. The Economic Transformation pillar 
aims to accelerate inclusive economic growth and development founded on the private sector, 
knowledge and Rwanda’s natural resources. The Social Transformation pillar aims to develop 
Rwandans into a capable and skilled people with quality standards of living and a stable and 
secure society. The aim of Transformation Governance pillar is to consolidate good governance 
and justice as building blocks for equitable and sustainable national development. The NST1 
also embraces the SDGs, and Africa Union Agenda 2063.

3.6. Sanitation Policy (2016) 

Sanitation plays a vital role in preventive health care and quality of life. For that reason, the 
Government of Rwanda has made provision of sustainable sanitation services one of the 
priorities of the National Development Agenda and is establishing supportive policies and 
legislation. The Ministry of Infrastructure has developed the National Sanitation Policy to ensure 
proper implementation of activities in the sanitation sub-sector. The Policy outlines initiatives 
to overcome challenges and exploit existing opportunities in an integrated manner and will 
effectively contribute towards achieving the goals of the National Development Agenda. The 
Government of Rwanda will ensure expanded access to safe and sustainable sanitation services 
through a number of means including: establishing District sanitation centers providing a 
wide range of sanitation technologies; improving operation and maintenance of sanitation 
facilities; and assisting Districts and the City of Kigali to plan and design projects to mitigate 
urban storm water issues. The Government of Rwanda is also encouraging active participation 
of local private service providers and operators in the sanitation sub-sector and will ensure the 
principles advocated by this policy are adhered to in the whole process of sanitation services 
provision. The Government further strongly recognizes the initiatives of the international 
and regional communities and will continue to cooperate to achieve the 2030 Sustainable 
Development Goals.

3.7. Environmental Health Policy (2008) 

According to the Environmental Health Policy, the main contributing factors to environmental 
health related diseases in Rwanda are inadequate and unsanitary facilities for excreta disposal, 
poor management of liquid and solid wastes, and inadequate practices of handwashing with 
soap that leads to contamination of food and water in both rural and urban areas. This is 
mainly due to a population, which lacks awareness, inadequate participatory hygiene 
education and environmental health promotion approaches in school and communities as 
well as uncoordinated delivery of effective environmental health services. The negative state 
of environmental health conditions influences the disease burden which, in turn, contributes 
to poverty. The children, the elderly and the immuno-compromised individuals get sick more 
frequently and more resources are spent on curative services to restore their state of health, 
thus increasing poverty at household and community levels.
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3.8. Maternal, Neonatal and Child Health National Strategy (2013-
2018)

 The 2013- 2018 Maternal, Neonatal and Child Health National Strategy (MNCH) outlines the 
role of nutrition, particularly during pregnancy, lactating, and early childhood to eliminate all 
forms of malnutrition in every Rwandan family through implementation of the joint action 
plan initiated for 2012 and strengthening of the multi-sectoral approach. It also highlights 
that maternal under nutrition is often reflected in the proportion of children with low birth 
weight (below 2.5 kilograms) and pregnant women are particularly vulnerable to anemia due 
to increased requirements for iron and folic acid. According to RDHS (2010), 17 percent of 
women aged 15-49 years were found to be anemic, but the overall prevalence of anemia has 
decreased by 8 percent since RDHS 2005. Maternal underweight status contributes to poor 
maternal health and birth outcomes.

3.9. Disability Mainstreaming Guidelines (2014)

Rwanda has endorsed many legal instruments, 13 ministerial orders, Sector policy and 
strategic plans to consider that all types of disabilities, including physical, intellectual, visual 
and hearing impairments are considered in every area of life. In terms of international legal 
and policy frameworks, UNCRPD was ratified and Eastern African Disability policy endorsed. 
Domestication of these and political intent framed with: Rwandan constitution, law on 
disability, Ministerial orders, EDPRS I, II, policy frameworks and Ministry sector strategic plans. 
In the EDPRS II document, disability is considered as a crosscutting issue to take into account 
in all pragmatic areas, and it is mentioned that “Rwanda does not intend to leave any of its 
citizens behind in the development. As such, specific steps will be taken to ensure that people 
with disabilities (PWDs) and other disadvantaged groups are able to contribute actively to the 
county’s development and to benefit from it.” The guidelines constitute as a step forward for 
various actors, as it proposes practical steps of mainstreaming disability in various areas of 
life mainly in education and health with emphasis on early childhood development. (National 
Council of Persons with Disabilities, Kigali, May 2014).
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4.	 SITUATIONAL ANALYSIS                          
AND PROBLEM STATEMENT

4.1. Stunting

Stunting is a complex form of malnutrition. Although there was a remarkable progress in 
reducing stunting (from 44 percent in 2010 to 38 percent in 2015 according to DHS), Rwanda 
aims to reduce it to 15% by 2024. Stunting is known to compromise optimal brain development 
and has a direct impact on a child’s development.

Stunting can be caused first by nutritional factors, including mother’s nutrition status (often 
resulting in children being born with a low-birth weight), lack of appropriate breastfeeding 
and poor young-child feeding practices. The breastfeeding rate is high in Rwanda (99 percent 
among children during their first year of life), but only 56 percent of children aged 6-8 months 
receive complementary foods. This partly explains the high rate of stunting and of anemia (37 
percent) among children aged 6-59 months. Alongside nutrition, hygiene is critical in preventing 
infectious diseases that exacerbate stunting. Stunting is linked to frequent episodes of diarrhea 
among children under five years, whose prevalence is Rwanda is 12 percent. Children in rural 
areas are more affected by diarrhea (13 percent in rural areas, compared to 10 percent in 
urban areas). Once the child gets infectious disease, it is important to seek health care before 
the child health is further undermined. However, the DHS shows that out of the 19 percent of 
children who had fever, only 62 percent of parents/caregivers sought advice or treatment from 
community health workers or health providers. 

In the following section, further details of the data related to ECD, health, nutrition and WASH 
will be presented to unpack the determinants of stunting.

4.2. Rwanda - Early Children Development (ECD) figures  

4.2.1 Child development

Overall, 63 percent of children aged 36-59 months are developmentally on track in literacy-
numeracy, physical, social-emotional, and learning domains. Urban children are more likely 
than rural children to be developmentally on track (67 percent versus 62 percent). Being 
developmentally on track is positively associated with mothers’ education (59 percent among 
children whose mothers have no education compared to 69 percent among those whose 
mothers have reached secondary education or higher). There is also a disparity according to 
family income-level with 67-68 percent of children found developmentally on track among 
the upper two wealth quintiles and only 59-63 percent among the lowest three quintiles. Key 
factors hindering the child development are described below.
4.2.2.  Early childhood education and organized care
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Although Rwanda has a high rate of primary school attendance, very few children below the 
age of six years have an opportunity for early learning. Only 13 percent of children aged 36-59 
months attend an organized ECD program; children living in urban areas are much more likely 
to attend than children living in rural areas (37 percent and 9 percent, respectively). 

Significant correlations are observed by mothers’ education and household wealth quintile. 
Only 4 percent of children whose mothers have no education attend an ECD program, 
compared with 49 percent of children whose mothers have a secondary education or higher. 
The Knowledge, Attitude and Practices (KAP) survey looked into the reasons for not bringing 
children to organized care facilities.  For the majority who do not take their children to organized 
child care centers, the main reasons provided are protection for the children, because parents 
feel they are too young to be out of the family setting (16%), a preference for having the 
children at home (12%) or fear that children might get sick (5%). Some parents also felt that 
the child care centers are expensive (14%), while others did not know where the centers were 
located (14%). 

The main problem hindering access to organized care is the supply issue - availability of 
safe and nurturing space for children. With the aim of increasing the quantity and quality 
of services, MIGEPROF is mapping all ECD interventions across the country. The information 
generated will provide an insight on the scope and reach of Rwanda’s ECD services and the 
actors/stakeholders involved. It will also give information on the quality of services currently 
provided and highlight any gaps in service-provision. The mapping will help to improve 
equitable scale-up of ECD services, starting from areas with the highest need. Young children 
spend the majority of their time at home so the home environment matters. Access to books 
and other learning-play materials is very low: only 1 percent of children had one or more child-
friendly book, and 30 percent of children had access to play materials.

 4.2.3. Children with disabilities

According to Rwanda’s 2012 Census, there were 15,831 children aged 3-6 with disabilities. 
However, according to the 2014 Education Statistical Yearbook, only 1,387 children with 
disabilities were attending pre-primary school. This means only 9 percent of these children 
are attending pre-primary school, which is significantly lower than the national average of 13 
percent. This gap indicates that many children with disabilities are staying at home without 
access to organized care. Efforts are therefore needed to support children with disabilities and 
their families by removing physical and social barriers while increasing innovative and inclusive 
care knowledge amongst parents and caregivers.

4.2.4. Adult involvement in early learning and stimulation

Age-appropriate, responsive care and stimulation supports the rapid brain development that 
occurs in the first three years of life. However, the Rwanda DHS reported that only 49 percent 
of young children engaged with an adult household member in four or more activities that 
promote learning and school readiness during the three days before the survey. Among those 
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children, only 3 percent engaged in four or more learning activities with their biological fathers, 
and 12 percent with their mothers, indicating very low parental engagement, especially with 
fathers. Parent-child interaction increases with increasing wealth quintile and the education-
level of parents, especially mothers. The KAP Survey indicated that parents do not have 
accurate knowledge of when children start hearing, seeing and learning. Also, parents do not 
fully understand what specific forms of interaction help in the development of their children 
at different stages of early childhood.

4.2.5. Role of Father 

The KAP survey looked into attitudes towards fatherhood. The opinions of caregivers, in relation 
to the importance of the father’s role in the development of their child, were investigated in 
depth. The findings show that the most important role of the father with regard to children 
aged 0-2 years is seen as ‘showing love and affection to the child and playing with him/her 
(92 percent). This is closely followed by ‘providing for day-to-day necessities’ (91 percent). 
For children aged 2-6 years, however, the most important role of the father is found to be 
‘disciplining the child’ (91 percent), closely followed by ‘providing the things the child needs’ 
(89 percent). The breadwinning role is seen as being of central importance, and the role 
of fathers is also particularly highlighted in relation to discipline. Key informant interviews 
with fathers indicated that social norms in gender roles have a negative impact on fathers’ 
participation in parenting.
 
 4.2.6. Adequate care for young children to protect from harm 

The Rwanda DHS measured the incidence of children under five left alone or with other 
children. Children left alone are exposed to many risks including accidents, abuse and neglect. 
Thirty-five percent of children under five years were left alone or left in the care of other 
children below 10 years during the week preceding the interview. With regards to discipline, 
nearly half of those interviewed for the KAP survey expressed a belief that children need to be 
physically punished to grow up well. On the other hand, 50 percent agreed with the statement 
that ‘beating children may negatively affect self-confidence, including encouraging them to 
beat others’. To understand these seemingly contradicting views, attitudes towards discipline 
were explored in focus group discussions. Parents and caregivers are not in favor of physical 
punishment and the majority showed preference for talking to children and advising them 
on the right thing to do. This opinion is shared by male and female caregivers, as well as by 
community health workers. At the same time the KAP assessment finds the practice of physical 
methods of disciplining children to be common. Sixty-three percent of caregivers slap their 
children aged 4-6, for example. It is also evident from the findings that punishment becomes 
more abusive as children grow.
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 4.3. Adult Health and Nutrition 

4.3.1. Antenatal, Postnatal, and Delivery Care Services

Antenatal (ANC), postnatal (PNC), and delivery care (DC) services in Rwanda are closely linked to 
maternal, child, and reproductive health outcomes, which make these relevant to this current 
strategy. According to the 2015 RDHS, 99% of women with a live birth since 2010 received at 
least one antenatal care service from a skilled health provider, and 44% of women attended 
the recommended four ANC visits during their pregnancy (RDHS 2015). The percentage of 
women attending four ANC visits has increased 9% since 2010 (35%). Other key findings from 
RDHS 2014-2015 include: 91% of live births since 2009-2010 were delivered in a health facility; 
91% of live births were assisted by a skilled health provider; and 43% of women who gave 
birth in 2012 or 2013 received a postnatal care checkup in the first two days after delivery. The 
study also revealed some challenges in ANC and PNC, notably that only 19% of newborns in 
2012 and 2013 received a postnatal checkup within the first two days after birth. Among these 
newborns who received postnatal checkups, nearly all received care from skilled personnel. 
Additionally, access to health care continues to be a barrier for most Rwandan women: 59% 
reported at least one problem in accessing health care (RDHS 2015). The main barrier to access 
was found to be financial, although distance to a healthcare facility, and safety issues were 
frequently cited by women as serious factors in them accessing health care. Generally, these 
barriers are heightened among women living in rural areas.

4.3.2. Maternal Micronutrient Intake:

Adequate micronutrient intake by pregnant women has important health implications for 
both women and their children. Breastfeeding provides children with critical micronutrients, 
especially vitamin A. Iron supplementation of women during pregnancy protects the mother 
and infant from anemia, which is known to increase the risks of premature delivery and low-
birth weight (Allen, 2000). Anemia prevalence among Rwandan women is relatively low (19%) 
and includes almost no cases of severe anemia (DHS 2015). Nevertheless, it is important to 
ensure pregnant women are receiving micronutrients, so the mothers and their children do 
not become anemic. A common approach to improving micronutrient intake among mothers 
in Rwanda is to provide them with iron and folic acid supplements during pregnancy and 
vitamin A in the postpartum period. RDHS 2014-2015 found that 49% of women who gave 
birth between 2009-2010 received vitamin A supplements (RDHS 2015). Approximately 80% 
of women reported taking iron supplements during pregnancy, although most of these cases 
(68%) took supplements for 60 days or less.

4.3.3. Overweight and underweight:

According to DHS 2015, the proportion of overweight women stands at 17% and 4% of women 
are considered to be obese. The proportion of overweight or obese women is positively 
correlated to women’s age, increasing from 14% among women age 15-19 to 26% among 
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women age 30-39 before declining to 23% among women age 40-49. Urban women are twice 
as likely to be overweight or obese (37%) as rural women (17%). 6% of men are overweight 
and less than 1% are obese. Generally, obesity in women is more than nine times higher than 
men. Overall 13% of men age 15-49 are underweight and about twice the percentage of 
underweight women (7%). 

4.4. Child Health and Nutrition 

While overall nutrition outcomes in Rwanda have improved in the past decade, chronic 
malnutrition among children continues to be a public health concern that warrants further 
intervention. According to RDHS 2015, the prevalence of chronic malnutrition (stunting) among 
children under 5 has steadily improved – falling from a prevalence of 51% in 2005 to 44% in 
2010, and to 38% in 2015 (RDHS 2015). Stunting is also higher among rural households and in 
the Western Province (45%) (RDHS 2015). Acute malnutrition (wasting) has declined from 5% 
to 2% over the same period, and the proportion of children under 5 who are underweight has 
decreased from 18% in 2005 to 9% in 2014-15 (RDHS 2015). 

These improvements may be partly attributable to Rwanda’s National Plan to Eliminate 
Malnutrition which, since 2009, has included active nutrition screening of children by community 
health workers (CHWs). Children who are determined to be at risk of acute malnutrition are 
referred to a health facility for appropriate treatment using therapeutic milks, ready-to-use 
therapeutic food, and a corn-soy blend. Other approaches have been initiated, including a 
national infant and young child feeding program, community-based nutrition programs, 
behavior change communication efforts including mass media, and home food fortification 
using micronutrient powders. 

Although much less significant than wasting or stunting in Rwanda, the numbers of overweight 
and obese children is increasing among children under 5 years of age. Overall, 8% of children 
under 5 are overweight or obese (weight-for-height more than +2 SD) (RDHS 2015). There is 
a significant difference in prevalence of being overweight/obese by area of residence: 11% in 
urban areas and 7% in rural areas (RDHS 2015). Thus, there remains a need for more intensive 
and comprehensive interventions across many sectors.

4.4.1. Initiation of Breastfeeding 

The World Health Organization (WHO) recommends the provision of the mother’s breast milk 
to infants within one hour of birth (WHO, 2016). The first breast milk produced by the mother 
contains colostrum, which is highly nutritious and has antibodies that protect the newborn 
from diseases. Early initiation of breastfeeding also fosters bonding between the mother and 
child. In Rwanda, 81% of children are breastfed within one hour of birth, a 10% increase from 
2010 figures (RDHS 2015). Ninety-six- percent of children are breastfed within one day of birth, 
and approximately 5% of children receive a prelacteal feed, which is something other than 
breast milk during the first three days of life.



22

4.4.2. Exclusive Breastfeeding and Complementary Feeding 

Exclusive breastfeeding during the first six months is widely practiced in Rwanda – 87% of 
children are exclusively breastfed for their first 6 months of life (RDHS 2015). However, there is 
still a need to convey the importance of exclusive breastfeeding for the entire first 6 months: 
94% of infants aged 0-1 month were exclusively breastfed, but this figure drops to 90% among 
those aged 2-3 months and 81% among those aged 4-5 months (RDHS 2015). After 6 months, 
breast milk alone is no longer sufficient to maintain a child’s optimal growth. For this reason, 
UNICEF and WHO recommend the introduction of solid food to infants at approximately 6 
months of age (PAHO/WHO, 2003). After 6 months, adding complementary foods, including 
protein and vegetables, to a child’s diet ensures the child is receiving all he or she needs to 
grow properly. 

According to RDFS, the stunting rate increases around 6 months, after the weaning period, 
and Rwanda needs to significantly improve in this area. RDHS 2015 shows that only 17% of 
breastfeeding children aged 6-23 months consume meat or fish; 4% of children aged 6-23 
months consume eggs in addition to breastfeeding; and only 1% of children in this age group 
consumed cheese, yogurt, or other dairy products in the 24 hours preceding the survey. 
Overall, it was found that 89% of children aged 6-23 months consumed solid or semisolid food 
during the day or night preceding the survey. Most “solid or semisolid food” refers to fruit, 
vegetables, and legumes. Furthermore, CFSVA 2015 indicated that for children aged 6 to 23 
months, the most common food items consumed by children in this age group come from 
the following food groups: grains, roots and tubers; vitamin A rich fruits and vegetables; and 
legumes and nuts. About 32 percent of children are reaching the minimum meal frequency 
(For breastfed children, twice for 6–8-months old and three times for 9–23 months. For non-
breastfed children, four times for 6– 23-months old) while 29 percent are obtaining minimum 
dietary diversity (four or more food items out of seven food groups). 

4.4.3. Infant and Young Child Feeding Practices
 
WHO and UNICEF recommend the following infant and young child feeding practices (IYCF): 
early initiation of breastfeeding within 1 hour of birth; exclusive breastfeeding for the first 
6 months of life; and introduction of nutritionally-adequate and safe complementary (solid) 
foods at 6 months together with continued breastfeeding up to 2 years of age or beyond. 
Introducing solid and semisolid foods at 6 months is known as complementary feeding 
and is a time when a sharp increase in stunting and underweight is seen (RDHS 2015). 
Children who continue exclusive breastfeeding longer than 6 months and those who are fed 
inadequate amounts of food or a lack of variety of foods are at the highest risk for developing 
malnutrition. Challenges regarding IYCF practices in Rwanda show that only 18% of children 
aged 6-23 months are currently fed in accordance to all 3 recommended practices (RDHS 
2015). The Minimal Acceptable Diet (MAD), a composite of both Minimum Meal Frequency 
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and Minimal Dietary Diversity shows that overall, in children 6-23 months, a gain of only 
1% improvement in this indicator was seen over a 5-year period of time from 2010-2015 
(Rwanda Stakeholder & Action Mapping 2015). Adherence to appropriate feeding practices 
are linked to indicators of geography—children in urban households are more likely to be fed 
in accordance with the recommended IYCF practices—and household income and education 
level are factors associated with practicing the IYCF recommendations. IYCF has made many 
positive contributions toward decreasing malnutrition, and it needs to continue to improve, 
particularly at times of complementary feeding, when the increase in rates of malnutrition can 
be seen.

4.4.4. Diarrheal Disease and Treatment of Diarrhea

Diarrheal diseases constitute one of the main causes of death among young children in 
developing countries as they are associated with dehydration and malnutrition. To combat the 
effects of dehydration, WHO recommends the use of oral rehydration therapy (ORT), which 
includes a prepared solution of oral rehydration salts (ORS) made from packets or a solution 
prepared at home using clean water, sugar, and salt (recommended home fluids, or RHF). 
According to RDHS 2015, the prevalence of diarrhea is especially high among children age 
12-23 months and 6-11 months (22% and 18%, respectively). Diarrhea prevalence varies by 
province, from a low of 8 percent in City of Kigali to a high of 15 percent in West. Regarding 
treatment of Diarrhea, RDHS 2015 showed that 44 percent of children with diarrhea seek the 
advice or treatment from a health facility or provider.

4.4.5. Feeding Practices during Diarrhea

To minimize the adverse consequences of diarrhea for the child’s nutritional status, mothers 
and caregivers are encouraged to continue feeding children normally when they suffer from 
diarrheal illnesses and to increase the fluids that children receive. These practices help also to 
reduce the risk of dehydration among diarrheic children. According to (RDHS 2015), only 20 
percent of children with diarrhea were given ORT or increased fluids and also given the same, 
more, or slightly less to eat than usual.

4.4.6. Vaccinations and Micronutrient Intake

According to the 2014/15 DHS 93% of children received all 8 basic vaccinations, up from 75% 
in 2005. This includes vaccine against Rotavirus, which is the most common cause of diarrheal 
disease among infants and young children. In addition, 86% received a vitamin A supplement, 
80% received deworming medication in the 6 months prior to the survey and almost 100% 
percent (99.7%) lived in a household with iodized salts.  In a KAP survey done by UNICEF in 
2012 it was found that 78% had knowledge about vaccinating a child against a preventable 
disease and 38% had knowledge about Vitamin A supplements.  From this it was inferred that 
although people may not know the full importance of vaccinations and Vitamin A supplements 
they vaccinated their children and gave them Vitamin A supplements, an example of a positive 
healthy social norm.
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4.5. Water, Sanitation and Hygiene (WASH)

4.5.1. Household Drinking Water 

Currently, 73% of Rwandan households have access to an “improved” source of drinking water 
(RDHS, 2015), with protected springs (32%) and public taps (27%) are the most common sources 
of improved drinking water. The remaining (27%) households reported using unimproved 
sources of water, and only 10% of households in Rwanda have running water in their home 
(RDH 2015). Fourteen percent of households reported using an unprotected spring as their 
primary water source. By not having access to or using improved water sources, households 
are at a higher risk of contracting diarrhea and other waterborne diseases compared to 
people using an improved source or treating their water before consumption. Further, those 
using an improved source may still be drinking contaminated water, although data on fecal 
contamination in water is unknown for rural areas in Rwanda. Diarrheal diseases are linked 
to malnutrition, especially in children under 5 years old. If a household is unable to secure 
water from an improved source, then treatment prior to consumption is recommended. 
Further, RDHS 2015 highlighted that children in households with shared and non-improved 
toilet facilities are more likely to have had diarrhea than those who live in households with 
improved, not shared toilets. 

There is an apparent association between diarrhea prevalence and household wealth. The 
prevalence varies from a high of 15 percent among children in the lowest quintile to a low of 
8 percent among children in the highest quintile. In Rwanda, 44 percent of households use 
an appropriate treatment method prior to drinking, while the remaining 56% do not take any 
measure to treat their water prior to drinking (RDHS, 2015 p. 21). The most common method to 
treat water prior to drinking is boiling (38%), followed by adding bleach/chlorine to untreated 
water (5%). Using ceramic/sand or another filter to distill untreated water was also reported as 
a treatment method by 4% of the RDHS study population. The issue of securing safe drinking 
water also appears to be influenced by geography. Most urban households (91%) were found 
to have access to safe drinking water, while access to safe drinking water is considerably less 
among rural households (69%). It is not surprising then that Rwandans living in rural areas 
are more likely to drink untreated water (60%) than their urban counterparts (33%). Securing 
access to safe drinking water is critical to improving the health and well-being of all Rwandans.

4.5.2. Household Sanitation Facilities and Practices 

A secure sanitation facility (e.g. a covered toilet) in the household is vital to reduce the risk of 
exposure to dangerous pathogens and diseases. Diarrheal diseases are the deadliest and most 
common types of illness which are caused by a lack of adequate sanitation facilities (Duncan 
et. al.,2010). Approximately 10% of the global disease burden has been attributed to a lack of 
adequate sanitation facilities, resulting in over 2 million deaths per year globally (Prüss-Üstün 
A et. al., 2008). Household access to adequate sanitation facilities continues to be an area in 
need of improvement in Rwanda.  RDHS 2015 found that 54 percent of households nationally 
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have access to an improved, unshared toilet facility. Fifty-seven percent of households in rural 
areas reported access, compared to 42% accessibility in urban areas (RDHS 2015, p.21). 

Almost all households in Rwanda (99%) lack toilets that flush to a piped sewer system. Twenty-
seven percent of rural households and 11% of urban households reported using a pit latrine 
without a slab or an “open pit” (RDHS 2015, p. 22). Improving access to adequate sanitation 
facilities is important in the effort to reduce the impact of diarrheal disease in the country. 
Promotion of routine handwashing in the home is recommended widely by the global health 
community, as proper and routine hand washing helps deter deadly bacteria. Indeed, practicing 
recommended handwashing reduces the risk of contracting diarrheal diseases (UNICEF, 2016). 
According to RDHS 2015, this is another area in need of considerable improvement: only 12% 
of households nationally had a place for hand washing. Among those, less than half (37%) had 
water and soap in the house. Survey findings again reveal an urban/rural disparity in access to 
sanitation facilities – 20% of urban households dedicated a space for hand washing, compared 
to 10% of households in rural areas. Pregnant women and children under 5 years old are 
especially vulnerable to suffer from diarrheal diseases.
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5.	 PRIORITY BEHAVIOR TO ADDRESS
Based on the data and findings above, the following measures should be given priority in 
communication activities.

5.1. Key negative behaviors and behaviors to promote  

Key negative behaviors /Barriers Behavior to promote

Early childhood education and organized care  

Limited access to adequate programs and 
facilities that benefit early stimulation and 
learning

-	 Increase awareness of the government 
officials and local leaders on the importance 
of budgeting to increase the number of ECD 
centers and community based ECD that meets 
the minimum standard.

-	 Involve religious leaders, civil society 
organizations, community-based 
organizations, and private sector in scaling up 
the number of community-based ECD facilities.

-	 Engage media to promote educational 
programs for young children and parents.1 

Adult involvement in early learning and stimulation

-	 Insufficient awareness around ECD, 
particularly among parents and 
caregivers.

-	 Parent and caregivers lacks knowledge 
on child development and age-
appropriate methods of stimulation to 
help child development.

-	 Misunderstanding that children’s 
growth between 0-6 years is mainly 
about the physical development. There 
is limited understanding of “brain 
development” in Rwandan context that 
makes children smarter.2

-	 Limited male engagement. 
Conventional gender role is translated 
into the social norm against fathers’ 
involvement in child care practices.

-	 Poor couple communication in 
household decision-making, which 
involves cultural and social, gender 
norms and misconceptions

-	 Increase awareness among parents and 
community about the benefit of ECD, including 
importance of early stimulation and brain 
development.

-	 Educate parents on age-appropriate 
stimulation according to the stages of child 
development. This includes promoting low-
cost home activities such as storytelling, 
singing and playing with household objects.

-	 Encourage private sector, local cooperatives 
and community members to produce 
affordable toys for children.

-	 Promote communication between the couples 
in the household decision-making. Promote 
gender equality in the child care practices. 
Knowledge and practice should be shared by 
both fathers and mothers.

-	 Promote the nurturing role of fathers, which 
would require social change for the community 
to embrace equal participation of both mothers 
and fathers in childcare.

1.  A first attempt has been spearheaded by MIGEPROF and the Rwanda Broadcasting Agency with UNICEF support in the form of a week-
ly show called Itetero, which brings age-appropriate stimulation to children and educates parents on parenting skills.

 2. 	Qualitative findings from a field survey confirmed during the ECD technical working group.
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Adequate care for young children to protect from harm

-	 Insufficient awareness about the risk of 
leaving child home alone or in the care 
of another child.

-	 Lack of alternative service/care when 
parents need to go to work and leave 
the child.

-	 Corporal punishment is common.

-	 Raise awareness among parents on the 
importance of child safety and protection from 
harm.

-	 Promote services such as mobile crèche 
and community-based solutions such as 
community-based ECD and home-based ECD 
to provide alternative child care.

-	 Promote positive parenting skills and address 
the social norms around corporal punishment.

-	 Children with disabilities and 
children with special needs (including 
those with HIV) face stigma and 
discrimination and experience social 
exclusion.

-	 Raise awareness in the community about 
disabilities and social inclusion (psychological 
and social barrier).

-	 Promote removal of physical barriers to increase 
access to social services and social activities.

-	 Promote disability mainstreaming in every 
activity.

-	 Advocate for the inclusion of early detection of 
disabilities as part of pediatric check-up.

Stunting

Adult nutrition

-	 Women of reproductive age, 
including pregnant and lactating 
women and adolescent girls, are not 
getting minimum meal frequency 
and dietary diversity.

-	 There is misconception about food 
taboos (e.g. girls and pregnant 
women should not eat eggs, 
vegetables are for poor people).

-	 Increased consumption of energy-
dense foods high in saturated fats 
and sugars, and reduced physical 
activity which cause overweight 
and obesity.

-	 Increase awareness that women of reproductive 
age, particularly pregnant and lactating women 
should eat meals four times each day that 
contain foods from at least four food groups 
out of seven food groups (demand).

-	 Address taboos related to food and promote 
correct knowledge.

-	 Address food insecurity and rising price of 
nutritious food (access and resilience).

-	 Promote reduced consumption of energy-
dense food high in saturated fats and sugars, 
and increase physical activities among those 
who are obese. 
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Infant and Young Child Nutrition

-	 Poor infant and young child feeding 
practices. Minimum dietary diversity 
and frequency is not met, adequate 
amount of food and consistency are 
not met, and responsive feeding is not 
practiced;

-	 Non-exclusive breastfeeding (giving 
water with sugar to the newly born 
baby and water or other liquids/foods 
to infants under six months.)

-	 Delayed initiation and diluted 
complementary feeding to young 
children starting from 6 months.

-	 Poor hygiene and sanitation practices 
such as poor handwashing practices at 
critical times; feeding the child without 
washing hands with soap; drinking 
unsafe water and storage; not using 
an improved latrine and poor disposal 
of children’s feces; unclean household 
environment.

-	 Poor food safety practices, such as not 
washing food before eating, which 
causes infection from a foodborne 
illness.

-	 Not continuing feeding during diarrheal 
disease among young children.

-	 Limited capacity of getting food among 
poor families 

-	 Issue of pregnancy and birth spacing 
which as one of the causes of children 
malnutrition 

-	 Promote good infant and young child feeding 
practices with a focus on quality of food as 
opposed to only the quantity of food; address 
resource allocation and prioritize nutritious 
food for children.

-	 Promote optimal breastfeeding and early 
initiation of breastfeeding (within 30 min after 
delivery) and emphasis on colostrum.

-	 Encourage adequate and timely complementary 
feeding to young children between 6 and 23 
months.

-	 Educate about minimum meal frequency3; 
Minimum dietary diversity4; adequate amount 
of food and consistency, active/responsive 
feeding, exclusive breastfeeding (not giving 
any other foods or liquids to infants besides 
breastmilk in the first 6 months of life).

-	 Promote hand-washing with soap and water 
at four critical times5; always treating water 
prior to drinking, use an improved latrine and 
properly dispose children’s feces.

-	 Promote continued feeding and Oral 
Rehydration Treatment (ORT) during diarrheal 
disease among young children.

-	 Advocate for construction and maintenance of 
latrines which can be cleaned.

-	 Advocate for poor families to have income 
generated activities 

-	 Promote family planning among Rwandan 
families 

-	 Lack of appropriate knowledge on 
responsive child feeding

-	 Not feeding children who are sick

-	 Raise awareness to parents and caregivers to 
responsive child feeding practices 

-	 Education on feeding children even when they 
are sick   

3.	 Minimum meal frequency for breastfed children: twice for 6–8 months old and three times for 9–23 months; For non-breastfed children:  
four times for 6–23 months old.

4.	 Minimum dietary diversity means consumption of four or more food items out of seven food groups.

5.	 Critical times of handwashing are: after defecating; after cleaning a child who has defecated; before preparing meals/touching food; 
before eating; before feeding a child.
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Health Seeking behavior

-	 Poor attendance of growth 
monitoring and promotion 
sessions.

-	 Mothers and caregivers of children 
under 5 are not properly giving 
micronutrient powders to their 
children.

-	 Poor completion of full ANC/PNC 
visits.

-	 Delayed health seeking behaviors 
when the child is ill.

-	 Promote regular attendance to the monthly 
growth monitoring and promotion sessions to 
assess the growth of the child. 

-	 Educate mothers and caregivers of children 
under 5 about the importance of complying 
with the instruction on how to give 
micronutrient powders to eligible children.

-	 Promote full attendance at ANC/PNC.

-	 Promote early care seeking in case of diarrhea, 
fever and respiratory infection from a health 
facility.

 
5.2. Priority areas for communication

•	 Infant and young child feeding (IYCF): Minimum meal frequency (i.e. for breastfed 
children: twice for 6–8 months old and three times for 9–23 months; For non-breastfed 
children:  four times for 6– 23 months old); Minimum dietary diversity (consumption 
of four or more food items out of seven food groups); adequate amount of food and 
consistency, active/responsive feeding. Emphasis should be put on timely introduction 
of nutritious and frequent complementary feeding at six months of age without delay.

•	 Efforts are needed to prevent sickness by promoting hand washing with soap (after 
defecating; after cleaning a child who has defecated; before preparing meals/touching 
food; before eating; before feeding a child), clean home environment (construct and 
maintain latrines which can be cleaned and cover the hole to reduce the incidence of 
diarrheal diseases transmitted via flies), safe handling and storage of food and water, 
and immunization.

•	 Early care-seeking behaviors when a child is sick (diarrhea, fever, acute respiratory 
infection) and continued feeding with ORT during diarrhea.

•	 Adolescent girls, women of reproductive age, particularly pregnant and lactating 
women, eat meals four times each day that contain foods from at least four food items 
out of seven food groups. When pregnant, attend ANC and PNC and take iron + folic 
acid supplementation.

•	 Family care practices: monthly growth monitoring to check whether the child is growing 
well; Ongera/shisha kibondo micronutrient powder.

•	 To ensure equity, communication efforts should ensure reaching parents with low 
socio-economic status and low levels of education, and children with disabilities/
special needs.
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•	 Parents should be taught about the importance of early learning and early stimulation 
that child growth is not only physical, but also brain development “to grow smarter”. 
Parental education should emphasize responsive caregiving, including adequate care 
of children, method of stimulation per development stage, protection and adequate 
nutrition.

•	 Access to activities and programs that benefit early stimulation and learning should 
be promoted. This includes i) promoting low-cost home activities such as storytelling, 
singing and playing with household objects. The private sector, local cooperatives and 
community members should be encouraged to produce affordable toys for children; ii) 
promoting media programs for young children and parents. A first attempt has been 
spearheaded by MIGEPROF and the Rwanda Broadcasting Agency in a weekly show 
called Itetero, which brings age-appropriate stimulation to children and educates 
parents on parenting skills. Such efforts should be amplified, and more efforts should 
be made to increase listenership; iii) promoting community-based ECD care, which 
includes expanded partnership with the religious network so that ECD services can be 
offered at churches and mosques.

•	 Male engagement and household decision making: There is a need to promote the 
nurturing role of fathers and couple communication for joint decision making, which 
would require social change for the community to embrace equal participation of both 
mothers and fathers in childcare. This issue of gender equality is linked to the wider 
gender agenda that affects children – that shared responsibility between parents will 
lead to mutual respect and understanding, and more cohesion in the family. When 
parents demonstrate gender equality at home, children will be liberated from the 
narrow definition of traditional gender views and feel more empowered to participate 
in society and explore their full potential.

•	  The promotion of positive disciplining needs to be approached from social norm 
perspective. Where the individual preference of “I do not really enjoy hitting my child” 
is over-ridden by the perceived social norm that it is parental responsibility to use 
physical discipline to maintain the social order, communication efforts should take a 
two-track approach. It is necessary to foster social change in the community while at 
the same time informing parents about the harmful effects of corporal punishment 
and teaching non-violent discipline skills to promote individual change.

•	 Improve access to nutritious food and mitigate the impact of climate change on food 
insecurity in terms of social protection measures while building resilience in the 
communities.

When creating messages to promote behaviors like those cited above, attention should be 
given to the specific barriers (for example:  gender dynamics such as limited access to or control 
over household resources; cultural norms and social beliefs, limited skills and knowledge on 
health, etc.) that are holding people back from adopting the promoted behavior. It is also 
important to consider the needs of children with disabilities and children with special needs.
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6.	 NATIONAL SBCC STRATEGY 
COMMUNICATION FRAMEWORK

6.1.  Vision

All children in Rwanda grow to their full potential and contribute to the development of the 
country as a result of appropriate childcare practices in the family, equal access to social 
services and supportive community.

 Guiding principles

•	 Social change should be nurtured to make ECD, Nutrition and WASH services a part of 
national culture. Progress on children’s holistic development will require collaboration 
among multi-sectoral stakeholders (gender and family promotion, WASH, health, social 
protection, child protection and education) for equal access to quality social services, 
and leveraging partnerships (government, CSOs, academia, the private sector, and 
community and religious leaders) to create an enabling environment. Collaboration 
between ministries will be coordinated as stipulated in the ECD policy.

•	 Special focus should be placed on building the self-confidence of parents or caregivers 
and children, especially for disadvantaged persons, such as persons with a disability, 
parents with low educational background, the poorest households and people in 
remote areas. The approach will be guided by the identification of what works in 
Rwanda, based on scientific evidence and documented good practice.

•	 It is necessary to invest in capacity-building of various actors at different levels – 
household, community, service providers and government.

•	 The communication mix will be carefully designed to engage communities and 
individuals through media, social mobilization and interpersonal communication.

•	 While communication often targets parents, efforts will be made to communicate 
directly to young children to form positive attitudes and behavior by using age-
appropriate messages through child-friendly methods.

6.2. Theoretical framework

Individual childcare practice is deeply connected to social norms, including gender roles, and 
the availability of social services for young children and their families. This section describes 
and recommends three theoretical models to all stakeholders to improve the ECD, nutrition 
and WASH best practices.
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The socio-ecological model: Developed by Bronfenbrenner, socio-ecological model looks at 
an individual’s development within the context of the system of relationships that form his or 
her environment. The theory defines complex ‘layers’ of environment, each having an effect 
on an individual’s development. This theory emphasizes that, to affect an individual’s attitudes 
and behavior, it is necessary to address the community and social systems that influence their 
choices. Behavior-change messaging to individuals needs to be coupled with communication 
interventions to address enabling social norms on care practices.

Figure: Visual Depiction of Ecologic Model. Source – U.S. Center for Disease Control and Prevention

SBCC strategy Theory of Change based on the socio-ecological model

Children of ECD age spend the majority of time at home so their family’s ability to care for 
children is the most important factor. The ability of family can be enhanced by supportive 
social norms and forums in the community, as well as access to quality social services, which in 
turn, needs to be supported by the national and local authority allocating adequate resources. 
The Theory of Change can therefore be summarized as follows:
 

•	 If the policy makers make ECD, Nutrition and WASH related family-friendly policies, and 
national and local authorities allocate adequate resources to support social services, 
community initiative and families with young children; and

•	 If the social services (ECD, health, nutrition, WASH, child protection and social 
protection) to families with young children provide equal access and quality; and

•	 If the communities and other partners understand the importance of ECD, Nutrition 
and WASH Services and hold supported social values and norms; and
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•	 If the families understand their roles and skills for parenting and adopt ECD, Nutrition 
and WASH good practices; and

•	 If the children receive age-appropriate communication and interaction with family 
members;

•	 Then children will achieve optimal development.

Community Health Club (CHC) Approach

The CHC approach is based on the familiar PHAST methodology and appeals to an innate need 
for health knowledge, which is then reinforced by peer pressure to conform to communally 
accepted standards of health and hygiene, and thereby creating a “Culture of Health.”  The 
CHC Approach addresses a wide range of preventable diseases within a holistic framework of 
development that understands health promotion as an entry point into a long-term process of 
transformation of social norms and values that ultimately leads to poverty reduction outcomes. 

The strength of the CHC approach is not only its ability to engender health and hygiene behavior 
change but it is also able to quantify behavior change using community monitoring tools as an 
integral part of the process of change. Each CHC is charged with monitoring the changes within 
in its own village membership (usually consisting of between 50 and 150 households).
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 These observations, known as a “household inventory” are conducted on a regular basis and 
the information is then entered into an exercise book, thus enabling each CHC to identify 
exactly when the agreed behavior and lifestyle changes have been made and house to house 
visits among CHC members is reinforced to strengthen the selected target practice. 
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7.	 NATIONAL SBCC AUDIENCE 
ANALYSIS 

Although the audience is all Rwandan, there are a number of key priority audiences. This 
section highlights key characteristics of the key audiences.   

7.1. Primary Audience:

Adolescent girls, pregnant women, lactating mothers / caregivers of children from zero to 6 
years with emphasis on children under 2 years: 

Mothers are not only beneficiaries, but also have primary responsibility for day-to-day childcare. 
Many mothers of small children, whether urban or rural, have low levels of formal education 
and income, and limited access to health information and services. At times mothers may 
believe that they have little ability to change practices or do not have the community support 
to negotiate improved practices with their husbands and/or mothers-in-law. Mothers often 
access health and nutrition information through their religious communities, their husbands, 
peers, mothers-in-law, professional health workers as well as the CHWs. 

Fathers: 

They were also identified among the primary audience, together with mothers of children 
from 0 to 6 years with emphasis on children under 2, as they exercise influence on the mothers’ 
practices.  Women often ask men for advice, permission, or money for health-related matters 
as men have extensive financial powers and are often the key decision makers on health issues.

Girls and Boys aged 12-18: 

They are found in primary school as well as at the lower secondary education level. They 
are important members of society as they get ready to fulfill their role as good citizens and 
as future parents. It is important to equip them with information on reproductive, maternal 
and child health and nutrition as well as their responsibility as future parents. If targeted with 
empowering interventions, adolescent girls and boys can change their behavior and protect 
their own health and that of their eventual children, as well as serve as models to improved 
healthy behaviors among the other members of their households.
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7.2. Secondary Audience

Health care providers: 

Health care providers including district hospital and health centers staff who are trained in 
charge of ECD, Nutrition and WASH activities. This National Integrated SBCC Strategy will 
enable them to coordinate and implement ECD, Nutrition and WASH behavior communication 
activities effectively at community and household levels aiming at improving the individual 
behaviors. The SBCC implementation plan will be elaborated and integrated in each district 
hospital and health center activities plan and be monitored in collaboration with District SBCC 
Taskforce under DPEM.

Community Volunteers:  

Community volunteers including Community Health Workers (CHWs), ECD Caregivers, Inshuti 
z’Umuryango (Friends of the Family), Mamans Lumières/Parents Lumières (Model Parents), 
Farmer Promoters (FP) and Field Agents (FA) are trained community facilitators and recognized 
by the Government of Rwanda through different line ministries to sensitize the community on 
ECD, Nutrition, WASH, agriculture and economic-related activities. Living within communities, 
those facilitators will act as behavior change champions to educate and channel integrated 
ECD, nutrition and WASH message within the community.

Grandparents and parents-in-law: 

These are older family members, usually living within the extended family. They are influential 
and a source of information on maternal and child care practices, often based on their own 
experience.  Young parents usually refer to their grandparents and parents-in-law for advice, 
which they trust and follow.

7.3. Tertiary audience:

Community leaders, religious leaders, youth leaders, youth club members, women’s group 
leaders and leaders of civil society organizations, opinions leaders and decision makers: 

These groups are highly influential, respected and trusted entities in the community. They 
represent an extremely important channel for providing information and motivating 
adolescents and parents within their community. This National Integrated ECD, Nutrition and 
WASH SBCC Strategy will bring together these different entities, working at the community-
level in a strategic communication planning process to identify issues, raise awareness of 
primary and secondary audience and support other community behavior change activities 
aimed at improving household ECD, nutrition and WASH behaviors.
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8.	 COMMUNICATION OBJECTIVES  
The main focus of interventions can be summarized as follows according to the target audience:

Audience 1: Children

Output 1: Children have increased exposure to early stimulation by their families, including 
access to age-appropriate media programs, books, and play and learning materials.

Communication objective 1.1: Children receive age-appropriate communication (e.g. 
media programs, books, play and learning materials).

Communication objective 1.2: Children receive preventive and curative care in terms of 
health, nutrition and WASH services to avoid recurring infections.

Communication objective 1.3: Children start eating nutrition-rich and balanced 
complementary food from six month of age.

Audience 2: Parents with children 0-6 years old / adolescent girls and boys

Output 2: Parents provide responsive care to young children.

Communication objective 2.1: Parents understand the importance of ECD, especially 
responsive care of young children (talking, interacting, reading and playing)

Communication objective 2.2: Both fathers and mothers participate equally in childcare 
and stimulation.

Communication objective 2.3: Parents practice appropriate health, nutrition and WASH 
practices for themselves and for their children.

Audience 3: Community

Output 3: Communities adopt supportive social norms for ECD and take ownership of ECD 
initiatives.

Communication objective 3.1: Communities understand the importance of ECD and its 
positive impact on the community.

Communication objective 3.2: Communities demand basic social services for young 
children (a minimum package of health, nutrition, WASH, child protection, social protection 
and ECD services), including their accessibility to children with disabilities, and support 
community-based ECD initiatives.
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Communication objective 3.3: Communities embrace fathers who participate in care of 
young children.

Communication objective 3.4: Communities discuss their own issues related to young 
children and families in local forums.
 

Audience 4: Social service providers

Output 4: Service providers (health professionals, Community Health Workers, Inshuti 
z’Umuryango, social protection) provide adequate services to young children and their 
families.

Communication objective 4.1: Frontline workers acquire interpersonal communication 
skills to ensure social inclusion and to work with parents in the best interests of the child.

Communication objective 4.2: Frontline workers feel their work is important and valued 
by the community.

Communication objective 4.3: Quality service providers are motivated and remain in their 
jobs.

Communication objective 4.4: There is an established linkage at the local level among 
different areas of social services children and families can benefit from referrals across 
sectors.

Audience 5: Local authorities

Output 5: Local authorities provide adequate leadership to scale up ECD initiatives and 
basic social services.

Communication objective 5.1: Local authorities know the key aspects of the ECD policy, 
understand the importance of ECD, and their ECD-related roles and responsibilities

Communication objective 5.2: ECD is high on the local agenda (at district, sector, cell and 
village levels, respectively) and is included in district plans and budgets

Communication objective 5.3: Local authorities and community leaders support scale-up 
of ECD and strengthen the linkages between ECD and other social services. 
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9.	 ANALYSIS OF RELEVANT 
COMMUNICATION CHANNELS:

Mass media

Television and other media can increase home access to ECD, Nutrition and WASH programming 
aimed at either children or parents. For example, local versions of the educational television 
program Sesame Street reach children in over 150 countries. A meta-analysis representing 
more than 10,000 children from 15 countries found significant benefits from watching Sesame 
Street in literacy and numeracy, health and safety, and social reasoning and attitudes toward 
others. The Rwanda DHS 2014-2015 showed that radio is the most widespread and frequently 
used communication channel in Rwanda – more than half the population (55 percent) own a 
radio. Radio programs are also listened to via mobile phones, which are owned by 60 percent 
of the population. On average, 79 percent of men and 62 percent of women listen to radio 
at least once a week. Access to television is still limited (10 percent) but 29 percent of men 
and 16 percent of women say they watch TV at least once a week. This indicates high level 
of communal TV viewing, which would be expected to rise sharply with the country’s rapid 
electrification.
 
Overseen by MIGEPROF, the Rwanda Broadcasting Agency launched its first home-grown 
children’s program called Itetero in October 2015. This weekly 30-minute program is aired on 
Radio Rwanda twice a week and aims to stimulate young children aged 0-6 years and to guide 
their families on issues related to parenting.   Itetero combines different creative segments 
including music, drama, storytelling and expert interviews reflecting the local context and 
culture. The content is developed by a group of technical stakeholders from various sectors 
who form the Content Advisory Group (CAG) on ECD. There is a scope for further expansion of 
children’s media programs on both radio and TV.

Community forums

Rwanda has several nationwide forums that are important at the community level.

Umugoroba w’Ababyeyi (Parents’ evening) is a village gathering that brings together parents 
(both men and women). Young women and men who do not have children are sometimes 
invited to join the gathering, and children may occasionally participate if there are subjects that 
concern them. According to its strategy document, Umugoroba w’Ababyeyi aims to provide a 
platform where parents can discuss and address their socio-economic concerns for sustainable 
development. It has seen success stories in resolving family issues, improving health and 
nutrition, and reducing the poverty gap and violence in the family. Village Committees of 
the National Women’s Council (NWC) in collaboration with the Village Executive Committees 
are responsible for overseeing Umugoroba w’Ababyeyi’s activities. The National Women’s 
Council highlights achievements of Umugoroba w’Ababyeyi in its quarterly report submitted 
to MIGEPROF.
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National Children’s Forum

This was established to provide children with a platform to express their opinions and be heard 
on matters concerning their life, family and country. The Forum serves as the national voice for 
children and a channel where children can express their views on national issues and suggest 
how these can be resolved by governments with children’s participation. These forums are 
also structures where children learn leadership and socialization skills from an early age. 
Children’s Forum committees are elected by children for three-year terms. The committees 
are formed at village, cell, sector and district level, and their responsibilities include leading 
regular Children’s Forum meetings and providing views on the welfare and rights of children. 
Other functions include taking part in the decisions that affect children, denouncing problems 
affecting children in the community and disseminating the resolutions of Annual National 
Children Summits. Established in 2004, the annual National Children Summit brings together 
child delegates from all administrative sectors across the country. The Children’s Summit 
provides children with a special opportunity to express their views and wishes about building 
the nation. Children also participate in understanding and proposing what is done or planned 
for them in terms of national policies and programs. They discuss their rights, the country’s 
economic and social development, and their role in such concerns.
 
Youth-friendly Centers

Health education is provided to young people at youth resource centers, which offer young 
people the opportunity to participate in sports, cultural dance, and other fun activities. This 
channel offers an opportunity for discussion between boys, girls, and their parents about 
healthy behaviors based on informed choices. This national integrated strategy will collaborate 
with National Youth Council and use this channel to target youth at centers with appropriate 
messages focusing on the role of youth in improving ECD, nutrition and WASH behaviors. 

Umuganda (Community work)

 The word Umuganda can be translated as ‘coming together in common purpose to achieve 
an outcome’. In traditional Rwandan culture, members of the community would call upon 
their family, friends and neighbors to help them complete a difficult task. As part of efforts to 
reconstruct Rwanda and nurture a shared national identity, the government drew on traditional 
practices to enrich and adapt development programs to the country’s needs and context. The 
result is a set of home-grown solutions−culturally owned practices translated into sustainable 
development programs. One of these solutions is Umuganda. Modern day Umuganda can be 
described as a community-service day (umunsi w’umuganda). On the last Saturday of each 
month, Rwandans aged 18-65 come together for three hours in the morning to do a variety of 
public works. This often includes infrastructure development and environmental protection. 
Participation in Umuganda is usually supervised by a manager or Umudugudu chairperson 
who oversees the effectiveness and efficiency of community participation. While the main 
purpose is to undertake community work, it also serves as a forum for leaders at each level 
of government (from village up to national level) to inform citizens about important news 
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and announcements. Community members are also able to discuss any problems they or the 
community are facing and propose joint solutions. This time is also used for evaluating what 
they have achieved and for planning activities for the following month’s Umuganda session.

Growth Monitoring and Promotion session (GMP) 

Growth monitoring is the regular measurement of a child’s size to monitor his growth. It refers 
to regularly weighing a child (from birth through the first two, three or five years of life) and 
recording the weight on a growth chart. Because weighing and charting alone cannot improve 
growth, promotional activities are also needed. These include nutrition education and SBCC 
actions to improve child growth and prevent all forms of malnutrition. This activity takes place 
monthly in all villages of Rwanda and is led by health service providers including Community 
volunteers in collaboration with local leaders. This national strategy will use this channel 
to increase awareness and educate mothers, caregivers and husband/fathers of under five 
children around ECD services, nutrition and WASH best practices.

Inshuti z’Umuryango (Friends of Families)

 Enshrined in Rwandan society is the belief that children belong not only to the biological 
parents but also to the extended family and community at large. This promotes the positive 
value of ‘treating every child as your own’. With this in mind, two persons (one man and one 
woman) were selected in every village to prevent and respond to violence, abuse, exploitation, 
neglect, abandonment and other child-protection risks in their locality. This informal cadre 
established in 2015 by the NCC is an integral part of the child protection system in Rwanda 
and works together with professional social workers and psychologists at district level. Their 
main responsibilities are to conduct home visits, identify any cause for concern regarding 
child protection, make referrals to professionals and other service-providers, and sensitize 
households on positive parenting and child-friendly practices. They report to local authorities 
and professional social workers and psychologist in districts, and work with other sectors, 
including community health workers and ECD caregivers, to ensure children and families 
receive holistic services.

Itorero (National Itorero Commission)

This is a Rwandan civic education institution which aims to teach all Rwandese to keep their 
culture through its different values such as national unity, social solidarity, patriotism, integrity, 
bravery, tolerance, the dos and don’ts of society, etc. Through this instrument, Rwandans 
are also informed of government policies and programs, which strengthens ownership and 
promotes the population’s role in implementing these social-economic development programs. 
Civic education is organized by the ‘Itorero ry’igihugu’ institution under the National Itorero 
Commission.
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Religious denominations

 The majority of Rwandans are religious. According to the 2012 census, 44 percent of the 
resident population of the country are Catholics, followed by Protestants (38 percent) and 
Adventists (12 percent). Muslims represent 2 percent of resident population, and more than 
half of them live in urban areas. Religious leaders, although independent from government, 
play an important role in forming and guiding social norms and individual behavior. They 
also serve as an important source of information, especially for the rural population where 
communication channels are limited. At an advocacy meeting in December 2015, the leaders 
of the Catholic, Protestant and Muslim denominations expressed commitment to support 
stunting reduction and ECD. Under MIGEPROF’s guidance, a sermon guide on ECD for Christian 
and Muslim is being developed. The aim is to strengthen the capacity of all religious leaders to 
disseminate ECD messages, and to correct misconceptions about what the religious scriptures 
say about gender roles. 

Information Communication and Technologies (ICT) 
 
Recent technological advances have enabled the development of new, exciting approaches to 
communication, especially for urban population with stable access to electricity. This strategy 
will build on the advantages and benefits of using appropriate technology to reach target 
audiences.  The mobile phones are used in health communication, particularly through short 
message service (SMS), an inexpensive way of obtaining and sharing information and getting 
feedback. Similarly, ICT platforms using voice messages or call-in services can create interactive 
opportunities where beneficiaries can use their own simple mobile phones to proactively 
retrieve information across a range of topics in local language - anytime, anywhere, and free 
of charge. This interactive form of messaging allows individuals to make decisions regarding 
the choice on behavior topics and contents. The call-in services can cover a broad range of 
topic areas including gender, health, agriculture, and micro-finance. In a series of “listen, then 
choose” steps, callers can use their phones to select from among hundreds of recorded voice 
messages. This national strategy will encourage the use of such technology focused channels 
to enhance knowledge and promote optimum ECD, Nutrition and WASH related messages

Private sector

The private sector in Rwanda is growing rapidly. Domestic and foreign investments are 
driving the country’s economy. The private sector employs many people, and the workforce 
is mostly young people and young parents who need to receive messages around ECD. In 
some instances, the busy schedules and work environment in the private sector do not 
allow these young parents and caregivers to attend other community gathering and events 
where ECD sensitization is done. Private-sector platforms can therefore serve as the channels 
of communication to disseminate messages to workers and stakeholders. Well-tailored 
communication materials such as outreach in business areas, communication materials and 
interpersonal communication can all be used to reach parents and caregivers working in the 
private sector. MIGEPROF, in partnership with UNICEF, is expanding its partnership with the 
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private sector to advance children rights, by observing the Child Rights and Business Principles 
(CRBP). Capacity-building interventions will be carried out to raise awareness of the CRBP, 
targeting business sectors which affect the lives of women and children, including the tea 
sector, the ICT sector, and leisure and tourism. Corporations will be technically supported to 
improve their policies and procedures and to make their working environments more child-
friendly.	
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10.	NATIONAL SBCC STRATEGY 
IMPLEMENTATION ARRANGEMENTS

This chapter outlines how the SBCC strategy will be rolled out. It also covers the roles and 
responsibilities of implementing partners and community-based organizations. Finally, 
the chapter spells out how the strategy should be coordinated and suggests monitoring 
mechanisms. 

 10.1. Coordination and Collaboration mechanism

The National Early Childhood Development Program (NECDP) will lead and oversee the 
implementation of the SBCC strategy in close collaboration with Rwanda Health Communication 
Center (RHCC) at all levels. The SBCC activities will be inserted into the annual action plans of 
line ministries and partners as well as relevant national technical working groups. Every line 
ministry and implementing partner will refer to this SBCC strategy when developing activities. 

All communication materials related to the implementation of ECD, nutrition and WASH 
activities will be reviewed and validated by the National Health Promotion Technical Working 
Group. 

10.2. Roles and responsibilities

10.2.1 Social Cluster Ministries and Rwandan Parliamentarians Network on Population and 
Development (RPRPD)

To strengthen the consistency and efficiency of SBCC actions undertaken by many sectors and 
partners, the National SBCC Strategy will be coordinated from, at minimum, at central, district 
level and sector levels. The Social Cluster Ministries will contribute to strength existing related 
policies and strategies, advocacy for SBCC implementation, mobilize resources, and support 
local governments in implementing this SBCC Strategy.

The Rwandan Parliamentarians Network on Population and Development (RPRPD) will 
contribute in advocacy and community engagement related activities for better implementation 
of SBCC activities.

10.2.2. National Early Childhood Development Program (NECDP) 

The National Early Childhood Development Program (NECDP) was established in December 
2017 as per the Prime Ministerial Instruction published in the National Gazette no.03/003 
24/12/2017. The NECDP is an autonomous agency both administratively and financially 
reporting to the Ministry of Gender and Family Promotion. With the decree that instituted 
NECDP, the program received the general mission to coordinate and implement all interventions 
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that support adequate early childhood development for children from their conception to six 
years of age as outlined in the Early Childhood Development Policy.

The Government commissioned the National ECD Program (NECDP) with the overall goal of 
reducing stunting through ECD. NECDP is also mandated to coordinate all programs related 
to ECD and nutrition to attain the desired child development outcomes on the premise that 
program integration is critical for holistic child growth and development. A child needs to 
receive comprehensive quality early stimulation and learning, health, nutrition, WASH and 
protection services to grow and develop to full potential. NECDP envisage to increase children 
(0-6 years) access to ECD services from the current 13% to 45% by 2024. Similarly, it intends to 
reduce stunting from 38% to 19% during the same period. 

The NECDP is therefore tasked to carry out the responsibilities cited below:

In close collaboration and coordination of all sectors playing a role in Early Childhood 
Development, specifically NECDP is responsible for:

•	 Increasing children’s preparedness to the primary school environment;

•	 Promoting optimal child development;

•	 Enhancing positive parenting and community participation in child protection;

•	 Reducing malnutrition and stunted growth among young children;

•	 Eliminating physical, moral, and psychological abuse of young children;

•	 Enhancing equal access to early childhood development services for children with 
disabilities and special needs.

The NECDP will oversee the overall coordination and implementation of this National SBCC 
Strategy including but not limited to organizing quarterly meeting of all related technical 
groups including Health Promotion TWG to monitor the progress on regular basis. A strong 
coordination and monitoring mechanism ensures effective and complementary packaging of 
interventions so that ECD, Nutrition and WASH related social services and messages can be 
delivered seamlessly without duplicating efforts.

10.2.3.  The Rwanda Health Communication Centre (RHCC) 

RHCC is the communication arm of the entire health sector. It is responsible for the coordination 
of health promotion interventions, handles media and public relations the sector. RHCC will chair 
National Health Promotion Technical Working Group activities to ensure all communications 
tools related to the implementation of SBCC Strategy are reviewed and approved. This includes 
coordination, monitoring and reporting of SBCC activities to NECDP coordination on quarterly 
basis. The National Health Promotion TWG members include all social clusters ministries and 
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implementing partners and co-chaired by UNICEF. 

10.2.4.  Technical Working Groups (TWGs) 

All technical working groups operating in areas of ECD, Nutrition an WASH will have a 
representative within National Health Promotion TWG to ensure that all related communication 
tools are submitted for review and validation by the said team. The technical working groups 
include ECD, Food and Nutrition, Water and Sanitation and Agriculture Sector TWGs.
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11.	 MONITORING AND EVALUATION 
FRAMEWORK 

This National Integrated ECD, Nutrition and WASH SBCC Strategy represents national-level 
guidelines for all ECD, Nutrition and WASH stakeholders and will monitor regularly their ECD 
& SBCC implementation plans. Different indicators will be used based on specific ECD & SBCC 
related program and activities. 

Evaluation of this strategy will consider measuring ECD, Nutrition and WASH related indicators 
at various levels including inputs, outputs, and process, outcome and impact indicators. More 
formative research will be undertaken periodically to monitor the changes in knowledge, 
attitudes, beliefs, self-efficacy and perceived risks which will contribute to the process of 
adapting messages, communication materials and some behavior change actions. This section 
will define how the monitoring and evaluation will be done and at what frequencies data will 
be collected. 

It also highlights the program level or outcome indicators that are expected to be measured at 
midterm and end line of a given ECD, nutrition and WASH related SBCC interventions. 

Objectives of M&E plan: 

The objectives of the M&E plans include: 

-	 To outline key ECD, Nutrition and WASH indicators for implementing this communication 
strategy at all levels behavior change communication monitoring and evaluation 

-	 To guide the monitoring of planned strategy activities, measure expected outcomes and 
impacts

-	 Document challenges /generate evidence on key ECD, nutrition and WASH related 
practices to inform subsequent behavior change planning, implementation and strategic 
decisions.

Monitoring the behavior change interventions or routine tracking: This is done through 
record keeping, periodic review of implementation reports (e.g. supervisor’s report, meeting 
and training reports). 

This will help to generate data on output indicators (e.g.: message delivered and reached to 
the audience, materials disseminated, and channels used) over a planned time. It will assess 
the extent to which the implementation of planned activities is consistent with the M&E plans 
and to determine which areas require more focus.
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Formative or qualitative research: This is a key step to create program materials, tools and 
approaches that are culturally appropriate to the local context.  Qualitative methods collect 
data to answer questions such as “why?” and “how?” Although this approach provides rich 
and detailed information, it is not meant to generalize to an entire population or intended 
audience. 

The National ECD, Nutrition and WASH SBCC Strategy recommends undertaking regular 
formative research to identify and track emerging changes, current level of knowledge, beliefs 
and attitudes, impact of channels through which messages were delivered and to customize 
contents and approaches accordingly. 

 Indicators for evaluating Integrated EDC nutrition and WASH impacts:
By improving the ECD, Nutrition and WASH behaviors, this National Integrated strategy will 
assist Rwandan Government effort to promote optimal Early Childhood Development and 
decline the stunting among children under 5 and creating positive outcomes which are reflected 
in the Fourth Health Sector Strategic Plan (2018 – 2024) and through strategy implementation 
plans, this strategy will monitor these indicators reflected in Rwanda DHS 2015 and HSSP IV 
(2018 -2024). 

Additional to the key indicators defined in M&E plan, any government or civil society organizations 
conducting communication, advocacy and social mobilization activities for ECD, Nutrition and 
WASH in Rwanda are encouraged to use the above output and outcome indicators to measure 
progress and results. Using the same indicators will allow harmonized cumulative reporting 
across a wide range of ECD, Nutrition and WASH partners and stakeholders. The results should 
be shared with National NECD Program as a platform for knowledge management. These 
indicators include: 
 
Outcome indicators 

-	 Prevalence of stunting among children (0–59 months)    

-	 Prevalence of underweight children (0–59 months) 

-	 Prevalence of wasting (Ht/Wt) 

Indicators to measure implementation progress, communication and advocacy activities:

-	 # of districts with ECD incorporated into their plans and budgets 

-	 # of families/parents reached with communication messages on responsive 
caregiving / positive parenting.

-	 # of children reached with child-friendly mass media programs (radio, TV).

-	 # of local authorities reached with awareness-raising messages on ECD

-	 # of communication / advocacy events organized at different levels (national, district, 
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sector, community)

-	  # of frontline workers trained on inter-personal communication skills.

-	  # of children reached with growth monitoring 

-	  # of ECD service providers / caregivers trained.

-	  # of parents reached with parenting education.

-	  # of parents reached with integrated messages.

-	  # of Integrated ECD, Nutrition and WASH messages developed, communication 
materials produced and distributed 

-	  # of sensitization meeting organized with local leaders 

-	  # of ECD & Nutrition and WASH radio materials produced.

12.	 CONCLUSION
The implementation of this National Integrated ECD, Nutrition and WASH SBCC Strategy 
will be led by National ECD Program with the support from line ministries, central and local 
government, and non-governmental agencies, including local and international organizations, 
U.N. agencies, development partners, private sector, and other health sector implementing 
partners. Collaboration among all stakeholders is key for successful implementation of the 
National Integrated ECD, Nutrition and WASH SBCC Strategy activities at the national, district, 
and community levels. 
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ANNEXES
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