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Table 1: The impacts of vVCHWSs’ household visits in a community on
selected RMCH care services utilization and behaviors are simulated
from logit models (controlled for survey design effect, age, education,
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health, immunization, nutrition, adolescent
reproductive health, first-aid and emergency
measures, hygiene and environmental sanitation,
and health education and communication
Families are trained to adopt healthy practices and
serve as ‘models’ in their neighborhood

New and existing vertical health programs are
imposing extra tasks to the HEWs

Voluntary community health workers (VCHWs)—
who are ‘model family’ members—assist the
HEWs to provide the HEP package of services in
their neighborhood; 1.€., shifting ‘doable’ tasks
from the HEWs to the vCHWSs

HEWSs supports and mentors the vCHW:s

The Bill & Melinda Gates-funded Last Ten
Kilometers (L10K) Project supplements and
complements the HEP in 115 districts (18% of the
total population) in four regions of the country—
Ambhara, Oromia, SNNP and Tigray

The L10K baseline survey conducted in
December 2008 -January 2009 gives the
opportunity to assess the impact of vVCHWSs on
reproductive, maternal, and child health
(RMCH) services utilization and behaviors

* 7,490 total respondents that included
- 4,860 women 1n reproductive age
- 2,916 women with children O to 11 months
- 2,530 women with children 12 to 23 months

* Representation: Tigray region and L10K areas in

Ambhara, Oromia and SNNP regions

Measurements

Exposure to vVCHW activity is measured as a

contextual variable

* For every respondent it 1s the percentage of
other women 1n the community who were
visited by a vCHW during the 6 months
preceding the survey

RMCH outcome indicators

* Contraceptive prevalence rate; receipt of at
least two antenatal care; neonatal tetanus
protected childbirth; delivery attended by
skilled health professional; postnatal care
within 48 hours; breastfeeding; and
Immunization
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utilization and behaviors in Tigray and L10K areas in Amhara, Oromia

and SNNP regions, 2008/09
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Figure 3: Percentage of women in the community who were visited

by a vVCHW during the 6 months preceding the survey, according

to quintile (n=7,490), L10K survey 2008/09
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Conclusions

* Significant proportion of the women knew the
vCHW 1n her community

* However, the intensity of the vCHW activities
widely vary between communities

* vCHWs mainly provide information on
Immunization, latrine construction, hygiene, and
latrine use

* The vCHWSs can assist the HEWs to improve
RMCH services: vCHWSs contributed towards
improving the coverage of antenatal care, tetanus
toxoid immunization , postnatal care, and
childhood immunization

Implications

* Program should expand its effort to engage
vCHWs to further improve household and
community RMCH practices

* The vCHWSs should be encouraged to inform
communities regarding the importance of
breastfeeding




