
Comprehensive Community Health Initiatives and Programs 

MGVP/CCHIPS ɀMUSANZE DISTRICT  



WWHP-CCHIPS

USA

MGVP

RWANDA

CCHIPS

RWANDA

MUSANZE 

Community 
empowerment 

Capacity Building 
Improving 

Infrastructure 



MISSION AND GOAL 

MISSION GOAL
¾ The CCHIPS initiative was

developed to implement, test

and document a grassroots

approach to delivery of a

community-supported,

comprehensive healthcare

strategy at a targeted, rural

clinic. The mission is to

develop a model that has a

proven positive impact on the

health of rural communities

and can be realistically

replicated in other rural areas.

¾ To assist Rwanda in the

achievement of its Health

Sector Strategic Plan by

improving the quality,

delivery and sustainability

of a grassroots

comprehensive primary

healthcare strategy for

Shingiro Health Center.



Environmental Health 

and  

Medical Assessments



Definition of Environmental Health 

¾Environmental health comprises those
aspectsof human health,including quality of
life that is determinedby physical,biological,
social and psychological factors in the
environment.

¾ It also refers to the theory and practice of

assessing, correcting, controlling and

preventingthose factors in the environment

that can adverselyaffectthe healthof present

andfuturegenerations(WHO,2002)



ENVIRONMENTAL HEALTH 
ASSESSMENT 

¾ Environmental health assessment consists of

assessing the way environmental factors are

addressed and disposed compared to the

appropriate living condition of human health at

the considered place.

¾ Health related problems, Diseases of special

considerations, water supply system, wastes

management system, health care wastes

management, occupation health and safety,

personal and general hygiene, diseases vector

and vermin control, disposal of dead, premise

inspection, emergency preparedness, etc



General Introduction 
¾ Themajorcontributingfactorsto environmentalhealthdiseasesin

Rwandaare contaminatedfood and water; and lower level of

hygieneandpoorsanitationin bothruralandurbanareas; EHA,2005

¾ Theleadingcauseof under-fivemortalityis diarrhea21% andboth

Diarrheaand parasiticdiseasescause 80% of morbidity in the

country(MoH2006);

¾ 8% of the populationuse hygieniclatrinesand the coverageof

hygienictoiletsis still verylow: only 4%in ruralareasand31%in

urbanareas(MoH,2005);

¾ Accessto HealthFacilities: 37.9% (MoH2007);

¾ Under5 fiveyearsseveremalnutrition: 19.4% (DHS,2005);

¾ Lifeexpectancyatbirth52.73(UNDP2007);




