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Making RAcE NICe (Niger Integrated Child Health Services) 
World Vision implemented the RAcE program in Niger in four Health Districts: Boboye, Dosso, Dogondoutchi and Keita. In order to help 

children aged 2 to 59 months, the project focused on the following objectives:  

1. Increasing the quality and accountability of health services  

2. Improving the access and availability of health services  

3. Improving care-seeking behaviour among caregivers of children with malaria, diarrhea or pneumonia 

4. Adoption of effective health and gender-sensitive policies, strategies and guidelines by the Ministry of Health 

NICe-RAcE used Community Health Volunteers (Relais Communautaire or RComs) to provide health services in communities over 5 km 

away from the nearest integrated health centre. These RComs were trained to assess, classify and treat identified cases of 

uncomplicated pneumonia, malaria and diarrhea within communities. They extend the provision of services traditionally given by health 

agents at the centres, which are remote, overworked and often unable to meet healthcare demands. By acting as additional healthcare 

providers, RComs give community members fast, convenient and skilled care right in their community, addressing the gaps in the health 

system and meeting the urgent needs of sick children.  

NICe-RAcE also conducted research in the Dosso and Doutchi regions of Niger to test the effects of mobile technology on improving 

RCom service provision. This research showed a small but positive improvement in the quality of care that sick children in the 

community received thanks to mobile technology.  

Rapid Access Expansion Program (RAcE) 
Snapshot 
 

In 2012, the Government of Canada, through the World Health 

Organization’s (WHO) Global Malaria Programme, awarded a grant to 

support the RAcE program in five countries in Sub-Saharan Africa: 

Democratic Republic of the Congo, Malawi, Mozambique, Niger and 

Nigeria. This grant supported the implementation of the integrated 

community case management (iCCM) strategy, which is an equity-focused 

strategy that complements and extends the reach of public health services.  

The iCCM strategy provides timely and effective treatment of pneumonia 

(with antibiotics), malaria (with antimalarials) and diarrhea (with Oral 

Rehydration Salts and Zinc) among children under 5 years of age.   

Background: Issues In Niger  
• Niger is one of the poorest countries in the world, 

ranking 187 of 188 countries on the United Nations’ 

Human Development Index  

• The country is vast, with over 80% of people living in 

rural areas where access to health centres can be 

challenging, especially during the rainy season.  

• In 2016, Niger’s under five mortality rate was 129 

deaths per 1,000 live births, equaling 121,225 deaths 

(UNICEF 2017) 

• Malaria, pneumonia and diarrhea cause over 60% of 

under five deaths in Niger (UNICEF 2017) 

• 50% of families live more than 5 km from  the nearest 

health facility 

Map of NICe-RAcE Project Implementation Areas 

This program was undertaken with the financial support of the Government of Canada provided through Global Affairs Canada 



“In Niger, the RAcE programme led to a policy shift, 

and for the first time the RComs started treating 

sick children. Now, children who live in RAcE-

supported areas don’t risk death just because they 

have fallen ill with diarrhea, malaria or pneumonia.   

Niger will work with its partners to implement 

policies and secure the necessary funding so we can 

keep the momentum and continue saving children’s 

lives.” 

Dr. Mahamdou Idrissa Maiga 
Secretary General, Ministry of Public Health (MSP), Niger 

Impact/Results 



Community Health Volunteers Save Lives 

Lessons Learned 
• The political will of health authorities and the active participation of stakeholders are key to achieving the desired results. 

• Existing systems may not have the capacity to support all elements of the project, such as the pharmaceutical centre having 

insufficient capacity to ensure the supply of medicines up to the RCom level. 

• Despite supervision being essential to the implementation of iCCM services and funding being available for it, supervision 

was far from regular. Lack of supervision caused a number of challenges, and would need to be improved on in future 

programming. 

• Community mobilization is key to realizing gains in the project, but the empowerment of municipal authorities in RCom 

management could one day lead them to take responsibility for the motivation of the RComs in their annual activity plan. 
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“My dream 

is  

to become 

the first 

village 

doctor”  

- Aminou 


