Rural Health Motivators 

Over the years, the Rural Health Motivators Programme has been training RHMs, with support from the Ministry of Health and non- governmental organisation (N.G.O.S) developmental partners, Global Fund, UNICEF, ICAP and other Government department Ministries on a wide range of community based health interventions. There has been a need to develop an integrated community based health information system which will track the community based health intervention by RHMs. These tools were finalized and piloted at Hhukwini Inkhundla. During the year of reporting, the RHM programme has scaled up trainings of RHMs Nationwide on Community Based Health Information System.

In response to malnutrition as a cause for under five mortality in the country, there has been a need to capacitate RHMs in community based Growth Monitoring and Promotion which aims at early identification of children who are underweight and prompt referral for malnutrition intervention services.  

i) Training of RHMs on Community Based Health Information System.

By the end of December 2012, there were 3, 989 RHMs trained on Community Based Health Information System in 48 Tinkhundlas country wide, with Lubombo and Hhohho covering all the Tinkhundla.  Seven (7) Tinkhundla were not been covered, i.e. Manzini left with three (3), Shiselweni left with three (3) and one for Hhohho region. 

A partnership with Southern Africa on HIV AIDS Information Dissemination Service (SAFAIDS) has been established. SAFAIDS intended to build capacity of RHMs in strengthening advocacy issues around HIV/AIDS treatment care and support services (MAX ART) through funding one day training of RHMs which was attached to the CBHIS training. All RHMs who attended the CBHIS training were trained on MAX ART.
Table 2.10: distribution of RHMs by regions trained on Community Based Health Information System.
	Region 

	Number of RHMs trained on CBHIS

	Lubombo
	1058                       

	Hhohho
	1172

	Manzini
	851

	Shiselweni
	908

	Total 
	3, 989


Figure 2.10: Number of Tinkhundla covered on Community Based Health Information  System (Tools) by the end of December 2012.
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ii) Training of RHMs on the Integrated Community Based Growth Monitoring and Health Promotion (ICBGM & P).
Integrated Community Based Growth Monitoring and Health Promotion aims at reducing morbidity and mortality related to malnutrition among children less than five years.   Training of RHMs on Community Based Growth Monitoring and Promotion started in 2008 with a launch at Orion Hotel and practical conducted at Ntfonjeni Inkhundla. By the end of December 2012 all RHMs from 55 Tinkhundla centres have been trained with the support of the Ministry of health, UNICEF, Global fund and World Vision International. Other RHMs from different Tinkhundla have started compiling reports and sending them through the CBHIS to the regional health information offices, however in some of the Tinkhundlas reporting has not been possible due to lack of the reporting tools.

iii) Building capacity of RHMs in the Lubombo Region on Maternal and Child Health (MCH) services

The RHM Programme has partnered with the Sexual and Reproductive Health program in the implementation of Maternal and Child Health pilot project focusing in the Lubombo region.  This is in response to the high Maternal and under- five mortality in the country.  The project builds capacity of RHMs and further gives them a strategy of delivering the key messages during pregnancy and infancy stages. This is called time targeted counselling (TTC) RHMs visit pregnant mothers in the homes and give them massages specific for the gestational level. 

A training of Trainers was conducted, covering 30 Trainers. Implementation of the project has been ongoing covering a total of 274 RHM from seven Tinkhundlas, by the end of the reporting period. The seven Tinkhundlas which were covered on MCH are Lugongolweni, Matsanjeni North, Lubuli, Nkilongo, Sithobela, Hlane and Mhlume.
iv)Build capacity of RHMs in the Hhohho Region on Infant and Young Child Feeding (IYCF)
The RHM program has partnered with SINAN on the implementation of Infant and young child feeding pilot project focusing on the Hhohho region. The project aims at building counselling skills of RHMs on issues around Infant and Young Child Feeding. After the training RHMs will have to counsel mothers and family members who are taking care of a child less than two years. A total of 13 trainers have been trained on IYCF. These will trainers RHMs and also do a monthly follow up of the RHMs. 

v) RHM Programme Review  2012. 

The RHM programme conducted a review in 2012 the review report was finalized and submitted for printing by the same partner  who supported the review. There were several  gaps that were identified for an example the lack of policy for the RHMS and the need to update the strategic lpan for the RHM programme. 

vi) Distribute protective clothing, drugs and materials (HB supplies) to all RHMs.

The RHM programme provides RHMs with protective clothing like safety shoes. RHMs from Hhohho region all received safety shoes. By the end of the reporting period the programme was distributing these safety shoes in Manzini. Drugs and HBC materials were distributed to the Regions when ever available.

vii)Supervision of RHMs.
 Due to lack of transport in the Public Health Unit in the regions, RHM trainers are not able to visit RHMs at Tinkhundla Centres. RHMs are requested to come to the Public Health Units in the Regions. The programme is in the process of developing a cadre of RHMs to lead other RHMs in the communities. Their main duty will be to supervise other RHMs , collect data  from other RHMs and compile data and submit it to the RHM trainers at Inkhundla center as one report from each chiefdoom.

