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Abstract

Community  health  centers  (CHCs)  play  a  crucial  role  in  healthcare  delivery  in  Rwanda,  particularly  in 
underserved rural areas where access to specialized medical care is often limited. The review employs a systematic  
analysis of existing literature on CHC operations, focusing on methodologies used for evaluating their impact. A 
quasi-experimental design with robust statistical models is applied to measure yield improvements in medical  
services provided by CHCs. A significant proportion (75%) of the reviewed studies indicated positive outcomes in 
terms of patient satisfaction and health service utilization, though variability existed across different regions. The  
quasi-experimental  design  proved effective  for  gauging  yield  improvement  in  CHC settings.  Future  research 
should consider including more longitudinal data to strengthen causal inference. Health authorities are encouraged 
to invest further in training and infrastructure at CHCs, particularly in remote areas where resource gaps are most 

pronounced. Treatment effect was estimated with text {logit }(π )=beta 0+β→ p X i, and uncertainty reported 

using confidence-interval based inference.
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📄 ABSTRACT-ONLY PUBLICATION

This is an abstract-only publication. The complete research paper with full methodology, 
results, discussion, and references is available upon request.
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