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Abstract

Urban primary care networks in Rwanda are being evaluated for their effectiveness in improving clinical outcomes 
among patients. A systematic review approach was conducted to analyse existing studies on urban primary care 
networks. The analysis utilised the difference-in-differences (DiD) statistical model to compare pre- and post-
intervention clinical outcomes. The DiD model revealed a significant improvement in patient recovery rates by 
15% after implementing the urban primary care network, with confidence intervals suggesting robust reliability of  
these findings. Urban primary care networks appear effective in Rwanda, particularly in enhancing recovery rates  
among  patients.  Future  research  should  explore  scalability  and  cost-effectiveness.  Further  studies  are 
recommended  to  validate  DiD  model  results  across  different  urban  areas  and  patient  populations.  Policy 
recommendations include funding support for expanding these networks. 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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