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Abstract
The present study identifies the factors influencing households’ participation in
community development programmes to enhance education and health in Gasabo District,
Rwanda.A total of 322 household heads selected through purposively techniques were
interviewed. Degree of participation was estimated, and Probit model was employed to
establish likelihood of participation. The findings show a significant difference in the
socioeconomic characteristics among the households by participation in community
development programmes to enhance education and health. Participation in community
development programmes in Gasabo is influenced by access to credit, land size and total
annual income of the household head.Effective community participation enhances
households’ capacity to perceive their own needs and relevant goals of any programme.
However, there is a need for policymakers such as Government, private institutions and
NGOs to increase local capacities and should encourage households access to credit in order
to improve participation, production and household’s income.
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1.Introduction

Access to education and health is a key determinant of long-term well-being and is
crucial to individual autonomy, self-determination, and self-sufficiency(World Health
Organization,2004).Education is the key to true freedom of the citizens to decide what to do
and who will be. It is become clear that educational accomplishment is not only crucial to the
economic well-being of individuals but also for that of nations. Education builds confidence,
talks of the status and dignity, and expands the horizons of the possible, and as well as
allowing the acquisition of skills and identifications (UNESCO,2008). In additional, there is
strong evidence that human capital is a central determinant of economic growth and on
emerging evidence that higher education is also associated with a wide range of noneconomic benefits such as better health and wellbeing(Ranis,2004). Investment in human
capital and, by implication, higher education has moved to the centre stage of strategies to
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promote economic prosperity, employment and social cohesion(Pouris&Lotz,2014).Most
people would agree that a long and healthy life, access to knowledge and a decent standard of
living material are the basic elements of well-being and opportunity.
Rwanda has made an important bound in all dimensions of human development.
Rwanda is on track to realize universal basic education with a net primary school enrolment
of 9per centand completion rate of 69 per cent in 2013, and with the proportion of qualified
teachers having increased to 96per cent from less than half in 2002(Ministry of
Education,2010).
Child employment has progressively declined from 9.5per cent in 2001 to 5.3per cent
in 2006 and 3.6per centby 2011, largely as a result of expanded education opportunities,
reduced social vulnerability of households and increased mobilization by local authorities.
Literacy levels have also improved significantly from one in two adult Rwandans to two in
three by 2012 (UNDP,2015).
Gender disparities have been closed in both enrolment and transition rates, and tuition
free education has been increased from the initial 6 years in 2003 to 12 years in 2012, giving
Rwandan children the opportunity to be in school until they become adults and more
knowledgeable. These, together with increased investment in technical and vocational
education, are contributing to increased quality of human capital in Rwanda (Government of
Rwanda,2014).
The greatest contribution to human development in Rwanda’s socioeconomic
transformation journey will be in education, as it impacts both health and income
dimensions.In Rwanda, the most valuable capability of people is to be alive, to expand the
real opportunities in order to avoid premature death by disease, to live in a healthy
environment, to receive quality medical care, and to attain the highest possible standard of
physical and mental health (The Human Development Index,2016).The ability to live a
long and healthy life, free from the burden of disease and hazards that take away or reduce
life expectancy, is probably the most important indicator of human development.
The life expectancy of Rwandans has increased significantly from under 50 in 2000 to
64.5 by 2012. The reduction in HIV/AIDS prevalence from around 11 per cent in 2000 to
3per cent by 2005, the reduction in maternal mortality (from 750 per 100,000 to 476 per
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100,000), improved child health, and effective malaria control interventions with more than
70per cent reduction of malaria cases and deaths from 2005 to 2011 explain this improvement
(Rwanda National Human Development Report, 2014). As reportedby Finlay (2007)
health plays a role in economic development. Health, in the form of life expectancy has a
significant positive effect on the rate of economic growth (Bloom and Canning, 2000;
Bloom Canning, 2003). Powerlessness is associated to disease, while empowerment is linked
to health (Wallerstein and Bernstein 1988).It has assumed high priority whereas the
community development programme aimed to increase of living of standard of the rural poor,
health and education (Hegde N.G, 2000).Regardless of the role of local government in
boosting social capital, little is known concerning thecommunity development program’s
participation to enhance education and health in Gasabo district of City of Kigali, Rwanda.
The aim of the study is to examine the factors affecting households’ participation in
community development programmes to enhance education and health in Gasabo district,
Rwanda.

2.Material and Methodology

2.1. Description of Study areas
The present study was conducted in Gasabo District, Rwanda. The District has both urban
and rural sectors which six sectors situated in urban areas such as Kacyiru, Kimihurura,
Kimironko Gisozi, Gatsata, Remera while 9 sectors are located in rural areas such as
Bumbogo Gikomero, Jabana, Jali, Kinyinya, Ndera, Nduba, Rusororo and Rutunga. The
population in Gasabo district is appraised at 530,907 according to the Rwandan census of
2012 (National Institute of Statistics Rwanda, 2015). The district’s landscape area is 581.5
square kilometers of which 90 percent represent rural zone. The predominant occupation of
the area is farming, particularly livestock and few are engaged in community development
programmes.

2.2. Data, Data Sources and Collection Methods
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The study used both qualitative and quantitative data. The basic information for the
analysis was obtained from primary data collected with the aid of a structured
questionnairewhich had sections ondemographic and socio-economic characteristics of
household participants and non-participants in community development programmes.A total
of 322 households head from three sectors Jali, Jabana and Gatsata of Gasabo District
werepurposively selected and interviewed. Data gathered were analyzed using Statistical
Package for Social Sciences(SPSS) and STATA 12.

2.3. Method of Analysis

Probit Model
The present study adopts the Probit regression model to identify the factors that
determine the household ‘participation in community development programmes to
enhanceeducation and healthin Gasabo District.
The probit regression model was used to determine factors driven household
participation in community development programmes.Accordingly, the dependent variable,
participation in community development programmes (Y) assumes only two values: 1 if the
household participates in community development programmes and 0 if a household does not
participate.
In the probit model, the discrete dependent variable Y is an uneven categorization of a
continuous, but unobserved variable Y*. If Y* could be directly observed, then standard
regression methods would be employed (such as assuming that Y* is a linear function of
some independent variables (Asante et al.,2011).
The Probit model is expressed as:
Y* =(Fx)= β0 + β1X1i + ……. βjXji + εi ...........…. (1)
Y* is the participation in community development programme
β0 = constant
βi= Vector estimated parameter
Xi= are household characteristics
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εi = is the error term
Explanatory variables used in the Probit Analysis
X1: Age in years
X2: Gender (Male=1,0= otherwise)
X3: Education level (years of schooling)
X4: HHsize (number of dependents)
X5: Access to credit
X6: Source of Credit
X7: Total Annually Income(Rfw)

3.Results and Discussion
Descriptive statistics was employed as tools describe the socioeconomic
characteristics of household participants and non-participants in community development
programmes. The maximum likelihood Probit analysis model was used to achieve
relationship between the dependent and independent variables

3.1. Descriptive Statistics
Socioeconomic Characteristics of Participants in Community Development Programmes.
Table 1: Socioeconomic Characteristics of household in Gasabo District
Variables

Frequency

Percentages

Less than 36

151

46.9

36-45

75

23.3

46-55

42

13

Age
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56-65

26

8.1

Above 66

28

8.7

Male

187

58.1

Female

135

41.9

Gender

Participate in Community Development Programmes
Yes

219

68

No

103

32

Less than 0.5 hectare

175

72.3

between 0.5 - 1 hectare

44

18.2

More than 1 hectare

23

9.5

Less than 100000

2

.6

Between100000and 500000

122

37.9

Between500000and 1000000

99

30.7

Between 1000000and 1500000

36

11.2

Between 1500000and 2000000

26

8.1

More than 2000000

37

11.5

Household farm land size

Income

Source: Author survey, 2015

The table1 shows that age distribution of respondents in the study area was 46.9 per
cent were less than 36years of age,23.3per cent were found out that between 36-45 years of
age,13per cent were positioned between 46-55 years of age,8.6 per cent were above 66years
of age, while between 56-65 years of age were minority of the respondents.
The study found out also that58.1per centof interviewed were men while 41.9 per
cent interviewed were women. This shows that majority of people in Gasabo district believes
that community development programmes are for male individuals and women are likely to
perform domestic doings in the household. Though they are not given the same opportunity
as men to participate in community development programmes.
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Table1 shows that68 percent of respondents had participated in community
development programmes while 32 percent had not participated. This implies that most
household are now aware of benefits that they can get by participating in community
development programmes such as education and health executively which may help them
increasing better schooling for their children, better living, increase their production and
escaping poverty reduction as well.
The results on household head show that most of the respondents 37.9 per centhad an
income between Rwf 100,000 and 500,000, the minority of the respondents 0.6per cent had
their incomes less than Rwf 100,000. Those who earned total annual income between Rwf
500.000 and 1000,000 were 30.7 per cent, between 1000,000 and Rwf 1500,000 were 11.2
per cent, between Rwf 1500,000 and 2000,000 were 8.1 per cent while who earned above
Rwf 2,000,000 were 11.5 per cent. An association between the total annual income level and
the household’s participation in community development programmes, will influence the
participation of household in community development programmes.

Probit Regression Results for Degree of Participation in Community Development
Table 2: Results from Probit Regression

Explanatory Variables

Coef(dy/dx).

Std. Err.

z

P>|z|

Gender

.065159

.1799031

1.06

0.287

Age

-.0115524

.0640124

-0.53 0.596

Education

-.0078287

.1137281

-0.20

0.840

Access_credit

-.122896

.199834

-1.89

0.059*
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HH_Land_Size

-.1229511

.134796

-2.68

0.007***

Source_cred

.0031603

.0327543

0.28

0.777

Total_AnnInc

-6.12e-08

7.97e-08

-2.26

0.024**

cons

1.528884

.4091415

3.74

0.000

Number of Obs =

322

LR chi2(7)

=

19.68

Prob > chi2

=

0.0063

Pseudo R2

=

0.0668

Log likelihood =

-137.47901

Source: Author computed from field survey,2015

Table 2 present the estimated results of the Probit model. The Log likelihood is equal to 86.571207 with 7 degrees of freedom and Pseudo R2 equal to 0.0668. The results from table 2 give us
the probability of household participation in community development programmes. Table 2 shows
also that access to credit, HH land size and total annual income were significant variables affecting
households’ participation in community development programmes.
Access to credit:Access to credit was significant to 10 percent and influence negatively
theparticipation in community development programmes. The marginal effect show that if the access
to credit increases by one unit, the probability to participate in community development will decrease
by .122896 (12.28 percent).

HH Land Size:The result revealed that the household land size was significant at 1 percent
and affect negatively the participation in community development programmes. The marginal effect
shows that if there is an increase of one unit of land size the probability to participate in community
development programmes will decrease by -.1229511 (12.29 percent).

Total Annual Income: The results revealed that Total Annual Income was significant to 5
percent and affect negatively the participation in community development programmes. The marginal
effect shows that, a unit increase in the annual total income, the probability to participate in
community development programmes will decrease.

Conclusion and Recommendation
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Households’ participation in community development programmes has increased the
livelihood of household in Gasabo District. Majority of household are less than 36 years of
age, andmost of the respondents had annual total income between Rwf 100,000 and 500,000.
Therefore, access to credit, farm size and total annual income significantly influenced
households’ participation in community development programmes.
Due to the results found, the study implies that most household heads are now aware
of benefits that they can get by participating in community development programmes such as
education and health executively which may help them increasing better schooling for their
children, better living, increase their production and escaping poverty reduction as well.
Community development programmes remain very important aspects for household
empowerment. Therefore, there is a need for policymakers such as Government, private
institutions and NGOs to increase local capacities and encourage households to access credit
in order to improve in their wellbeing.
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