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SBC Works!
Partnership with the Rwanda Red 
Cross Society (RRCS) to tackle 
COVID-19 Misinformation

UNICEF Eastern and Southern Africa Region
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About SBC Works
SBC Works! shares success stories in Social and Behaviour Change 
(SBC) from Eastern and Southern Africa. SBC uses research and 
consultation to promote human rights, mobilize leadership, influence 
attitudes and social norms, and transform behaviours for the well-being 
of communities. In UNICEF, SBC is guided by the Behavioural Drivers 
Model (BDM)1 and the Journey to Health and Immunization2, which 
help diagnose and analyse what drives behaviour, design effective 
interventions targeting those drivers, and measure the achievements of 
such interventions in the field. 

The issue
Since the beginning of the outbreak, Rwanda has made efforts to 
promote preventive practices and COVID-19 vaccination among target 
population groups. Social mobilization, community feedback, and trust-
building interventions are key to ensuring high awareness levels, social 
support, and the adaptation of SBC and service delivery interventions to 
overcome barriers hampering the demand and uptake of vaccines.  

Rwanda Red Cross Society (RRCS) has been an active partner of the 
government of Rwanda in response to the pandemic outbreak, mainly 
through risk communication and community engagement (RCCE), 
social mobilization and the provision of relief items to the most affected 
communities across the country. 

UNICEF Rwanda, in partnership with RRCS, launched a 2-round 
project from July 2020 to December 2021 to establish a community-
level feedback data collection and rumour tracking mechanism across 
the country. The purpose of this collaboration was not only to address 
rumours and misconceptions related to the COVID-19 virus and the 
vaccines but also to strengthen trust and ensure community feedback 
retro-fed into programmatic components.

1 The Behavioural Drivers Model: A Conceptual Framework for Social and Behaviour Change 
Programming

2 Journey to Health and Immunization

https://www.unicef.org/mena/media/5586/file/The_Behavioural_Drivers_Model_0.pdf%20.pdf%23:~:text%3DThe%2520Behaviourial%2520Drivers%2520Model%2520incorporates%2520the%2520critical%2520idea%2Cand%2520actions%2520away%2520from%2520pre-conceived%2520ideas%2520and%2520assumptions.
https://www.unicef.org/mena/media/5586/file/The_Behavioural_Drivers_Model_0.pdf%20.pdf%23:~:text%3DThe%2520Behaviourial%2520Drivers%2520Model%2520incorporates%2520the%2520critical%2520idea%2Cand%2520actions%2520away%2520from%2520pre-conceived%2520ideas%2520and%2520assumptions.
https://drive.google.com/file/d/1vU2OBd9P6019Pi_auv3AO54kZAxdE3S5/view
https://www.unicef.org/mena/media/5586/file/The_Behavioural_Drivers_Model_0.pdf%20.pdf%23:~:text%3DThe%2520Behaviourial%2520Drivers%2520Model%2520incorporates%2520the%2520critical%2520idea%2Cand%2520actions%2520away%2520from%2520pre-conceived%2520ideas%2520and%2520assumptions.
https://www.unicef.org/mena/media/5586/file/The_Behavioural_Drivers_Model_0.pdf%20.pdf%23:~:text%3DThe%2520Behaviourial%2520Drivers%2520Model%2520incorporates%2520the%2520critical%2520idea%2Cand%2520actions%2520away%2520from%2520pre-conceived%2520ideas%2520and%2520assumptions.
https://drive.google.com/file/d/1vU2OBd9P6019Pi_auv3AO54kZAxdE3S5/view
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SBC Actions

UNICEF and RRCS jointly developed a COVID-19 community 
engagement module to facilitate the capacity strengthening of 416 RRCS 
volunteers in the following areas: 1. Dissemination of key information 
about the COVID-19 virus, related vaccines and available services for 
the population to reach all; 2. Interpersonal communication skills and 
community engagement in the context of COVID-19, including social 
distancing practices; 3. Ways to obtain and address feedback from the 
community members; 4. Detecting, tracking and reporting rumours; and 
5. Addressing stigma related to COVID-19. 

With the financial and technical support of UNICEF, this volunteer capacity-
building exercise was facilitated by a RRCS team. Two volunteers per 
district (sixty in total) were trained as trainers of trainers (ToT) to ensure 
cascade training and supportive supervision of sector-based volunteers, 
working hand in hand with the RRCS district Coordination Team. UNICEF 
also leveraged the “WhatsApp Tree” and the Internet of Good Things 
(IoGT) to support the planned volunteer activities.

https://rw.goodinternet.org/rw/
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Through the RRCS’ network of community volunteers, UNICEF and 
RRCS established a community-level feedback data collection and 
rumour tracking mechanism. With a megaphone and KOBO-enabled 
smartphones for data collection, 416 sector-level volunteers disseminated 
COVID-19 prevention messaging and used the feedback form and 
rumour tracking form to collect information about the virus and vaccine 
uptake from an average of 8.5 households each, once every two weeks. 
The findings were regularly shared and analyzed at local and national 
levels with key stakeholders, including UNICEF and Rwanda Health 
Communication Centre (RHCC), and used for evidence-based planning 
to address myths and misconceptions. The RRCS representative at 
each district was able to share the findings during monthly command 
post meetings organized by local authorities so that appropriate actions 
would be taken locally.

https://ee.kobotoolbox.org/x/CUfFnQuF
https://ee.kobotoolbox.org/x/Oqx3b9QF
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UNICEF and RRCS, in cooperation with the Ministry of Health, local 
authorities, and influencers, leveraged five radio stations (KT radio, 
Radio Salus, RC Rubavu, Radio Huguka, and Isangano Radio) to produce 
and air a weekly 30-minute radio show based on the findings of the 
community feedback mechanisms. 15 minutes of each radio show 
covered discussions on critical issues not only with health experts but 
also with experts from other relevant sectors such as Water sanitation 
and hygiene (WASH), Education, or Child Protection. The remaining 15 
minutes were dedicated to questions and answers sessions with the 
listeners to promote trust, address community feedback, and track and 
debunk rumours and misconceptions.

Throughout the process, UNICEF provided the necessary support 
for documenting the success stories and lessons learned, leveraging 
videographers, photographers and writers, and working together with 
RRCS Communication staff. Human interest stories were identified on a 
regular basis and posted on the UNICEF website. A documentary video 
was produced, and stories about the volunteers’ work were shared on 
the RRCS’ social media handles.

Results
From November 2021 to March 2022, over 3,000,000 people (47.8% 
male, 52.2% female) across Rwanda were reached through community 
engagement and mass media with the necessary information to 
protect themselves and their families from COVID-19 and promote the 
recommended preventive behaviours. 247,952 people were equipped 
with the knowledge and skills to address the main rumours and 
misconceptions about COVID -19 that were collected and analyzed 
during the project cycle.

476 RRCS volunteers were identified and trained. The data collected 
through the RRCS mechanism was complimented by 3 rounds of 
Community Rapid Assessment exercise (3,045 respondents in total) 
using the Behavioural and Social Drivers model between December 
2020 and June 2021. Across survey rounds, although rumours and 

https://www.unicef.org/rwanda/stories/frontlines-battle-against-covid-19-misinformation
https://www.youtube.com/watch%3Fv%3DRjGBlvo1lBs%26list%3DPLYaKipQFMMmsiYJNxvAjxoq15P4Ktmq8y%26index%3D1
https://drive.google.com/file/d/1DtH1eoJ_fhRTFpdG2uFOihG7-9Z-TBKD/view
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misconceptions about COVID-19 persisted, there were positive changes 
in the following areas: 

1. An overall increase in knowledge of COVID-19: in September 2021, 
21.7% of respondents believed that COVID-19 was a political method 
of reducing the number of people on the Earth, while in March 2022, 
only 17.3% believed so. 

2. Generally, communities increased their adherence to the COVID-19 
preventive measures: in October 2020, 41.6% were wearing face 
masks, while in April 2021, the figure reached 52.4%. 

3. There was a good level of trust among the population vis-à-vis the 
institutions involved in fighting the pandemic. Trust in COVID-19 
vaccines grew from 60% in December 2020 to 88.7% by June 2021. 

Some of the data obtained through the RRCS partnership informed 
the National “Back to School” campaign implemented jointly with the 
Rwanda Basic Education Board. All COVID-19 communication assets 
were adapted for dissemination through the Internet of Good Things 
(IoGT).  

Lessons & way forward
•	The	 more	 community	 feedback	 collected,	 the	 more	 programmatic	

response is needed. Therefore, it is crucial to manage expectations 
and maintain a transparent discussion with the community.

•	The	 sustainability	 of	 feedback	 collection	 and	 social	 listening	
mechanisms at the community level requires further discussion and 
better coordination among the government, development partners, 
and civil society organizations. 

•	Active	 volunteer	engagement	 is	essential	 in	 liaising	with	 the	 target	
population and addressing rumours. However, additional approaches 
should be considered, including involving various opinion leaders at 
the community level, social media influencers, and others who could 
address misconceptions and change the narrative.  

•	Radio	remains	the	most	trusted	and	available	information	channel	and	
should be leveraged regularly to increase the reach of RCCE content 
gathered during community-level work. 
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•	Data	 visualization	 and	 presentation	 were	 constrained	 due	 to	 high	
volumes of information and a lack of human resources capacity to 
process and share in a concise and clear manner. Discussions are 
ongoing with Rwanda Health Communication Centre (RHCC) on how 
to address this challenge.

•	RRCS	 partnership	 opened	 up	 the	 space	 for	 the	 application	 of	 the	
Human-Centered Design (HCD) for COVID-19 vaccine uptake, as the 
approach largely relies on community research.

© UNICEF/UNI309259/Ndahiro
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For more information please contact:  

Natalie Fol, Regional Adviser, Social and Behaviour Change 
UNICEF Regional Office for Eastern and Southern Africa 

nfol@unicef.org
www.unicef.org
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