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Manpower

Manpower is still a problem
in the sense that we need
more doctors, specialists,

and nurses and professionals
in allied sciences to improve
the quality of care. We have a
seven-year plan for which we
are mobilizing resources,

specialists through academic training and mentorship This
is in progress and we are kesping our fingers crossad that
we shall succeed.

HIV AIDS

W now have universal access to restmeant. There i
nobody wha is HIV positive and neads treatrment and
cannat get it. We have more than 80,000 people on high
quality treatment. A few of these are on second line
treatrent for resistance and thers is alse universal access
to tregtment for children.

We now have an ambitious program to eliminate pediatric
HIV by preventing Mother to Child Transmission by giving
tri-therapy at all health centres. Five years from now,

wia hiope to have reducad the risk of Mather to Child
Transm ssion b=dow the current 2 percenit. That is almost
elimination; not eradication, butthat s about the Clesest
one canget to the elimination of pediatic HIV as a public
health issue,

Awailable statistics indicate that 200,600 pecple in Pwanda
carry HIV and skowly by slowly they will progress towands
AIDS and need treatment. That means the mobilEzation to
put them on treatrrent mus continue,

Thirclly, if we are to sustain that effort we needto sucoeed
in prevention. If we have no new infections we can cae
forthose already infected, but if we have new infections at
one time we are going to face a situation where we shall
not be able to put any more people on treatment.
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That will not only roll back the gains so far made and kead
o higher mortality rates among AIDS sufferers but also
increass the velocity of new infections. Putting paople on
treatment istherefone a public health nesd because of its
ability to skow down the rate of transmission.

futeulla de Sante

Minety two percent of Bwandans are now on public
health insurance. Another & parcent ane on other health
insurance schemes meaning 98 pareent of Bwandans are
coverad under ane form of health insurance or another.
Benaficiaries were contributing 1000w to get care, In
2003, we discoverad that the per ca pita cod of dispensing
cane was IFS0RwL. That excluded the cost of dochors,
nursas et That raises the question of who coversthe
funding gap. 50 we nesded to find a way of making
Mutuelle more sustairable,

We decided to get people to pay acconding to income since
Mutuelle & a contributory scheme.

'We have arrived at a rate that is now being implemanted,
The new system does not lock out anybody; the people
whe can't pary will still be entitled to care. They will be
identifiad. Those whao have litle income and those with
high incorme will pay acconding to their means.

Benaficiaries have been categorized into thres classes. The
extremely poor —will not pay anything, the govermment will
pay for the care and premium.

5o farthere has been good accountakility for resounces
inthe health sector a5 part of the wider culturs of
accountability in Rwanda. Part of the fight against
cormuption rEwohes around zem tolemnce forthe vice,

This has creatad a culiure and strong sdministrative
guidelines that require signatures at every step. This b how
we protect public money. And it is not about not stealing
money but making money work.

Thesa are valuesthat have carried us this far and will
continue to lead us on the road to progress as we tackle

the pending challenges,

Dir. Agres Biragwaho
Hon. Minister for Health



In the same vein the government has committied isalf to
achieving the Millennium Development Goals by 2015, Five
ofthesa MDGs cont@intangets mlated to health- eadication
of extreme poverty and hunger imalnutriticn); reduction
of child mortality; improvernert of rmaternal health;
combating AlDS, malaria and other diseases; and ensuring
environmental sustairakility including access to safe water.,

As part of its systematic pursuit of these goalks and to

ensy e easder monitoring and evaluation, the governmerit
has distillad its Vision 2020 into sub-strategies. Among
thesa isthe Econormic Develepment and Poverty Baduction
Strategy, EPDRS 2008-12 which provides a medinm-term
i(5-yean framework fior achieving the goals set out in the
Vision 2020 and provides thenational prioritizs within which
the sactor strategic plans are implemented. i describes the
status quo, the targets for 2012 and what Bwanda should
oo to meet thesetagets

Ini ardar to achieve EDPRS health ralated objectives, the
health sector has revised and updated its Health Sector
Strategic Pan (HSSPI 2005-201 20

After Pwanda joined the East African Community, it was
necessary inJuly 200910 harmaoniseits planning and budgst
cycle with that of the EAC. it was in this spirit that Health
Sector Strategic Man (HSSPH forthe pericd of June 2009
to July 2012, and the current repoting action plan that
commenced on 15t July 200% and ended an 30th Juna 20140
were developad,
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The objective of the HSSP [l is to operaticnalize the EDPRS
inthe health sector to help attain national pricrities and
internationaltangets, inc ludingtheMillennium Developrent
Goak (MOds).

Broadly speaking the H55P 11 providesa logical framewaork
of prioritized objectives, output s and activities for the
sector, ht isatood for planning for the sactor asa whols
based on previous achievements and needs still to ke
rret, a5 well ason the available resounce envelops: ensure
all stakeholdars have a comman vision for the sectors
develzprment and; clarify the roles of stakeholders and
prormote coondination so that partners can combine
resources (human, irancial, logistical, etc) to reduce
duplication and prormots synergies

The prog mmrre arsas of the HSSPare categaorised akong 2
axisto reflect the revisad focus of the health sector,

operating under theheading Client-orientad service
delivery contains all objectives and cutputs directly related
to improwing the health of the people such as improved
accassbility to health, quality of and demand for Materral

Health, Family Planning, Reproductive Health and Nutrition
Sepvices,

It also sesks to consclidate, expand and im prove sendices
fior the treatment and control of diseases while expanding
and improving services forthe prevention of disease and
prormtion of health,
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on the other hand, Systems-focused components
containing objectives and outputs that provide an enabling
envirenment for service delivery to b= optirmally effective
and efficient (health system strengthening). Thess
objectives include ensuring the availability of human
resources; availability of quality drugs, waccines and
consurmablessxpandinggecgraphicalaccessibilityto health
sarvices; im prowing financial accessibility to health services;
quiality of ard dermand for services in the control of
disezse; improving national referral hospitals and reszarch
and treatmart institutions and reinforcing institutional

Capacity.

All intervanitions that will b= implementad in the health
sactor aredivided into three service delivery modes: family-
orientad community based services fincluding housshold
behavior change activities, community workers service and
sacial marketing), poepulatior-orientedschedulaldeservices
(2. outreach services and campaigns for standardized
universal services), and individua borismted clinical services
(r=quiring decisions on diagnostic and treatment).

Family-oriented community based services consist of what
farnilies and communities can practice by themsahes
when provided with information and education by heafth
wiorkers. These imterventions include mostly preventive
and proactive measures & well & some management of
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neznatal and childhood ilinesses, chilkd growth maonitoring,
and recently, family planning . The responsilility of the
systerm isto empowsar the community threugh infermation,
education and other strategies as well as making
commodities and supplies accessible. Most of activities
are carried out by the Community Health Program, through
Community Health Workers

Population-orientad schedulablk sarvices: include disease-
prevention servicesdelivensd to all individuals The delivary
strategy includes both p=riodic cutreaches to communities
andfor scheduled services at haakth facilities{Minimurn and
com plermentary package of health care)

Family and Population oriented services basically constitute
the Frirmary Health Care package, and PHC usually takes
75% of thetotal budget alkcated to health

Individual-orierted clinical services: include all types
of individual curative care and delivery services that
nead to be offered by trained healthcare professionals
in a heakhcare facility. These interventions are offerad
in a cortinuous manner sothat thay can respond to
unpredictabde health emergencies

Allimterventions in the Health Sector aim at contributing
toachieving bath a strategic ohjective and a program
objective. & very important aspect of the H55P-1listhe
stranigthening ofthe Health Systam, and a specific strategic
plan that covers all majorintersentions acrossthe different
building Hocks has been developed, in crder to have afully



functional Health System that enables Rwanda to fulfill the
Millennium Development Goals IMDGs) also set out inthe
Health Sactor Strategic Plan (HS5P) L

The different building blecks are; human resoumes,
rmedicines, vaccines and technokogies; health finance,
stewardship, gowernance; health information and health
sepvice dalivary.

Sewaral new initiatives have become ingrumsantal in

& hieving grateqgic and prog mmokjectives pricritizedin the
H55P I, A few @amples of thess include the parformance-
based financing schams (PRF), which was developsad to
rewand heatth facilities and staff for good performance
rmegsure through increased utilization and quality of
sefvices, This syst2m am phasizes output firancing
mechanisrns rather than input Airancing.

Thecommunity-based health insurance (CBHI scheme has
been scaled up even further to ideally ensure coverage for
everpone, with a revised policy focused on the stratification
of premium payrnents, extension of the package of services
coverad by CBHI including referral services, incresse of
premium paymrents and of the patient roaming with
caontinuous mechanisms to subsidize the preminms for the
poorest,
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Community health interventions have ako been embraced
&s a way of bringing services closer to the people and
inicremsing coverage with basic curative and preventive
care, actually strengthensd with interventions for child
hieatth, family planning arc a rapic SMS systemn for bettar
cormmunication and reporting.

A integral component of the HSSP s the daveloprmsart
of a strong menitering, review and evaluation framework,
In crder to measure and analzsthe success of HS5P-
Ilintarventions in reaching outcomes and tangets, a sat

of annual and pericdic indicators have baen develsped
through consultations with all Stakeholders. The indicators
ara the most important for measuring the Sector’s
p=rfzrmance and have been informed bythe countrys long
term vision and strategic direction (2020 Visicn, MDGs and
EDPRS). Thesa indicators will form the basis of monitoring
and control of the HSSPL

Sector Performarcs Beviews are regularly undertaken

& part of Joint Health Sector Reviews (JH5F). The

annual and periodic perfformrance indicators as well as
process indicators and MTEF rnanitoring are the basis for
assessment. & Joint Annual Review report is produced basad
on the review and is disseminated to all Stakeholders with
any raquired actions monitored by the Monitoring and
Evaluation unit of the ministry.

Abowve all this b the loint Health Sector Beview (JHSR), 3
fzrum agresd upon betwesn the Government of Beanda
and Developrant Partners, in which a deep analysis of
prformance ichallenges as wel | as progress) is carried cut
fizr the im plernentation of EDPRS actions and policy rmatrix
and an assessmeant of the CPAF targets and policy actions
in order to corme up with policy recommendations forthe
corning year. Actions and outputs as well as indicators ars
sat on the basis of a commaon agreement, ard the review
is made acconding to thoss indicators. During the forum,
budget sxecution is also discussed. The JHSR s crganizad
twice a y=ar This year’s JH5R intends to assess the
prformance of the Health Sectorfor the ended fiscal year
{uly 2001 0-June 2011).

In 2010, the Bwanda Demographic and Heal th Sureey (ROHS
2010) wascanducted from Septembser 2000ta March 201 1.
The main chjective of the 2000 BOHS was to olstain current
information on demaography, farily planning, materral
rrezrtality, infant and chikd mortality, and health ralated
information such as breasfeading, antenatal care, dalivary,
chikd immunization, and childhood diseasss

© BECPwanda Health Cormmunication Centre 2011



14

In edditizn, the survey was designed to evaluate the
nutritional status of mothers and children, to measurs

the prevakence of anemia amaong woren and childrzn,
and to measurethe prevalence of HIV infection among
the male and ferrale adul population. Prediminary results
have been disclosed and findings will b= used by policy
rakers to evaluate the demographic and health status of
the Awandan population inorder to formulate approjriate
population and heatth policies and programs in Bwa nda.

A Mid-Term Feview of the HSSP Il was conducted from
July 18th to August 4th by an external and independent
team on the bask of a detailed Terms of Reference. The
objective of the HS5P 1| MTR was to ook back and assess
achievemnents and constraints during its two years of
irmplementation, but ako look forea rd to preparing for the
frmulaticn ofthenest Mational Health Sector StrategicPlan
(HSSP W), taking imto acoount the various attributes of the
Joint Assessment of Mational Strategies {(JANS).
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The current EDPRS expires in June 2012 Therefore thersis
a need to carry out internal assessment (salf evaluations)
The Evaluation of the EDPRS, snce its inception, will offer
policymakers and cther gakeholders an opportunity to
assess its effectiveness along various dimensions The
evalustion should enable usto understand whether the
EDPRS has delivered as a strategy, and also whether the
ernironment has besn aupportive encugh to enable the
EDPRS to deliver. In case it has not, it will still help policy
miakars understard the reasons behind the sub-optimal
results, and provide cormective actions. The salf-assessmenit
wias scheduled for September to Octobar 2011,

Permanent Secretary inthe Minstry of Health
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Rwanda Biomedical Centre:
A new Paradigm in service delivery

By Dr. Pierre Claver Kayumba

We read lovely books about technology and all that but

if it does not have referance tothe kind of apidemics wa
occasionally experience in Bwanda, practitioners will come out
of medical school with very good theory that will take them a
vear or more to apphy.

Established by the law N°54/201 0 of 25/01,2011, the main missions of Bwanda Biomedical Center (REC) are:

=  Tocoordinate and improve research activities in the field of disease prevention, education and provision of

treatment to people at all levels;

= Toenable Rwanda to participate in the vital regional and global health activities, that it is benefidal to all

people living in Rwanda;
= Toact as a biomedical center in the region;

= Tocoordinatevarious biomedical and research activities with a view to generatingincome inhealth activities;

To provide Bwanda with a vision and coordinate joint a ctivities of various organsin the hight against HIVY AIDS
and aother diseases;

Tocoordinate activities geared towardstreatmeent, control and management of consequences of HIVand AIDS
and other contagious and non contagious diseases;

= Toputatthe disposal of all people living in Bwanda drugs and medical equipment;

= Toprovide highly classified medical expertise;

T establish relations and collaborate with ather regional
and international ingituticns having similar missions The
REC brings together 14 public institutions linked to the
health System. Initially, all these institutions wers working
independently and thenewas nesd to bring them together
toenhance service delivery and waork in a coordinated way.

Therefore, they have been groupsed under 4 departments
aiming at providing clinical care of higher standa rds, at
preventing and controlling HW cther infectious as well as
noncommunicable dissases, production and procurement
of essential medicines and medical equiprrent and higher
learning education.

Symergy

Creating RBC results in opportunity for synengy as
highlighted in some &amples & medical specialis
lecturing and practicing in the hospital is good example of
knowledge translation irto practice, He'she is the onewhao
can better dasign transferable skills based on field neads

We read lowely books about technology and all that but

if it does not have reference tothe kind of epidemics we
occasionally experience in Rwanda, practitioners will come
out of medical school with very good theory that will take
them a year or more to apply.

Onthe flipside, ifthey were taught by people from the
public health institute talking to them and sharing with

them practical experiences, they will easily marry the
theory to the Rwandan setting.

Cost savings and incomes generation

Academic institutions involved in training and capacity
building with an aim of bringing human rescurce for

the sector, But alsain closed collaboration with raferral
hospitals these institutions are mandated to conduct
research that will potertially bring money through clinical
triaks for new dugs and vaocines,

2 ABCMwanda Health Cormmunication Centre 2011
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A health official checks stock of available drugs

If you have institutes running vertically whers oneis
training pespke for malaria while another one is training
therm for TB and another cne does the sarme fior HIV, you
fragment what should be a moe aligned process. Vet if we
sattogether to synchionize such trainings, we waould most
probably spend kess money and kesstime,

When the labs across health units in the country carry cut
tasts, a certain percentage of their samples are supposed
to b= sent to the national kboratory for quality control
purpssas, You have got specimens for malaria, TB, HY and
the like but someone will go kts say to Rusizi to cmllec
samples for malaria, whike another one will go to the sams
kcation to collect samples for TR and yet ancther one will
g far HIV, IF cre sat and planned thess movemants, ane
person coukd collect samples for everybody, From pooled
procuement tocemmunication, the cope for syrergiesand
savingsis limitkess,

Bassides the cost efficiancies accruing friom the synangies,
direct savings will come from a reduced haad count. IFyou
toszk the gample of procurement as a furction within FBC,
b=fore the rmerger all these antities had a procuremsant
officer and internal terder cormnmittess. We shall not need
all of thesa when we start to fully function at the end of the
transitienal pericd which is ona year. Our target headoount
is 1048 from a figure chosar to 1500 before the formation
of IBCABC, That suggests an attrition rate kowerthan 30

percent,
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RBC om tha rail

The law egablishing the Rwanda Biomedical Centre was
gazetted early march 2011, That law asks usto be functional
asa fully-fledged REC at the 2nd of one year transition.
That means by the beginning of February 2001 2, we must bs
functioning as BB,

Today, the ingtitution is on track to become a fully
functional entity. The Deputy Director Generak and

Heads of Division have been appointed. Sofar, we havea
consclidated financial system and a consclidated activities
plan for 2011-2012. The key performance indicators for
2011 - 2012 have been adopted bythe Senior Management
Meeting. Divisions under accreditation process havealready
set up their target and we are cormmitted to keap health
good indicators and to im prove non performing indicators.

Today the institution has a summary of jol positions which
wias gazettad (PMWC M 106703 of 280007201 1 Janda selaction
cormrittes headed by the Perrranant Secratary in MoH is
almiost at the end of positioning staff.

Wi are finalizing manuals of procedu res (client-oriented
op=rations manual financial management, human =scunce
ate), At the end of transition period we should have 3 RBC
strategic plan. The main chalknge remains the Hesd Quartar
Oiffices space. In col Bboration with the Bwanda Housing
Authority negotiations are underway with house owners.

We believe that once the entity becomes fully operational
h=atth progress will b= accelemtad at a faster pacs



Medical Production and
Procurement just got better!

.
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Frovision of quality drugs forthe population is part and parcel of the process of ensuring access to health care for
all dtizens and attainment of the broad er national health goals. This priority area has seen recent improvements
aimed not only at breaking the bureaucracy that was imvolved in drug distribution across the country but also to
assure the quality of drug supplies.

Uritil recently, separate entities wene responsitblke for
procurement ared production of drugs inthe country.

The Consumables and Equiprient Cantral Procurarment
Agency (CAMERWA) had a scle responsibility to procurs
drugs yet existing antities likethe Pharmaceutical
Laboratory of Rwanda (LABOPHAR were ableto provide
enoug h quantity of generic essential drugs with great
therapeutic affectivensss at affordable prices.

Cinthe cther hand, the National Centre for Blood
Transfusion (MCET) which supplies blood for medical usea
also operated 25 a separate entity.

A5 part of efforts to maximize eficiency in service delivery,
thethres entities ICAMERWE, LABOPHAR and NCBT j were
recently mergedto become the currentMedical Production
and Procuremert (MPP) Departrmant which i under the
Rwardda Biemedical Centre (BB, Integration of production
and procurement of medical supplies has proved to bea

success interms of ensuring availa bility of quality dnugs in
Pwarda.

We have st up a joint Task Fore working on strategies
irteg m@ting the production into the procurement needs.
Priog ressively we shall produce kecally and educe expenses
on im ported drugs.

© BECPwanda Health Cormmunication Centre 2011
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Funids for local preduction remain a big chalkenge.

Ifwe taks an exarnple of this year alone, Rwf 40 million

has b availed for this purpose yet the entity needad 200
rrillion. & draft of business plan has b=en drawn and cnce
approwved: it will be a way through which wewill attract
p=ople toinvest in this important area,

MCET which was also integrated in this institution is a key
unit that provides the much needed blood to save lives

of thowsanids inour health facilities. Although Bood is
donated or given free by our people, there are a numbsr of
costs incurred during the whale process of ensuring safety.
In the end we shoukd regard blood products asa meadical
supply.

In & bid to buikd a sustainable way through which we will
recower costs incurred, we are looking at how to sell the
brboced products in the near futu e, Gur goal is to rrake this
possiblethrough the available health insurance policies but
we= kniow that cost recoveny should b2 a processimplicating
discussions with many stakeholders,

Cuality Assurance

In every way, our aim is to always ansune that the products
reach the end users (patients) in good conditions so that
they kesp their efficacy. 5o there should b= a quality
assurance system through the whole Supply Chain. Drugs
are procured from pre-qualified suppliers and quality
cantrol is being conducted upan arrival at central keval
stores, Right from the central store level proper sorage

is done and during distributicn we should monitor
temnperatures and humidity across the country and follow
up on the standards of gorage facilities
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The thres entities (Medical Procurement and Distribution,
Medical Production and Blosd Transfusion) have Heads of
Diivisicn whio are also responsible as regards attaining the
k= goal of contributing to the wel Hosing of the popu lation
through producing, salling ard ensuring access to quality
medical supplies. 5o, our management style isto ensure
synergy through ceodination and guidance.,

Active Distribution

We ddliver drugsto district pharmaciescountrywide. Health
professionals are not queuing at Central Level Stores a5 it
was used to be, they only quantify their needs and then
we provide, MPP also bas plans to implement the Logistics
Management Information System, softwane which will
enable us to monitor store levels countnywide and supply
befiore stockout.

Ina nutshell, a lot of progress is en-going as part of
aovernrment's goal to irmprove health and more plans are
underway to make this possible

DOr. Pierre Claver Kayumba

Deputy Director incharge of Medical Preduction and
Procurement a5 well &5 the Acting Director General of the
Reanda Biomedical Centre (RBC)
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The Institute of HIV, Disease Prevention and
Control (IHDPC): A better way to manage diseases

Ey Dr. Anita Asiimwe

When | look at the Institute of HWV Disease Prevention and
Control that | head which brought togetheranything to dowith
disease wa have already started functioning in such a way
that am able to follow up anything that is happening within
the diseases.

The scenario that characterized the delivery of quality control samples from the provinces to the Mational
Reference Laboratory in Kigali, typified the kind of wastage and needless duplication that until recenthy
characterized some aspects of Rwanda's health system. As a method of oversight and ensuring uniform
standards, laboratories in health units are required to submit a certain percentage of specimens they collect

during routine operations to the central laboratory.

Burt with each disease area working independent of other
actors, several trips would be made to collect these
samples even though it was possible for one person to pick
all sarn ples fram a particular kecation.

Cognizant of the insffickencies embedded insuch a rmodus
operandi and the dividends that could accrue from a more
coherent system, the Cabinet in March passed a resolution
raqquiring the memger of 3 nurmber of institutions in the
health sector into a single agency. That was the birth of the
Pwanda Biomedical Centre (RBC), a new entity that brings
together 14public institutions focusing on health, Sicof
thesa were agencies responsible for prevention and control
of different diseases and thess ware all mengad to farrm the
IHD P,

Synergies

All these were scattered and more or less operating
independent of each other.We have now brought all these
together under IHOPC in the confidence that this clustsring
together will allow us to leverage the synargies that will
bring faster delivery of goals.

Mot importantly having many coordinating bodies for
disezse contl, dossn't support point of service deli

to conskder a patient or client as a whaole without splitting
a patient into diseases, We therefore are aiming at building
a rational public health ingitute which will support the

heatth facilities through guidelines and ather guiding tools,
tohandle a patient as one and not as different porticns
with different diseases.

When | look at the Institute of HIV Disease Prevention and
Control that | head which brought tegether amything to do
with disease, we have already garted functioning in such

a way that am able to follow up anything that is happening
within the dissases. We have also already looked at
ensuring that there is space for all of usto sit together,

We are now having sessions where we explain to all
members of staff within each division the essance of RBC
to ensure that as we move ahesd, everybody understands
what we are trying to achieve. People have many questions
whensver a new institution b formed. We answer whatever
questions we can and engage in diakogue over the others
50 that people get out of that situation where they have
very little information about the evalution that is going on
amound tham.

The bottom line is that the structural reform & heatthy for
service delivery in our sector and while there will be short-
term costs; the benefits by far outweigh any sacrifices we
miay hawve to make individually.

Dir. Anita Asiirmwe
Head ofthe Ingitute of HNV, Disease Prevention and Contral
and the Deputy Director General of RBC.
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Live responsibly and protect yourself from

HIV and other STls by always using a condom
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The singular objective of the Single Project Implementation
LIniit is to incresse efficiency in the rmanagamsnt of project
funds regardiess of whether they ars doror or dormestically
sounced. Inthe past, each new project ina ministry was
required to 52t wp an independent management unit with
a coordinator and at keast fouror five units; such asthe
planning, monitoring and evaluation unit, the procurement
uriit, financial and adminigration unit, interral audit unit
and sometimes a legal affairs unit.

Atthe end of the day you could find that in asingle
minigtry, there were multiple project management units
which were neadlass duplication, but they were oparating
in parallel to execute work that could have b=en done by a
single project management wnit.

This mechanism allows the government in genaral and in
particular the ministry of health, to ealize some savings,
which can be usad to address some health issues. Secondly
in terms of tracking resouces or management of the project
cy e from mobilization of resources to disbursement and
irmplementation, you are using an existing pool of expertisa,

For instance using this unit, over the past few months, we
have besn giving at no extra cost, our time and expertiseto
a kg new project thatthe Ministry of Health is negotiating
with the United States of Amarica , a new funding

2 BBCS Bwanda Health Communication Centre 201 1

mechanism called the Global Health Initiative. Thisis a
huge seven-year project worth 164 million which might b
implemented hopefully next year. ltwill address the human
resource challengs in our health sector,

American universities will avail their professors to Awanda
to teach in the Faculty of Medicine, Kigali Health Institute
and the Schook of Mursing, who will tesch doctors until
they each specialist level in the different branches of
medicine

Becauseweweare giving our expertise to plan this project
instead of being briefed ar informed on a new project whils
it is alrezdy finished when you cannot change anything, we
were able to shape its structure and planned outcome, This
new context allows harmonization of unit costs and avoids
duplication of interventions funded by different sources,

This has come at zem cost because people who waorked on
the project, such as me, the procurement specialis, the
head of planning, maonitering & ewaluation and finance are
already paid by another fund. When it is inalized and we
are eady to gart implementation wewill not loss time
reCruiting project managers becausethe capacity is alresdy
in-house



This kird of proactive Project planning lnvclvmenit of the

Project managemeant Unit now converted in SPIL have
been used for Global Fund cyde of mobilizations of Funds
through submission of proposals since 204,

It will also save time becawse typically, once a project is
agreed upon ittakes six months to build the institutional
capacity to manage it, something we already hawve in this
CEe,

This is one exam ple of the com parative advantage of
progressively adjusting the existing structure so that it can
quickly start to accommodate new projects.

Experienice has also shown that projects tend to suffer
during the last six months of their cycle because project

officers are not concentrating since they are busy ksoking
for jobs,
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This cormplicates cormpletion, and the dispersal of teams s
a form of brain drain to cormpstent people. Under the SPIU
approach, they will progressively develop their expertise
andunderstanding of projectim plernentationina particular
st

Lasthy, this single project im plermentation unit gives keaders
inthe Minktry of Health an cverview of the whole portfolic
related to projects from asingle source at amy time. The
quarterly SPIU report will be covering several projects and
with reliable and consolidated programrratic and financial
achievamearits sent on tirme .

This gives a bird's eye view of all project activities

related to HIV, Malaris, TR, immmunization or the health
strengthening system project funded by Government of
Rwanda and MOHS partners for an annual project portfolio
beyond 140.000.000 usd,
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The Glokal Furd for HIV and Malaria is one ofthe hugs
portfolios that Pwanda's health sector has managed. In
fiscal year 20100201 1, we managed almast § 140 million to
fight HIV, malaria, tubsnculosis andto strengthen the health
systern through some specific activities such as community
h=alth insurance for the rmasses, performance basad
financing at the community and health facility level, and

a kot of support to thewhake rcn itoring and evaluation of
the health system intermis of procurement of equipmert,
training of staff and recruitmeant of additional staff for
mionitoring and eval uation,

Ag the SPIL we are responsible for ensuring that funds

that ar= agreed betwaean the Ministry of Health ard the
Glotal Fund are spent intimeand according togovernment
accounting procedures. We haveto makesurethat quarterly
budgets of different sub recipients are received and are

as programmed. We have to make surethat all of these
implerenting institutions are rRoeiving funds on time,

This maansthat after submission of proposals, and approval
by the country coordinating mechanism (the COM) of the
action plan we rmake sure that all of these implementars
kreow the contents of this action plan. Each cre shoukd
krcaw the ezt content of their component of this action
plan and their rek and obligations.

We make sure that once funds are there, they start to
submit requests for these furds on a quarterly basis

When thay recaive these furds, we give thern financial and
technical support to make sure that they are im plermenting
their activities in line with the plan.
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This support can corme in the form of assisting them with

procurementexpertise, developmentofdocurnents, budget
sxecuticn rrcnitoring and internal auditto make surethat
they are fod kwving public riegulations related to project furd.

W abo hawe to makes sure that they have sent their
reports on tirme, (Anancial report), and we haveto assess
this fimancial repor, even checkon the bank statement to
make surethat what they are reporting is exactly what they
dicl. [fthers is amy suspectad mismanagemeant of funds,
we have to report it tothe COM and we suspand further
disbursernent of funds, until a final decision istaken by the
OB,

This is hiows we hawve been managing the Glebal Fund and
we have done well sofar in that sinceto 2004; we have
bzen abdeto increase progressively theannual budget from
the Ghebal Fund from less than ane million U5 dollars in
2004 2 5140 million LS dollars last year.

Our absorption rate during 2010 was 85 percent of
the budget. This is one of the best budget exscution
rates across the global fund portfolio. This can only
be achiewved if you have avery good and compstent
staff, including all bureaucracy and functional
systemns especially from the aspect of procurement
because at least Afty percent of these funds are
spent through procurement.

This mieans we are making sure the whole process is
transparent; the staff is committed to make sure that
everything is transparent and we are crosschecking.
If any bottlenedks are encountered in the form of
developmentof technical spedfications, bidding



A doctor demostrates how the MRl machine oparates
during an interview at King Faisal Hospital

Global Fund portfolio

As the SPIU we are
responsible for ensuring
that funds that are agreed

between the Ministry of
Health and the Global Fund
are spent in time and
according to government
accounting procedures.
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decuments and publication ofbidding decuments, up
to the notification to the winner, we deal with ary
complaints promptly and if one is not satished they
can app=al to the Independent Review Committes

in the ministry of inance. So far anly two or three
complaints reached the ministry of finance lavel,
which means rmy intemal procurement team is doing
rather well.

We have received only one instruction to suspend
final notification. This relates to the procuremernt
of 74 thermal generators. In the other cases our
decisions were confirmed. If you look at our
procuremert plan, we are procuring a lot, which
means people are motivated, dedicated, honest,
competent and their intagrity is beyond reproach.

Dr Daniel Mgamije
Coordinator of Single Project Implementation
Unit in the Ministry of Health
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Securing Maternal and Child Health

By DrFidele Hgabo

Rwanda gets around 350 000 live births per year. According to
the DHS Modern Contraceptive use in 2000 was 4% but had
imcreased to 45% in 2010,

All this is attributed to a handful of key factors. First is a
good political and economic environmeant and we used those

opportunities to reduce matemal and child mortality.

In dinical terms, Maternal and Child Health or MCH refers to the period when a woman conceives to 42 days after
delivery. The delivery pericd and 42 days after delivery are critical because most deaths of mothers that oocur
within that window are often the result of complications from delivery or pregnancy.

Chier the past decade, Bwanda has been making progress
towards reduction of maternal mortality in line with the
target of reducing deaths to 268 per 100,000 live births by
2015, As renentI{EEthetum of the century, Awanda was
losing 1071 mothers for every 100,000 newbomsin 2000 In
2005, this number decreasedto 750 deaths and thres years
later in 2008, maternal deaths reduced further to 383,

Similar progress, albeit less dmmatic has been recondad in
child health. From 196 deaths for every 1000 live births in
2000, under-fiveyearsald mortality had besn brought down
to 76 at the end of 2010, Under-one morality was down
from 107 per thousand in 2000, to 50 in 2010,

Rwanda gets around 350,000 live births per year. According
to the DHS Moderm Contraceptive use in 2000 was 49 but
had increased to 45% in 2010,

All this is attributed to a handful of key factors. First is
a good political and econcmic ervirenment and we usad
thosa opportunities to reduce matarmal and child mortality.

In line with the Millennivm Deyeloprrent Goals adopted in
2000 an MCH component has been included in Pwanda’
Vision 2020 Strategy, the EDPRS and the Health Sector
Strategic Man.In allthesestrategies, government settargets
fior MCH and comrnitted itselfto meeting them.

From these key drategy documents we have developed

s b-strategies such as the madmap for reducing rraternal
and child mortality; the strategy for child survival and a
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strategy for family planning. k is from all these strategies
that asingle plan for Bwanda bas been disilled.

Cur new plans are infommed by the chalknges we have
faced in implementation in the past, by and large we have
lesarmit that attending to peripheal Bsues is as important as
direct redical interventions inimproving heakth indicators,
Financial barriers came out as the single biggest challengs
to RPwandans accessing health services. In responss,

we introduced Community Health Insurance which now
exreeds 92% cowarage therefore the financial barrier has
greatly diminishad.

In addition there wers also geographical barriers to
which the government responded to by building district
and community hospitals to bring services closer to the
population. The gowernment equipped them and bought
mizre 152 ambulances o enable people to be reached in
emergency situations. In each village community heakth
workers were trained to provide prevention, sensitization
and bask careto the population such as treatment of
fevers, diarrhea, pneumonia and malaria. Those were the
biggest killers of children under 5 years. We then trained
them to give basic careto mothers and newborns

All community workers were given mobile phones so
that they can send ra pid 5M5 in emergency situationsto
acquire ambulance assistance, For instance this is useful
in situations whers a woman is delivering and requires
emergency medical care.



The First Lady, Mrs. leannette Kagame gives a vaccine
toa baby during the maotherand child health campaign

W sign performance based financing agreements with all
our health units. Underthis system, the Ministry of Health
is buying qualitative and quantitative indicators from
health units at all levels. For esample, if we set a tanget of
vaocinating 95% of the population underthe jurisdiction
of a given heatth unit, when this target b achieved, there
is an armount of money we shall give as a eward for that
achievament.

It babies are delivered in health facilities following set
guidelines, a health unit will receive a certain percentage of
money. ftreatment is given in accordance with appropriate
guidelines or a heakh unit is clean every time | visit, the
health unit receives money.

The money is shared between the unit and its workers. For
each successful delivery the unit is paid 2500Frw (4. 1f a
hiospital delivers 100 children it earns 5400, At the end of
the month, the combined earmings on each indicator can
23N a unit encugh money to buy sundries and motivate
warkers,

This approach has brought the 2015 goal of reducing
materral desths to 268 per 100,000 live births and 28
deaths per 1000 children under 5 wel| within sight.

Ciur experience sofar shows that whilke otherfactors such
as nutrition, Ainancial, gecgraphical and knowledae barriers
wiere the major driversofthe negative trend MCH had fallen
inta in Awanda.

Honwevar these gains need to be consolidated through
increased sensitization to bring about behavior change,
especially of attitudes that stand in the way of adoption
and usz of modern facilities.,

Dir Fidele Ngabo
Maternal and Child Haalth Coordinator,
Ministry of Health, Pwanda
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Running the last mile in the fight against Malaria

By Dr Corime Karema

units,

By 2008, malaria had pushed down the mortality ladder to
the third leading cause of death while in 2010 it had baan
relegated to fourth position based on consultations at health

In 2010, we began massive deployment of long lasting treated
miosquito nats in all households. Since then a total of 6.1
miillicn mets have boen distributed countrywide,

A& cursory look at Rwanda's disease profile will show that, espiratory diseases followed by diarthea and
malnutrition take the top position as the leading causes of mortality in the country. Although respimtory diseases
are more of 3 category representing a cluster ofindividual maladies such as tuberculosis and pneumonia, malaria

is still the fifth l=ading cause of mortality.

It was not always likethis and over the past five years for
which data isavailable, Bwanda has made good progress in
the fight against malaria. For many years, this preventable
disease was the kading cause of maorbidity and mortality
in Pwanda. It was number one in terms of outpatient
consultations and admissions to hospital &s well 2 patient
deathis. That situation bagan to change after we embarked
ori a nurn ke of interventions targeting rmalaria.

In 2006, we launched a nationwide aggressive campaign to
scale up malaria control tools, such as insecticide treated
nets ([TMs) and arternisinin-based combiration thempies
(AT &), which led to a large fall in the burden of malaria.
Distribution of ITN's began with pregnant women through
arte-riatal care clinics and for chikdren under 5 through
routine i mmunization,

In 20606, we wiere fortunate o receive money from the
Global Fund so we started rrassive distribution. In fact 1.9

million insacticide treated mosquito nets were distributed
through vacci natien cam paigns.

We had ako earlier changed the treatrnent policy by
adopting Artemisinin Com biration Therapy for the
treatment of malaria countrywide. In addition we
introduced Community Health workers, four groups per
village, twa of which were trained to treat rmalaria in
children under 5 at community level.

By 2008, it had pushed down the mortality ladder to the

third leading cause of death whils in 20100 had been
relegated to fifth position based on consultations at health
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units. In 2010, we began massive deployment of kong
lasting treated mosquito nets in all househalds Since then
atotal of 6.1 million nets were distributed countrywide,

The infrastructure to manage the dissase is now in place
and 96% of malaria cases in Rwanda are bboratory
confirmed,

Today, the incidence of malaria has decreased by maone
than 7o, morbidity & down by 80% whike mortality has
been reduced by 54%. Looked at in hard numbsrs, in 2005,
we recorded 1.6 million cases of malaria but this had been
brought down to 662,000 in 2010 In terms of mortality,
there were amund 620 deaths from malaria compared to
the 1450 deaths recordad in 2005,

In cornbination with improved delivery of health

seyvices thanks to increased coverage of the community
health insurance known as Mutuelle de Santé and the
perfomance based funding for all hea lth prowiders, thess
interventions have brought wus success inthe fight against
malaria.

The immediate benefits of our sucoess are obvioushya
healtthierand moreproductive population. Fighting malaria
ako frees resources so that they can be focused on other
priorities. When sormeone is admitted for malaria, the
person normally spends 4-5 days on bed rest imposing a
great economic burden both to hisfamily and the national
econamy interms of lost productivity.



Man and woman slesping under a mosquito et

Besidesthe decreasa in morbidity and mortality, we have
saen benefits in terms of the reduction inworklosd in
health facilities at district and community level. The health
workersat community kevel used toattend toapproximately
20to 40 cases of malaria in children under 5 aweek, they
now se2 anly 2o 3 over the same period.

Admissions dueto malaria are also on the dedline. In

2010, wee had 36,000 admissions for severe malaria. IF we
take the number of hospitals in the country, that means
abouttwo patients per hospital per day on average are

ad mitted. Beforethat, we had mare than 10 cases daily.
Sovour imterventions have decreased the workload for both
health workears and comrmunities. Interms of productivity,
not admitting anyone in hospital for 5 days (as a result
malaria illness) translates into immense economic benefits
forfamilies and the national economy.

The bensfits of cur achievameants have manifested in
variousways. Forexample in 2010, Rwanda spent 564
million on malania interventions and trestment, Expenditure
on the same head had besn moethan 5100 million in 2008,
coming down to over 550 million in 2009 before settling
down to 564 million in 2010, We expect further increasa in
this figure although they may not be that significant due to
a nesd to replace the stock of mosquito rets in 2001213,

After 3-4 years it is necessary o replace mosquito nets and
in terms of expenditure this may appearto skow down the
rate of progress against the disease,
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We are currenthy carrying out the malaria costing exsrcise to
kok at the cost-benefit relationship of our inte rventions for
the past 10 years in Bwanda and | am sure the results are
aping to b interasting.

What i clear: more money needs to be invested into
srengthening and expanding prevention and surveillance
activities to maintain a reduced burden of malaria. By
finding new ways to ensure viability of the malaria control
prograrn, Pwanda will be able to sustain high coverage of
raalaria control toaols, continue to avwert malaria cases, and
generate far-=aching economic benefits into the future, .

Thea Last Mile

The challenge now is how to close the remaining gap of
those who still suffer from endemic malaria. Looking at
the map and the fact that Rwanda is a landkocked country,
it quickly becomes clear that to win against malaria, our
rieig hlzors will meed to fight alongside us. Whatever our
successes, we need collaboration at a regional kevel sothat
we can deploy commaon malaria control interventions with
our neighbors,

This isone ofthe key pricrities that the government has
set for this year - to negotiate with cur neighbors so that
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we can harmonize malaria control interventions. When one
looks at the disease burden rmap for Bwanda, one notices
that the incidencs of rmalaria is higher in districts ooated

at borders so it is important that we vaork with the other
courtries in the regien to control malaria.

We are conducting Indoor Residual Spraying (IFS) using
Deftanethring in saven districts. Bwanda does not usa
DOT because we are a signatory to the Geneva Stockholm
Canvention.

IR is @ new intervwention that is bsing assessed though
other courtries that have used [R5 have sean succass. We
want to sesthe extant that this will help to reduce malaria.

We are still heavily reliam on ettemal funding and one of
our pricrities should be to esta blish a revolving fund to help
sustain malaria cortrl irterventions. The Malaria Division
(Hatioral Malaria control program ) is evaluating several
possibke mechanisms for gensrating new revenuss,

2 BBCS Bwanda Health Communication Centre 201 1

Oine of the sustaina bility machanisms we are looking atis
irolvernent and participation of communities in malaria
cortrl irtervertions. For instance we ae now wsing
community heatth workers and local lesders to carny out
malaria sansitization and awarenass. With assistance of our
very own population, breeding sites have been clearad,
This is done during monthly comrmural work (Umugandal,
You don't need money for this and it is a clear example

of what we can do within our means as we continus o
mabilze funding.

Oir Coririe Karema
Hezd of Malaria and Other Parasitic Diseasas Division
(Mational Malaria Control Program), Pwanda.



Althoughit isan okl diseass, Bwanda's Mational TB program
wis only garted in 1590 as the Mational TE and Leprosy
prograrmme, This notwithstanding, weare making progress.
Sincetreatment is available, case finding is the first line

of defenseto curb the spread of the disease, Over tima
waz have improved case finding by wing all took such

& microscopy, chest x-ray and trained health workers to
recognize syrmptems and identify the disease We have also
trained Community health workers who assistto follow up
on the health of patients.

Treatment for TBis completely free of charge. Overthe past
five years we have begun to Aight HV and TB jointly since
the two diseases are linked. TE & mainly linked with HW
because erposureto HIV reduces immu nity rmaking camiers
mizre susceptible to TH. Even before the advent of HIV, TR
had always been linked to events that led to drops inthe
irnrunity of itswictims stress and HIV only complicated the
situation. It is however important to integrate TB and HIV
activities and in Bwanda currently all confirmed TR cases
are tested for HW. Those found positive get treatment for
bath diseasas This has halped raduce mortality caused by
i dissases,

Earlier programs combined TB and Leprosy because both
are caused by the same family of pathogens -mycobacteria,
Tubsrcukesis is a bacillus and rmobacteria leprosy &

also a bacillus, But the syrnptomatokgy is very different
becauseone & a skin disease and affects nerves while

TE in general affects the lungs althouwgh it can affect other
organs.
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Crther imterventions where we have been proactive relate
totackling multbdrug resistanice in TE treatrment anad
Rwanda has the Centre of Excellerca (Cok) for training

on Programrmatic managerment of rmulti drsg resigant
Tubsrulosis (PMOT ) in the East Africa region.  was
edablishad in Kigali (Fwanda) in 2010 by the Tuberculosis
Control Assistances (TR CAP) Project of LSAID . Many
neighboring countries come to Bwanda to kam from aur
experience in the areas of prevention and rmanagemant of
TB, treatment and diagnosis.

Meverthaless we sacured money and we ane now gaing to
conduct a TB prevalence survey, Bwanda will b the sacond
courtry in Africa after Ethiopia to conducta TB prevalence
survey. The results will be available next year and this will
giwe us a comprehansive picture of the disease and help
us in planning our interventions frorm a maone infarmed
pasition.

We have thetrend but this survey will help us as a baseline
on which future interventions will b= based. For now all
hizalth centras in Bewanda can treat TR, of thess 194 can
both diagnoseand treat while 28scan onlytreat. Thosethat
cannctdiagnosears helpedthroughareferral system whers
specimens are sent to those health units with diagnostic
sefvices,
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Entrenching a Service Culture in Rwanda's Health Care System

RBC: A new Paradigm in service delivery
Medical Production and Procurement just got better!
IHDPC: A better way to manage diseases

A new initiative for use of optimal resources in the health sector

Rurining the last mile in the fight against malaria

Scoring Against TB

The epicenter of Rwanda's health progress

Acceleratinghygiene promotioncampaignstoeliminatepreventableillnesses

Rolling out Universal access to Post-Exposure Prophylaxis in Rwanda

The PrePex device offers hope for scaling up Male Circumcision
Keeping Epidernic and Infectious diseases at bay

Making Mutuelle de 5anté Sustainable

Mainstreaming ICT in the delivery of health care

Person-centered care in mental health

Minister’s visits to countrywide health facilities
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Cur programme has achieved sams important milkstonas,
Curtreatment success rate has already reached theWHO
threshold of 85%. This is important because if our patients
are tregted well, then we shall be able wo awoid multi-drug
resistance which occurs because people do not adhere to
treatrent regirmens.

Rwanda & the first courtry in Africa to successfully manage
TE and HIV co-infection. In 2010,all TE cases were tested for
HIV and 3 1% weare found to be co-infected. If one is found
co-infected they get co-trimaxazole preventive therapy
wihich helps keep HIV in chack

Testing all TR patients for HIV started in 2006 97 pemcent of
all TB patiants were tested for HIV in 2010 and co-infection
wias found to be around 31.8%. This rate should not b
surprising given that national HIV prevalence is currently
EL .Y

Despite these encouraging successes, wa nesd o
consolidate the gains and doulbsls our efforts, We started
rany interventions in the communities, prisons, heakth
facilities and with traditional healers; however these
interventions nead to be consolidated. The foundation i in
place which gives us the basis to improwve on what we ane
dizing.
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We also need to improve the diagnosis of TE through an
i prosved lab network to allow faster results. If ve were to
use thesa routine methodk when dealing with Muki-Drug
Resistance TB (MDRTB) where one hasto send sputum

to the national reference laboratony for culture and drug
sensitivity testing, the process takes about 4 months. This
is too long & period betwesn detection and appropriates
treatment ifwe want to make more prog ress.

Fortunately in Rwanda, there isthe rapid tes that reduces
thetirme it takes to get results, for instance MOATB results
are received within three days. This is important because it
means we can put patients on treatment earlier and avwid
death and further spread of the disease.

Lastly, you cannot win against TB if the community is not
irvolved. We are working clsely with community heatth
workers and traditional healers through training and
sensitization. The community truststhem and gives them
requisite knowledgewhich brings the fight against TBtothe
community level,

Head of TB and Cther Respiratory
Communicabrle Diseases Division
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Community Health Workers:
The epicenter of Rwanda's health progress

By Catherine Mugeni Murasa

Today, there are 60,000 CHWs across the country with a
minimum of four per village (Umudugudu).

Two are in charge of general health and community
integrated management for childhood illmess, one in
charge of mothers and children balow nine months while
the other is responsible for hygiene and sanitation in the
COMmUnity.

Reanda has a long history of volunteer-ship and recently this has bequn to play a critical role in Bwanda's
success story in delivery and improving access to basic health care.

As its moniker'the land of a thousand hills” suggests Rwanda is a country gifted with a scenic but challenging
topography. This has implications for access to timely healthcare since access is a function of distance, time and
the capacityto move from one point to another or maobility.

These factors make wolunteers a citical element in
Rwandas healthcare delivery matrix. It was in recognition
of these unique physical and other challenges that the
government embarked on a unique systern oftraining
Cormmunity Health Workers iCHWs) 25 a means of
advancing healthcare at grass root or community level.

Today, there are 60,000 CHWs acmss the country with a
rminirmum of 4 pervillage ILmudugudu).

Twez are in charge of general health and community
integrated managernent for childhoodillness, oneincharge
of maothers and children below nine monthswhils the ather
is responsible for hygiene and sanitation in communities.

CHWSs are respectable people incommunities who have
b=en trained on the basic medical ethics such as keeping
patient confidentiality. They must havethe ability to read
and write so that they can easily transform knowladge
aoquired from training to perform necessary health
initiatives.

The system was introduced in 2009 with an aim of having
about 80 percent of health issues sohed in communities.
In the cammunity, the CHWs educate the puldic on priority
health issuesin a bid to promote behavior changs.

They sensitize the population on hygiens and sanitation,
irmproving the state ofhealth of child ren in Bwandathrough
educating the public on how to give children the right diet
to eliminate malnutrition,

They ako teach the population about malaria prevention
and treatmeant, elimination of malnutritien as well as key
topics on HIY prevention and treatment

By using Rapid tests, CHWs are now at the forefront

of treating malaria and today most malaria cases are
dizgnosed and treated scientifically by CHWs at home
through the continuous supervision efforts done by the
health professionals who also do this work at sector kwel,
This same approach b a key platform through which the
ministry of health has managed to improve maternal and
child health thus registering progress towands Millennium
Devlopment Goal 4and 5.

They are also responsible for advancing key services like
use of modern family planning methods an effort to control
population growth, t isthe government s aim to ensurs
that Rwandans have few children that they can support
because while develzpment ison a positive path, the
resources must be enough for the population.

Rwanda has about 420 health centres 42 district hospitals
and 4 referral hospitak but the need for more health
facilities still remains. The CHWs therefore act as the strong
link that facilitates quick eccess to medical cans,

Ta facilitate the work of CHWES and achieve resulis,
President Paul Kagame pledged to give the CHWs phones
that will enable them to communicate with officials at
health facilities.
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The Minister of Health, Dr. Agnes Binagwaho together
with community health workers st Kibilizi Hospital

Community Health Workers

Today, there are 60,000 CHWSs
across the country with a
minimum of four per village
(Umudugudu).

Two are in charge of general
health and community
integrated management

for childhood illness, one

in charge of mothers and
children below nine months
while the other is responsible
for hygiene and sanitation in
communities.
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Early 2003, the President delivered on this promisz and
today the phones-for-health system enables them to call
officials at heakth facilities for guidance, call for ambulances
in case of emergencies in thecommunity and send monthly
reports regarding health progress at the community kevel
and cther MDG indicators.

By use of the phones, most women are now ableto deliver
at health facilities unlike before, and this is attributed to
the fact that 3 community health worker is able to call for
an ambulance and save life.

Capacity building efforts are on going and the use of
community health workers has shown great results since
these are the immediate health ambassadors at community
lenel,

Efforisto improwve heakhcare through the CHWS are clear.
W believe that with the assistance of these determined
health care providers in comrmunities, malaria will soon b
elirminated.

The goal of ensuring that wornen attend the four antenatal
care sassions and deliver at health facilities can be reached
and mal nutrition will scon be a case of history.

Catherine Mugeni Mu@sa
Coordinator of the Community Health Desk
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Accelerating hygiene promotion campaigns
to eliminate preventable illnesses

By Joseph Katabarwa

Experienceshowsthat use of a Community-Approach through
the Community Hygiene Clubs is a very effective method of
sharing experiences and learning not only of how to do things
better to promote good health but also save and protect ouwr
environment

Across Africa and the world over, maost hygiene related illnesses such as diarrhea as well as other infectious
diseases are the leading cause of mortality especially for children under five. In Bwanda, over 30 percent of
consultations at the rural health facilities evolve around malaria, acute respiratory tract infections, diarthea, skin
diseases, tuberaulosis and intestinal parasites among others. Findings show that 11.2 percent of dhildren under-
five die of diarhoeal diseases annually while the prevalence still stands at 14 percent.

CBEHPP statistics show that by 2009, as many as a quarter
of schiool children were suffering from intestinal worms
while in 2007, 44 percent were suffering from amoshiasis.
It was against this background that the Commun ity-Basad
Ervirenmental Health Promotion Programme (CBEHPP)was
created in 2009 to increase awaneness on pricnity health
neseds as regards hygiene, This strategy & premised on

the reasoning that facilitating behavior change among the
population canyield desirable results since hygiene related
diseases can be prevented by simply promoting the right
hygienic behaviours.

Under the Ministry of Health, the CBEHPP is working at
community kevel in villages (Imidugudu) by setting up
hygiene cdlubs which enable residents to maet and share
ideas on existing hygiene problems and howto curb them.
Rwanda’ vision 2020 aims at ensuring that citizens master
and practice good hygiene and waste disposal. This isin
fact one of the olyjectives behind the creation of CBEHPP.
Curcountry’s kadership believesthat a healthy people
can quickly Iifi themsalves out of poverty and the young
gereration must b= healthy to b= ableto grasp what &
taughtin school,

In cormmunities, residents are taught how to rake water
safe fordrinking, propsr disposal of liquid and solid waste,
through use of hygienic latrines and toilets, proper food
storage aswell as adopting a hand-washing with scap
culture,

Experience shows that use of a Community-Approach
through the Community Hygiene Clubs is a very effective
method of sharing experiences and kearning not only of
how to do things better to promote good health but also
sayveand protect cur ervironment.

Ervirznimental Healcth Officers acouired skillsto train 60,000
Community Health Workers across the country so that

they could assist in making the programme a sucess, |t is
believedthat the goal of ensuring good hygiene for all will
b attainad by 2012

Dutof the 15 000 Villages in the country, about 78 percent
have formed these clubs and in Juna 2011, CBEHPP st

in rmztion the National Water Crinking Water Surveillance
Project. Today there are water testing kits in place which
will be usad to test and identify contaminated water
sources so that watertreatment is done at home to
rraintain hygiens at water sources,

There s a plan to launch an intersive senstization
campakgn toimprove the state of traditional latrines and
their cleanliness. We know that they are still a source

of infection because many are not built acconding tothe
standards that require oneto be at least 4 meters desp, a
slabytop, structured enclosure, a mof, and a simple door—at
least for every househokd,

2 ABCMwanda Health Cormmunication Centre 2011



34

The Permanent Secretary in the Ministry of Health,
Dir. Lizziel Ndagijimana promoting the handwashing
hygiens campaign

Ventilated Improved Pit Latrines are encouraged becauss
they combsat flies ard the bad odor

With irvigoration of the existing efforts in place, it s
b=lieved that diarrheal diseases will be eliminated. The
Ministry of Health through its various campaigns akso
ensures that de-sworrning is done for children and adults
across the country. Fthe efforts in place attain the
interded goal of curbing hygiene related diseases, most
health problems will be soheed and in turn this will reflect
positively on the country’s economic development since
healthy people are economically more productive.

Josaph Katabarwa

Head of Erwvironmental Health Desk and Coordinator of
the Community-Based Environmental Health Promotion
Programime
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An emergency response, PEP is premised on the
understanding that when introduced within 48 hours

of exposure, anti-retroviral treatrment can reducethe
probakzility of tmnsmission by huge margins. Besaarch
suggests that this imtervention can reducethe risk of
infection by upto 95 percent. These results have therefore
mzde PEP an important element of the overall strategy for

showing down or even brea king the transmission chain of
HIV.

In Pwanda as in many othercountriesthat hawve since
adopted it, the firg beneficiaries of PEP were medical
woers, mainly those involved in surgery that got
exposad to HV during surgical apsrations of gynecalogical
interventions. Treatment was and continues to be free for
exposure suffered during surgical or gynecological or other
medical activities and most importantly cases of mpe

Although the intervention was scientifically sound, thers
wias one moleculkz inthe PEP regiman -Hevirapine- that
scared many people fiom seeking PEP becauss of the
adwarse reactions it manifested in a severe skin rashin
some patients. it was later learnt that this reaction was
associated with higher levels of imrmunity. The higher the
I of immunity in the patient, the more adverse tha
regctionwou d be, i also depended on one's predisposition
o allergic reaction. Otherwise it was an effective treatment,
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Mow neverapine has been removed fromthe list of drug sto
b= used in PEP It has since been replaced by Kaletra in the
tripke therapy combination that also includes Tenofivir and
larmuwidine or 3TC. The other reason isthat Kaletra is mone
ptent in stopping the prograssion of the wirus into the

desper cel b of hurran tissue than Mevirapine or Efavirenz.

Thewithdrawal of Mevirapine has made PEP more tolerable
and with tirme the number of peosple in Rwanda seaking
the sarvice has increased. In 2007 when | began to work
intheTracPlus Clink, thers weare few people seeking PER.
Howeewer, after a while we have seen the number of cases
increase; suggesting that there was information-sharing
amaong pesple

This alsa means that there are many people that get
exposed to unprotected sex with or without their
knowledge, Because these people are many and somehow
they have the rmeans to contrilbute to the aost of trestrment,
scaling up ard PEP available aniversally has besn a priority
fior TRACH us.

Rwanda has around 4350 healh centers bt for now the
sefvice is available at 336 sites offering Anti-Retroviral
Treatrment. The personnel atthese sites are trained and can
competently provide PEP at the point of dermand.
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They don't need to refer anybody to a highear level medical
facility. Most of the people seeking PEP at the TracPMus
clinic say a condom failed or they misused a condom due
to intoxication. Sometimes, one says, they had engagead

in unprotected sex with a sex worker and are afraid she
was HIV positive and so they need prophylasds. Apart from
failed cordams the ather people coming sometimes havwe
information about the source of infection; they know about
the rapid test and that they can get treatrment.

W can say that in terms of information dissemination, PEP
hias been a success, Mow it has reached a point wharewe
haveto put in place measures such as selecting victims to
isolate accidental from intertional exposure howsever it is
nit always easy to sit and evaluate and confirm the truth
in whatever they say. In view of the growing demand for
PEP especial by amcund the weskend, we sat 358 technical
group and proposed that they shoukd contribute to the
cost of providing treatmeant. These people are quantified in
our ARY stocks sowe decided that they should pay IW
10000 (5130 It is also a way of discouraging people from
abandoning basic layers of protection just becausa there
is free treatment. cases of rape and professional exposure
rernain treated free of change countrywide,

Paying fior the service is not seen asa major problem w
aocass becausathe people seaking the sarvice are proba bily
parying morethan BWr 10,000 for sexso this fee should not
constitute a barrier to accessing the sefvice

W hadvery long mestings with the former National Council
fisr Ajds Cortrol CHLS, and TracPlus until it was agresd that
these people should make a small contribution that will
go into a basket fundto replace stocks. ARV coverage in
Rwanda is currertly higher than 20% meaning that there is

gap of 10% of people that nesd ARV that are not getting
thiamm,

Id=ally PEP shiould b= administersd within 48 hours of
exposue People seeking PEP are firsttested toensure they
did not have a pre-existing HIV condition. In some cases we
hiave found people sseking PEP hoping to join traatrment
wihen they ware already HIV positive.

Those found already positive are sent to counsalorsto help
them come 1o terms with reality and accept their status,
The central message we try to put acmss to such peoplkeis
that HIV is no kenger a terminal disease but a chronic one
just like diabetas.

S far it has been difficult to track people who come for PEP
sincethey dom't corme back to the place wharethey first
reported on follow-up visits.

In scaling up PEP, we started from the clinical side because
wez did not wart to call people and then they find the
providars are not there, That has now bean add ressed

At all the sites the providers are available, they have
guidelines and standards and the tools for treatment.

W are satisfied by what we have done in the last few
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rcnths. Mesct we will inform the population in general that
those sarvices are available. Some people know but there
are rany others that don't know about the availability of
PEP. Oimcewe inform the public, we expect 1o 562 3 surnge
in dermand for these services,

The objectives of this campaign tie is with the overaching
strateqy for prevention and reduction of transmission
even after exposurae, We have just concluded a campaign
on cordom use and now we are launching a campaign on
PEP targeting Health care workers who are the most at risk
and the police and other local authorities in =lation to the
cases of rape or saxual violencs |

What bas really changed isthat we want this service to be
available to whosver may need it in Fwanda, Prophylasis
treatrent is still availa ble for fres in some cases and can
be given at every health facility giving ARV in Rwanda,

The difference betwesn prophylaxis and universal accessto
HAAHT is that peoplein nesd of ARV treatments are thoss
already infected and have become eligible for ARVs after
they reach a certain threshold criteriz, There ane currsrtly
twa Criteria for access - one basad on a C04 cell count

of 350 or less, In sorme circumstances other factors such
pregnancy or the presence of TB may make people with
courits abowe this criterion eligible to start treatment even
when the CO4 court is above 350,

Ancther criterion is the WHO Stage defined by the level of
occurrencect oppertunigic infections In Stage 1the patient
is generally asymptomatic, betraying no opportunistic
infections that can b= ascribed to HIV. In the second stage
there are kss serious infections such as simple cough of
transient diarrhea.

Stage 3 is more serious because here you encounter
com plic ations such & tuberculosis and other advanced
disease which suggest that one has passed from living
with HIV to AlIDS, Stage 4 is the most adwanced condition
that sometimes goes with the number of C04 and lews
of disease, Patients falling betwesn stage 3 and 4 are
irmmediately eligible for ARV

Presently, more than 90,000 peopk are on treatment with
ARY's in Bwanda today. This numb=rcan kesp growing and
make provision of tregtment for all difficult or impossible

if mo effective messunes for owing down the rate of new
infections are adopted Making PEP universally available
offers a new and important avenue for neaking the
transmission chain of HIV not just in Awanda but across the
Qlobse,

Head of HIV AIDS 5Tls and Blood Borme Infections Division
Institute of HV Disease Prevention and Control at the
Pwanda Biormedical Centre
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Male Circumcision and HIV Prevention

By Simon Kanyaruhago

Male circumcision is one of the three intermediate outcomes
towards the reduction of sexual transmission of HIV as
articulated im the Rwanda National Strategic Plan for HIV and
Health 20002012

In any setting, HIV presents a complicated picture whose und erstanding is importantin shaping the differert
responses and mitigation measures. In Rwanda's case, the major drivers of HIV transmission among others
transactional sex, HIV-negative partners in sero-discordant couples and uncircumdsed men.

Rwandas Naticral Strateg ic Plan on HIV aims at thres major
outcomes — halve theincidence of HIV in general by 2012,
significantly reduce morbidity and mortality among people
living with HIV and those infected by the diseases should
hawve the same opportunities as the general population,
The first objective can be broadly achieved through
recluction of sexual transmission of HY, reductionin mother
to child transmissizn and maintenance of kow levels of
bl -baarne transmission of HVAIDS,

Male circurmcision s one of thethres intermediate
outcomss towards the reduction of semal tansmission
of HIW as articulated in the Awanda National Stratagic
Plan for HW and Health 2005-2012. A high ooverage

of make circumcigon has been demonstrated to be
effertive in reducing hetercsexual transmission of

HIV. Thres randomized trials in South Africa, Kenya

and Uganda demonstrated that a 60% reduction in the
risk of transmission of HIV among adult males who got
circurncisad was possible, The evidence from thess
studies led the World Health Crganization (WHO to adopt
rmale circumcision as an additional intervention in HIV
prevention.

Accanding tothe 2007 intermediate DHS, at least 12%

af men in Bwanda in different age groups have bean
circurncised. Commendable as this might be, it still shows
a large scopefor use of male circumcision asa means of
preventing the transmission of HWV. The Pwanda National
Strateqic Plan has adopted the Male Circumcision strategy
owvel and abowvethe existing base line toenableour Courtry
to achieve NSP. This would result in total cumulative of

12 g%of newHIVinfectionsaverted by 201 Zand nearly 25%
of new HIV infection averted by 2015,

In RBwanda the target isto have carried out 2 million
circurncisions by June 2013, We have already embarked
onthis srategy by training the peopleto carmy out
circurmncision in all district hospitals. We started by training
care providers such as doctors and nurses to parform the
surgeries in all 41 district bospitals. We startad with two
priket districts — Myanza in the South province and Musanze
inthe Morth province, The idea during the pilot was totrain
at keast two nurses per heakth centre in the district and
e doctors and four nurses per Digrict Hospital,

This weukd then be scaled upto cover all health units in
the entire country. Training has also been completed in
Kabgayi District hospitalin Muhanga District, Kibuye District
hiaspital in Karangi and KirchaDistrict hospital in Kirshe
Castrict under the sacond phase The thind phase training
isongaing at Kibagabaga District hospital in Kigali, Gahini
District hospital in Kayonza Disrict and Ghenyi hospital

in Rubawu District.\We are hoping that after training and
assessrnent, we shall be able to scals up the prograrnms,

W& began withthe mastertrainarsat the teaching hospitals
(CHUE and CHUK) and now we are at district hospitals. At
the end of the programme we shall reach the community
through mabile outresch facilities.

Military clinics run by the Rwanda Defense Forcas and
private climics run by faith based organizations and other
private prowiders of health services are also involved,

Simon Kanyarubago
Health Adviserin RBLAHDPC
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The PrePex TM device offers hope for scaling up
Male Circumcision in Resource Limited Settings

By Ok, Wincert Mutabazi

The PrePex TM device is composed of three single use
components; Placement ring, Elastic Bing and Inner Ring.

All PrePex TM device circumcisions are performed by PrePex
Operators who are experiencadin using the PrePex device from
prior Safety and Efficacy studias in Bwanda The procedurs is
carried out in a clean non- sterile environment.

In 2007 it was estimated that 23.2 million people were living with HIV across the world and that there were 2.5
million new infections during that vear. The "ABCs” - Abstinence, Be Faithful and Condoms are crucial elements,
but are notenough. The much anticipated HIV vaccines have been under development for nearly 20 yvears but are
nowhere near market readiness so discovering ways to prevent the transmission of HV remains a primary goal

for hiealth care authorities worldwide,

It is well known from a range of observational and
epidemiological studies that the lifetime riskof acquining
HIV armng males can be significantly reduced wia male
circurncision. Mumerous paperson thetopic were published
inthe pasttwo decades to elevate HIV pravention
awarenass, especially in sub-Saharan countries.

In March 2007 during a mesting in Montrews, the WHOS
LIMAI DG recommendedthat makecircumcision be prormoted
as part of a com prehensive HV prevention package

in addition to other HV pravention means, and that
countries with generalized heteroseaual epidemics and
lowe mia ke circumcision rates be a foous for scaling upthis
imtervention of circumcision.

Inthe Pepublic of Bwanda, the nurmbsr of circumcised
men ks estimated at about 15%The Government of fwanda
adopted a nationwide Male Circumcksion program as part
of a comprehensive package of HY prevention srategies
simce 2007, and has defined national targets foradolescants
and adutts MC within the 2009-2012 Mational Strategic
Plar {M5P] to fight HWAIDS, 1o achieve a national goal

of decreasing HIVincidence rate by 5096, Howesiar, given
the current resounce limitations, such a goal would be
irmpossibile to rmest using standard sungical reethods.

Surgical Malk Circumicision {5MO) requires highly trained
medical professionals and sterile surgeny-type settings
While genuine attempts have been made by target
countries to scake up SMC in the past years, the procedure
is not geared for the volume required in Africa, especially
in rural and resource limited areas hence, the governmeant
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is interested to explore a rmale circumcision sclution that
has the potential to be carried out by @ non-physician,
ina non-serile setting, thus minimizing the burden on
the existing healthoare system, which is already grained
handling life-saving proceduras,

The Government of Bwa nda through the Minstry of Health
continues showing great progress in responding to HIV
through intensification of evidence based prevention
srategies. In the framework of accelerating efforts towards
averting new HIV infections it has started identifying

gaps and looking at maximizing the use of funds to
accelkerate the deployment of safe and effective methods
of circurncision in adult males and has embarked on
randomized clinical trials to avaluate new non-surgical
methaods of circumcision such asthe PREPEX TM rrale
Circumcision device,

PrePex is the first known device to facilitate medical
adult MC that can claim all ofthe following: No injectable
aneghesia. No blood. Mo sutures. No serile faci lities.

The PrePex TM device & com posed of thres single usa
components; Placement ring, Elastic Ring and Inner Ring.
All PrePex TM device circumcisions are performed by
PrePex Qperators whao are experienced in using the PrePex
dewvice from prior Safety & Eficacy studies in Rwanda.

The procedure is carried out ina clean non- steik
environment



The subject undergoes sizing and cleaning of the penis;
anesthetic crearm may beapplied on it. The oparator then
miarks the circumcision line, loads the Elastic-Ring on to
tha Placement Ring, the Inrer Ring is applied through

the stretched foreskin andthesa three are adjusted to fit
the circumcision marking line. The Elastic-Ring is rolled
from the Placement Ring on to the Inner Bing to prassthe
fareskin, The procedurathat lasts on average three rminutes
is complete,

The Ministry of Health has so far camied out sudies on

the Safety and Efficacy of the PrePex TM device for male
circumcision, a prospective randomizedtrial com paring the
PrePex TM device to surgical circumcision for mpid scake up
in Pesource Limited setting, a com pariscn study of safety
and oot of adult male circu mcisien wing the Prefex TR
device who performed by nurses in two different staffing
pattems and is currently undertaking a study to assess
the safety and efficacy of the PrePex TM device when

pef formed by nursas,

These studies have demonstrated that the PrePesx TM
dewice is very safe to use on male sdults. Cornparisoen
studies on the device demonstrated its superiority over
surgical circumcision inasas of procedurstimes, related
adverse events and expected side effects. Results have
be==n published in Peer Reviewed Journals like the lournal
of Acquired Immune Deficiency Syndromes{ JAIDS) andalso
presanted in the intarnational conferences such as the 16th
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Conference on Fetroviruses and Opportunistic infections
(CRCA) in March 2011 (Papsr # 1007) and American Urology
Association Conferance in May 201 Wabstract & 1107 106)

Although it will be available alongside traditional sungical
circumcision, its simplicity potentially rmakes the PREPEX
TM device a very important com ponent in the ministry's
plans toscale up rrale circumcision to each 2 million sdul
makes in Bwanda in a pericd of 24 months

While the 2005 Dernographic and Health Survey put the
Mational HIV prevalence in Rwanda at 3 percent, male
circumcision prevalence is aqually k. The Minigry of
Health hooks to bavve many adubts circumcised so that
the incidence of rew HIY infection may be curbed and &5
a result have a major public health impact due to male
circumcisian,

The Ministry of Health has started training trainers whao
will fan ot from the central level down to the provinces’
and districts in district hospital and health centres to train
health care providers on the safe and efficient use of the
PREPEXTM rraale circu mcision device. If successful it will
open the doorto lange-scale mllout of male droumcision.

: 2
Or. Wincamt Muta bazi

Coorndirator of HIV Research in the HIV Division of the
Bwanda Biormedical Cantreand Princi pal Investigator of the
PrePex clinical trials in Pwanda.
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Those wornds ring a distinct echo inomy mind today &5 we
launch this the first edition of our health sector quarterly
magazine, For betier or worse, Pwanda's reconstruction
effort has been a herculean task, driven by single-
rinded deterrmiration and faith in our ability to reshape
our cesting and change the course of life forthe better,
And perhaps nowhare else is this changs more directly
perceptibda to the average man than in the delivery of
health care.

Thanks tothe discipline and dedication of an olwiously
outnumb=red cadre, Bwanda's health system has
undergone a remarkable turnaround and is now poised to
conquerthose elusive peaks, b= it in maternal and child
health, raataria, HIVAIDS or TB.

It is to chronicle this journey of faith and achievement as
well & to create a platform for pear review and debate
within the sector that the Bwanda Health Comrmunication
Centra RHCC conceivad this idea of a quarterly magazine,
This product has besn designed insuch a ranner

that professionals can directly communicate with their
audiences, Besides a rmore friendly engagement with the
rezder, this a pproach also minimizes the chances of ermor.,

We hopethat this product =ally provides the different
actars inthis complex story, a platfiorm through whichthey
can share their triurn phs and tribulations, and give readers
a glimpse of what the future represents for delivery of
health services in Bwanda,

‘Welcome aboard and have a nice reading.

Head of Division
REC/RHIC
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Initially there was an epidemiology division in charge of
this responsa but overthe years, there has been an evidant
nesd to strengthen systems in a bid to ensure proper
preparedress.

Enowing that such dissases know no borders and have
great potential to spread easily and cause harm, the health
rninistry seeksto ensure that effects do not lesd to loss

of lives, As part of our mitigation measures, we have
strengthened collaboation with internatioral and naticnal
dormains to enhance response capabilities. In case of a
diseasa outbreak such as cholera or Avian Influenza, there
are plans in place to ensure immediate response right from
the comrmunity to the naticnal levwsl,

What is commaon i that in eveny case thevigilance of
the population is the first line of dafense, Coupled with
communication at borders and across the country, we
ara always in a position to curk spread using our strong
surveillance systems.

This division s also in charge of stocking medication

and supplies that can be used incase of cutbreaks and
continuous training of haalth workers 1o enablethem
identify suspected cases and treat theseilinessas in case
they oocur. We also prepare manuals ard other im portant
diocurrents that can be used to quickly pass on important
rressaes when needed,

Ifyou take the example of the 2009 outbreak of the

influenza H1 N1, wewere not caug htoff gua rd and managed
to respond swiftly and ina manner that controlled panic
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and rinimized spread. Other minor outbreaks have
cocurred sincethe system has proved robust and capable of
dealing with tham.

Successful mitigation of the likely effects of any outbreakis
dependent on successful coomdination acmssthe country.
S0 within the health ministry the Epidernic and Infectious
diseases unit is always on the alert and dosely monitoring
health priogress and disease out brea ks within and outside
the country. To further improve response, we are koking
at putting in place a multi-sectoral response plan imodving
various stakeholders that will put the countryin an even
bietter position to respond to outhreaks

In theface of an epidemic or infecticus dissase, we remain
committed to act fast by stopping the invasion in its tracks
while ensuring quick and proper health care to save lives,
Aot has baen doneto strangthen preparadness bt moreis
still or-going especial ly ca pacity building and development
of flexible plans that are intercpsra ble with key response
partners.

Hezd of Division of Epkdernics and otherInfectious Diseasas
and Response Division RBCAHDPC
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Rwanda’s 90% immunization coverage:
A sure way of eliminating preventable diseases

By Maurice Gatera

Children receive immunization against Polio, Tuberculosis,
Diptheria, Pneumonia, Tetanus, Whooping Cough and
Measles while girls recaive the cervical cancer vaccine

As the adage goes, "prevention is better than cure’. If there is any effective way that Bwanda has kicked out
preventable diseases, then this has been soasa esult of universal immunization against preventable diseases.

Raising a healthy generation that is strong and able to be productive implies that you protect them from dissases
right from childhood. Underthe country’s vaccination programme, children, pregnant women and girls receive

free vaccines against a number of diseases.

Children recaive imrmunization againg Polio, Tuberculosis,
Ciptharia, Preumaonia, Tetanus, Whooping Cough and
Measles while girls eceive the cervical cancer vaccine

Government’s plan to avail free vaccines for the population
is also in line with attaining key Millennium Developrent
Goals espacially MOG 4 which em phasizes reduction of child
martality. According to the Demographic Health Survey
Report of 2010, %0 percent of all our children arz immun ized
against thesa preventable diseases and this has besn
attained through concerted effort s at district and haalth
cantre level,

Under the Ministry of Health, the Vaccine Preventable
Ciseases Division monitors the immunization programme

to ensure that all vaccine preventable diseasas ars indeed
eliminated.

Besidesthe above vaccines, wealso adminiter yellow fever
vaccines and rmeningitis vaccines to people traveling out
of the courtry so that they are safe from contracting these
diseasas This way we are also sure that they will not bring
the same diseasas on returm,

Annually, our division conducts countrywide campaigns
against polio and measles especially if cases are reported
incurreighbssring countries sothat the population emains
vigilant and report suspicious cases — this way we are able
to check progress and limit effects, should infections coour,

Thie HPY waccine

This isthe neweast vaccine on the list. The Human
Papillormavirus Vaccine IHPY) was introduced this year
bevause background studies have proved that cervical
cancer is the mos common cancer amaong women in
Rwanila,

Clearly this shows that it is a national public health concern
since the World Health Organization @mnks Awanda among
the countries worldwide with the highest cervical cancer
incidence estimated at 494 per 100,000 wamen.

Forturately, cervical cancer s prevenmtablel To address this,
the government of Fwanda started with the ol out of
avaccination program for all girls, as modem molecular
diagnostic scresning for women will gart laterthis year
Under the auspices of the First Lady of Rwanda, Mrs.
Jeanrette Kagame, Rwanda becarre the first ration in Africa
tovoffera prevention prograrn for cervical cancer for girls.

This program targets young girlswho are not yet expossd to
thiscancer thatis to say, thosewho have not yet started
having s=x.

Curing this high-leved launch, Mrs. Kagame highlighted the
importance of the new initiative as an opportunity that will
sawve thousands of young Rwandan girls from the threat of

what has been a potentially fatal illness.

So far the firg phase of vaccination showed 97 percent
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et g

The First Lady, Mrs. leannette Kagame andMinisterof
Health, Or. Agnes Binagwahoadminister the first doss
of the HFV vaccine

coverage for the girls tangeted to receive it inthe first
phase and second. The third phaseis ongeing. Scresning
for women which s set to begin end of this year, will assist
in early detection so that quick treatment is administered
to those who will be tested positive with the virus

Supported by MERCK and QIAGEN, HFY vaccines and HPY
screening tests have besn made available to Bwanda for
free for the first thres years after which the country will
purchasethe vaccines,

Cther achievameants

In post genocide Rwanda, there is clear evidence of
government’s commitmentto eliminate preverntable
diseases. Some diseases like meades and polio that wens
often reported at health facilities in the past 18 years

are no miore, Close follow up has ersured that progress
to diminate them is maintained. Today, there are also
community health workers who play a significant roke in
the eliriration and follow up processes,

Government has provided high quality refrigeatons across
the country 5o we are able to rmaintain the efectiveness of
thevaccines that we distribute. Bveryone including people
inthe mral irmost poor) acquire vaccines in the sams

quality.

Capacity building is ongoing and we have enough medical
resources like syringes and needles. It is very impressive

that Awandas vaccination pregramme s ahead of those in
mary countries and effortsto maintain progress continue.

In 2002, this country was the first in the regicn to introduce

the Pentavalant vaccine which is a unique single vaccine
which prevents about five diseases at once,
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In 2009, we introduced the PCV preumococcal vaaine
against pneumonia and two years on we can sesthe
progress. Pneumonia cases have reduced among children
and this has kwerad child deaths that resukt from this
dissase,

Future prospeacts

We have been approved by GAVI to introduce the Rotavirus
vaccine tofight diarrhea amaong children, lt is believed that
this will lower the under fve mortality rate by 80 percent.

2008 Health Management Information 5 s statistics
showsthat after pneumonia and necnatal infections,
diarrhea is the third cause of death among childran under
fivein Awanda.

Frosrn Decernber 20010 to &pril 2001 1 of the children's stool
samples brought to laboratories in CHUK, 30 percent were
found to be positive of Rotavirus and this is why the
agowernment has decided to introduce this vaocine The
oy is set to begin nest year,

Rwarda is committed to raise healthy genermtions that will
drivethe nation to key developmeant goals This begins with
ensuring that children lead a healthy life.

Without the assurance of good health, cther development
initiatives lilke education for all would not bewell attained
because without good health one can not grasp what is
taught in class and in turn will never perform well in other
areas of lifa,

Maunce Gatera
Hezd of Waccine preventable Diseases
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Making Mutuelle de Santé Sustainable

By Shema Josaph

Mutuelle de Santé is one of those innovations that give
Rwandans a sensa of pride and faith in their ability to

change life for the better, Combined with other private health
insurance schemes in operation, Rwanda is closer to having
100 percent of her population coverad by health insurance.

With ninety one percent of the population covered by Mutuelle de Santé, the communityhealthinsurance scheme
imtroduced a few vears ago, Rwanda has been successful in delivering universal access to health insurance.
The challenge now is how to make the scheme sustainable and increase the range of services available to

beneficiaries throughout the health system.

As a community-based schemea whose major purpose was
inclusivensss "Mutuelle de Santé was ableto bring the
majority of ordinary peopls, vulnerable and indigents into
theinsurance loop. As a matter of necessity the governmannt
had to contribute to the scheme to make it successful,

The government picked 100 percent of the premiuvm for the
extremely poor while those who could afford paid Pwf 1,000
annually.

Crver tirme however, the cost of health provision has been
increasing and eating into the premiurm making a eview
necessary. At the same time the economic status of
Rwandans bas been im proving and their hierachy of nesds
changing.

It weas for this reason that in July 2011, government
announced a new policy that saw revisions to the premium
and benefits accom panying the policy.

Where previcusly, cone had a uniform premivm of Rwf
1000, two new layers have been created to cater for the
extremely poor, the poor and those with ressonable means
to establish the principe of equity betwesn the Fwandan
population based on *UBLIDEHE" program { The program

under Ministry of local governancel.

In the extremely poor category, the govemment and
its partners will pay Rwf2000 while a middle income
family will pay Rwf3000 per family member per year
and those considered rich will pay Rwf 7000 per
member peryear. The stratification s of who pays what

are arrived through assessment under the Ubudehe
programme consideringincome and otherparameters
such as land owned and economic status.

Alongside the higher premiums, the new policy also
comes with added benefits. Under the old scheme, policy
holders wers tied to health facilities within their kecality.
The rew policy gives card holders mobility allowing them to
get treatment from health facility in Bwanda.

More importantly policy holders will also benefit from the
refaral systam including treatrment atthe referral hospitak
kel

Citizens wera given up to December 31, 2011 to pay their
premiums under the new system.

Mutusdle de Santé b one of thoss innovations that give
Rwandans a sense of pride and faith in their ability to
change life for the better, Combined with other private
h=alth insurance schemesin operation, Pwanda is closer
o having 100 percent of her population covered by health
irsurance,

thema Joseph
Ag. Coordinatar of CAAC and CTAMS
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Arpund 2006, as Bwanda began to write its first e-Healkth
strateqic plan, the concept of looking at inforration
technalegies in the health sector had b=gun to expand
in scopeto including autemation of more servicesin
healthcars,

Simcethen, we have made prograess in various areas whers
some systems are running, whik in other areas we are
inthe planning phase developing new systems. What we
develsp and deploy depends on natioral pricrities. As we
progress our understanding of the concept of ICTs and their
application in healthcare it is bacoming clearer and more of

a pricrity.

In practical terms e-Health tangets warious business arsas
within the healthsector. | use theword business becausa
there are specific activities within the health sactor that
call far different application of and use of ICTs For example
in heatth centras and hospitals, we have started deploying
electronic medical records whersty everyone who comes
into & healthcare facility will have their medical history
recorded electronically.

That will help totrack the care and provide continuity of
patient data that even if you go to another healthcare
facility the service provider will have access to a particular
patient’s case history without the need to look at paper
reconds,

We have started deploying that and we have over 30

healthcare facilities that are using the system. This fina ncial
year which started in July, we are planning to deploy
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over seventy more heakhcare facilities and owver the next
thres years we plan to automate and link all the diferent
healthca e facilities inthe country

It will take us a couple of years and this is partly tied to
availability of electricity in all these places; fortunately
the majority of our healthcare facilities are already on grid
power,

Ancther use of ICTs inthe sector relates to planning. Ror
planning purposes the health sector needs information and
data on operational aspects fror the various healthcane
facilities ar cormmunities so as to rmake appropriate plans
which benefitthe population. Using the HVY programme as
anexample, it is necessary to know how many patients
nead HIV treatment in the country or ina particular facility
s0 that the a ppropriate ty pes and quarntities of medication
can b= availed toa particular facilitg

Itcan abo be used to know how rmany pecple have actually
tested positive so that plans for follow-up and eventually
provision of treatment can be made in advance,

Those aggregate figures are equined and the population
berefits in terms of better planning and decision making
at different levels in the system. Currently, we are using
e-haalth systerns, to collect all data related to HWV and all
the other programmes as well. Inaddition we havethe
data in gectronic form in a timely manner which allows us
to make the appropriate plan forwhich support we can give
them. So if a citizen goes to a health facility gets treated
and receives his medication on time it i becauss planning



has been done and it can only be possible because such
information is available,

That ks the aspact of reporting, monitoring and evaluation
of the heatthcare system which is different from the
medical recornds exarnple that | first gave,

The cther use relates to logistics management information
ems. We have a central warehouse formesly called
CAMER'WS, which procures madical supplies for the entie
country (public health facilities) and they distribute these

through a certain supply chain mechanism from a central
lewed to district, down to district hospitals, healh centres
and even upto the community kevel using community
health workers. Such a supply chain nesdsto beautomated
and we are in the process of doing it now.

When fully deployed, the systern will allow a healthcars
facility to forecast how much they will need for each stock
item up to six months or even mone in advance That way,
managers of individual healtth units will coordinate the
procursment cycke between their units and CAMERWA,

Iriturn CAMERWA should also beableto derive foracasts for
the entire country and make the right procurement plans.
Essentially, that b what constitutes business areas for
automation that we are targeting.
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There are athers such as e-Learning for education of
nurses, we have autormated reporting forcommunity health
waorkers, telemedicine and automation of imaging services
within healthcare facilities on which we have made some
good headway as wall.

Acommon area of confusion during discussicns of e-Hea tth
often arises from making the distinction between e-health
and telemedicine. In simpleterms telemedicine is a small
cornpanent of a-health.

Gererally, telemed icine deals with eschange of madical
information between one practitioner and another, for
the sake of giving & second or expert opinion. We have
viden conferancing serviceswhich connect all the teaching
hiospitals, and that has bezn running for some time and

is opemtional. We encounter occasional hitches mainly
because of connactivity but genarally it is functional.

Wiz hiave differant projectsto connect district hospitals and
we have actually equipped two hospitals to start using
telmedicine services, but ther was a big challnge with
connectivity, Rolling out the national fiber optic beckbone
hizs just besn completed, so we hops that this is going to
energize our efforts,
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Tekmedicine is so reliant on connectivity that without
reliable connactivity it is quite a big challenge. But we do
our biest and we have some senvicas running but we hope
to make it batter,

Qur strategic plan is a five-year plan that still has thres
years to completion.We started in 2009, and we are
reviewing to update cur activities and priorities. Various
hieads such as medical reconds, facility rmanagemeant
including finance and basically looking at the facility as an
entarprise, human rescurce management and reporting at
various levels of care within the healthcare sactor, logistic
management |aboratory informationsystems telemedicine,
shoulkd within the mext thres years” b= fully functional on a
natiznal scake at kast up to 70 percent of planned levels.

A key objective of this project isto ensurethat all these
diffarent systarns that we are deploying kaoking at threa
years' times hould actually materialize mwch earlier; most
likaly in 2012, They should be ableto intersct with 2ach
other by then; because it is a key component of deploying
the technologies. We don't wantto have standalone
systerns that don't interact with each other, so fram a
layman’s point of view [ would say by then all the sygems
that we do have should be connacting with 2ach ather and
ako with other systems outside the health sector.

Technology does not come chaap, We are fartunate enouwgh
that the government and the leadership that we haveall
acrosstheentirrgovernment acknowledgesthattechnology
isa key pillar in developing all the different sectors, so that
rakes acquiring the funds simpler, butthers is a price tag
especially if you are talking on a mational scale.

In 2009, the five year strategic plan was esimated to cost
amound 530 million, That may at first look like a hefty price
tag but then we aretalking about national level systerns. I
we get it right, given the benefits that will aceur in form of
efficiency, this is a worthwhile imestment.

As would b= expected with any strategic plan, when you
cost it for five years, there ane a lot of assumptions that
you rmake. But we try to mitigate all the costs &6 we can
piossi by cho, For exarnple we use open source systems
where they ae appropriate, which can be managed
irternally withouwt paying big license fees. Again when you
plan on natioral scale you enjoy cost savings so instead of
daoing piecemeal systams we try to leverage synangies and
economies of scale to Cut costs,

The biggest chalkenges we have met this far are manifested
in terms of infrastructure, One aspect of this is connectivity
because most if not all of these systems need connactivity,
to be unning and interacting with each other. We are
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trying tomitigatethat by using mokile phone technologies,
becausa the coverage of mobile phones s now good, but

it is still a challenge for systerms that cannot run an rcbils

phone netwaorks, so connectivity is one issus

The second is that we need reliable electric power. If

you are running a hospital or a health certre without
electricity thers isvery litthe that you can do. Fortunately,
the biggest numbser of our facilities have electricity but it
is mot as relisble as onewoulkd have wished. Some of the
systermns require electricity running 24 hours. f you want a
patient to come in and access his electronic meadical recond
without retrieving information from archived papsss, then
the alectricity has to be up ard running otherwisa you
have to mix both systems and that becomes very costly in
healthcare,

The sacond category of challenges is the human resounes;
we don't have many people that understand technologies
a5 they are applied in the health sactor., In other wonds

we have doctors and nurses and healthoare professionals
on one side and ICT and com puter science professionals
an the other side. To bridge this gap and ensura that you
implement the right technology strategy, you haveto put
these twio together

Luckily thers are efforts at mitigation. We have sst up an
e-Haalth cantre of excellence which was running at KIST
that was recenthy moved irmto Kigali Health Institute that

is gaing to train the cadre of people. 5o human resource
isa chalkenge and in addition we have between 400 and
500 healtthcare facilities that rquine [T people to un these
systams at the point of care,

Hiring IT peopke in all these healthcare facilities increases
the budget so exponentially that it becormes difficult. So
human rescurce related issues arising from a skills gap
plus the budget dermands for salanes in thess facilities is
ancther challenge.

In Pwanda we have made e-Health one of the key pillars for
irmprowving heakhcareandstrengtheningheakhcanesystams,
This has bean made clear to all staksholders and our
strategies are also aligned to that, Going forward | see our
healtthcane system b=ing strengtheneda lot by technokgies
in the coming few years. Having a kot of dependencies on
technolegies and automation of rmos services and getting
away from the archaic way of doing thingswill save money,
tirme and lives.,

Coordinator of e-health
Pwanda Ministry of Health
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Person-centered care in mental health

By Dr.Yvonne Kayviteshonga

Care plans are personalized for each individual’s unigue
situation, and health care is provided as close to home as
possible, Trained nurses provide a broad range of mental
health services under the supervision of a physician. Tools
have bean introduced to facilitate referral system and
coordination between the different levels of care.

*Families are our partriers in the health-care business; everything is done with them.”

Revanda faces an exceptionallylarge burd enof m ental disorders. The prevalence of depression and post-traumatic
stress disorder has besn reported higher than intermnational averages. Much of the country’s burden of mental
disorders can be traced badk to the 1994 Genocide against the Tutsi, whidh resulted in the deaths of maore than
one million people and untold additional disability and suffering.

In response to the burden of mental disorders, the
government of Awanda hastaken steps to provide people-
centared services for all peoplewith mental health
problems. [t deweloped its first national rmental health

policyin 1995,

By 2005, mental health was identified within the overall
health sector policy as a priority area for intervention.
This policy also called for the integration of mental health
services in all national health system structuras and at
the community level. Mental health services are now
decentralized, mainly to district hospitals. Currently, 41 of
43 district hospitals throughoutthe country offer rmental
health sarvices.

Care plans are persomalized for each individual's unique
situation, and health care is provided & closs to home as
possible. Trained nurses prowvide a broad range of rental
health services under the supervision of a physician. Tools
have been introduced to facilitate referral system and
coordination b=twaen the different levels of care,

Mental health workersare provided with on-site supervision
and participatein regular case review sessions. Importantly,
redical sudents and other heatth workers in training also
receive training and supervision on how to address mental
health issues and conditions

Mertal disorders are managed with a bio psychosocial
and holistic approach. Affected individuals are not seen
on by in terrns of their disorders, but also in terms of

their history, cormmunity, and cumrent life circumstances.
Famnilies are viewed as key care partniers and community
groups are engaged to raise awarenass aboutthe extent
of mental disorders in the country and to digeel commezn
misunderstandings about their causes and treatability.

Capacity building is currently in progress. Primary health
wiorkers are being trined to provide mental health
servicesthat are integ mted with general health sarvices,
Similarly, community health workers and other community
stakeholders are being trained to fight figra and help
people with mental disorders to join health cane facilities
and also te be reintegrated into society.

Cir. Yvonne Kayiteshonga
Head of Division, Mental Health, RBC.
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Surgeons at work!

Dr. John Nkurikiye togetherwith Dr. Geoff Tabin doing
eye surgery at King Faisal Hospital, Kigali

Thugh the support of various partners, hwandans bave
bensfitted from operations ranging from cardiac (heart]
and ophthalmic (eye) surgery to cleft lip and cleft palate
surgeries that have been done by visiting specialists in
differert health units across the country,

Early this year, seventeen patients with rheumatic and
congenital heart diseases successfully underwent candiac

surgery freeof charge at King FakalHospital-Kigal i (KFH-K).

S far, 221 cardiac patients who have besn referred to KFH
from various hospitals across the country have already
benefited from these highly specialized operations.

A tearn of Bwandan doctors, including two cormea
transplant specialists from King Faisal Hospital Kigali (KFH,
K} and Kigali Health Institute {KHI), successfully preformed
thres cornea transplant surgeries this year. Annually, the
country’s medical army specialists also perform free eye
check-ups and sungerias as part of the highly celebrated
Army week.
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Dr. Johin Hkurikiyeanophthalmologistand cornea specialist
at King Faisal Hospital says that 22 patients were previously
operated on, in July 2009, and 9 in Febuary 2010

Todate, there are skills and equipment to perfom these
sungeries however efforts are still undenway to ensure that
the big challenge of acquiring corneas is met. Bagperts are
hopeful that soon, the country will posses an eye bank. The
first cornea transplants in Awanda were carried out in 2005
when 10 operations were performed.

Current progress showsthatthers isa growing trend
towands performing sungeries that woukd othepwiss be
soug ht after elsewhere. Annually, more medical sudents
leave the country to specialize in surgeny 5o it is believed
that over the next few years, Rwandans will b= able to
acqquire all key surgeries that are demanded countrywide.



Oin 23rd August 2011, the Minister of Health launched the
facility which will serve ower 30,000 residents that initially
waalked about 19 kilometers to access health cara at the
district hospitals of Gakoma and Kibiliz.

Thisis part of government’s goal to bring health services
closer tothe population. Gishubi heatth centre is waorth ower
Rwi280 million and has various departments of maternity,
laboratory, pediatrics, internal medicine as well as public
wards and private self contained morms.
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The Minister also visited Murunda Hospital Putsino district
inthe Western Province While addressing medics and
cormmunity health workers, Dr. Binagwaho highlighted the
nieed for the cornmunity waorkers to sensitise the public on
pricrity health issues.

Citing malnutrition, a preventable deficiency, the minister
called on the health workers to ensure that the public

undersiands what is supposed to be on a child's plate in
order to awoid the deficiency which results from taking an

unbalanced digt in which certain nutrients may be lacking
or are inthe wiong proportions.
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"Awandans must know that it is unacceptable to have any
of our children suffering from malnutrition. ktis not enough
that people have kitchen gardens. Cormmunity health
wiorkers should emphasize what must be put on the child's
plats to ensure that they g=t a balanced diet] the Minister
said.

As part of her countrywide tour of health facilities, the
Health Minister, Dr. Agnes Binagwaha continued with visits
to Bisesero HealthCentreand Mugoner Hospital in Karongi
District, Western Province,

While addressing health officials, Cr. Binagwa ho noted that
community heatth workers must continue to ply a key role
ins2nsitizing the public about the nesd to deliver at health
facilities, eliminate malnutrition, promate hygiene and
sleep under treated nets among others to curk malaria,

Dr. Binagwaho extended her visit tothese two facilities
Karongi district, Western Prowvince, where she also held
discussions with health workers and community health
wiorkers as well. "We will also construct a maternity section
at Musango dispensary so that mothers who live around
this area can quickly access health care. This is part of

the governments goal to im prove matemal heatth. The
upcoming facility will be included in next years budget]
the Minister said.

Plans are also underway to eqpand Kibuye hospital

which serves over 148,652 people who live in this arza.
The Minister exarmined the master plan of the proposed
extension and revealed that the government is committed
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o providing all the necessary equipmant that will make
the facility & very efficient one "Soon every province will
hawve a refarral hospital and we also plan to establish
nursing schoods and a medical university which will sohe
the human rescurce problem that is faced by many health
facilities especially those located in rural areas)” D,
Binagwaho explained.

In a bid to esse the waork of health workers at the
dispensary, the minkter also pledged a motorcyclke which
will mainly be useful during supervision of progress and
activities done by the community health workers,

Hs part of a countrywide tour of health facilities, the
Ministar of Health, Dr. Agnes Binagwaho, wisited Rusiz
District to assess the parformance and collectively lay
strateqies for effective sarvice delivery.

Speaking to the officials of Gihundwe: Hospital and other
heatth officials who included community healh workers,
the Minister called for improvemeant in service delivery
and strict adherence to norms expected of any health
professional,

She cormmended Gihundwe Hospital for maintaining
adequate hiygiene standards and called on its management
to expedite the hospitals master plan, which is set to ba
transformed into a provincial referral hospital from the
cument District Hospital Status.

D, Binagwaho urged development partniers working in
the district to harmonize their activities and work in closs
partriership with district officials.
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Elimination of Mother to Child Transmission

of HIV is possible

BY Jleannette Kagame

UnderthaMillzninium Developmeant Goals, we have committad
oursalves to eliminate Mother —to - Child Transmission (MTCT)
of HIV by 2015. That means reducing the MTCT rate below 2
percent at birth. It also implies reducing the rate at which
children are newly infected with HIV by 90 percent.

Elimination of Pediatric HIV provides a unique wind ow of oppaortunity in the fight against one of the most
vicious infectious diseases mankind has ever faced. Comparatively cheap, Prevention of Mother —to - Child -
Transmission or PMTCT offers resource constrained countries an avenue to deliver an AIDS free generation by

breaking the transmission chain at one of its critical links.

EMTCT is one of the key goals that Bwanda istrying to
attain through making acess to PMTCT services universal.
Our experience over the pas decade shows that this goal
is attainable and encourages us to pursue this mute morne
resolutely.

From 2005 until now, availability of PMTCT services has
increased from 42 percent of health facilities in the country
to &2 percent today.

The cartand the horse are now paired and we are se=ing
an increasing number of Bwandan rmothers seek to use
PMATCT services. This has led us to the next kgical step
which should be an action plan to Elirminate Mother - To -
Chilld Tra nsr ission (EMTCT) of HIV.

Urderthe Millennium Development Goals, we have
committed ourseles to elimirate Mother to Child
Transmission (MTCT) of HIV by 201 5. That means reducing
thie MTCT rate balow 2 percent at birth.

It also irmplies reducing the rate at which children are
newly infected with HIV by 50 percent.

Marious activities have been imtroduced to suppaort the firal
push towards achieving Millenniurm Developrrent Goals 4,
5 and & that sets targets for reductions in child mortality;
maternal health and HWAIDS, malaria and TR,

2 BBCS Bwanda Health Communication Centre 201 1

As First Ladies in Africa, we have pledged cur commitment
to helping deliver an AlDS free generation. This is
achievable if theme is increased access to EMTCT, and then
sevual and reproductive health services are integrated into
mainstrearn heatth cars

Building on the efforts we started back in 2001, we recently
launched a national awareness campaign on May 12,

201 1. Through this cam paign, we hopeto kespthe EMTCT
flarre burning. To ensure maximum impact, the campaign
was mlled out at community level during our national
communal ckeaning day - Umuganda.

| hope we succeaded in focusing attention on the need

to have pregnant women access these services which are
available at the majority of our health facilities since high
level advocacy mestings were also held ineach province

countrywide.

Looking back at whens we have come from and the
rcmentum that this initiative has gained, | am certain
that if every mothertakes the respansibility to access
these sarvices, we will break the chain of Mother to Child
Transmission of HIV.

I believe that this is possible and by 2015, we will have
attaired this goal. This is reflected in the words ofthe
Minister of Health, Dr. Agnes Binagwaho, who observed
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Pregnant woman racievss [ron Tabbets frorm LINICEF

courtry representative, Jossph Foumbi

Building on the efforts

we started back in 2001,
we recently launched

a national awareness
campaign on May 12, 2011.
Through this campaign, we
hope to keep the EMTCT

flame burning.

To ensure maximum
Impact, the campaign was
rolled out at community
level during our national
communal cleaning day -
Umuganda.

that "mathers in all parts of the country, whether in rural
or urban places can now accessthese services, and itis

our call to ensure that strateqies for eliminating mother to
child transmission are successfullyimplemented sothat our
children are born frae of HIV

Such strategies include bat are not limited to; prima
prevention of HV infection amang wornen of wctive
age particularly adolescent girls, prevention of unintendad
pregnancy among women living with HIV, prevention of
transmission of HY from a woman livieg with HIVto her
infant and providing appropriate treatment, care and

sy pport o mothers living with HIV, their children and
farnilies. This is the st milein our ace against HVAIDS
and we must not lose faith in our ability to win.

Mrs. leannette Kagame
Faunder and Chainpserson of Imbuto Roundation,
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Entrenching a Service Culture in
Rwanda'’s Health Care System

By Dr. Agnes Binagwaho

By just getting consumers to play their civic role of
opposing wrong practices, we can take the quality of
haalth care to the next kevel withinthe same resource
envelop; without adding a single coin to our budget. This
should halp us on our journey to improvemeant.

Owverthe past decade, Rwanda's health sector has made som e laudable strides. 98 percent of the population has
access to health insurance, mainly as a result of Mutuelle de Sante; matermal deaths are down to 70 percent and
the incidence of malaria has been reduced by the same margin. More than BO0I0 people that need treatment for

HIV are receiving medication while pediatric HIV has been brought down to 2 percent.

The primary heatth care system is working. Health units
are stocked, equipped are manned by appropriately trained
care givers. As we acknowledge these achieverments
however, we are reminded that the higheryougo the more
difficult it becomes to achisve incremental progress.

et much as they are mone challenging, those next few
staps are all the mare im portant in terms of the impact
they are likely to have on performance of the secton We
have diversified services ard spread them across the
country and the population will have better health if they
maxirnize use of those services,

They ako need to be part of the process, highlighting

any shaortfalls we ray have in the health sector such &
hygiens and customer care. If they can understand that
those services are meant for them and they insist on those
simpde rights, then the quality of care should improve.

We have adopted a participatory approach in the health
sactor and the major goal right now is to bring the
consumer of health sarvices on board, to leam to derrand
sapvices and help ensure that we provide sarvices that are
appropriate and ralevant to their nesds.

Even though the consumers of our services are not
technical and we may sometimes disagres, involving them
will help understand what we ae daing and trying to
achieve,

By just getting consumers to play their civic role of

opposing wiong practices, we can takethe quality of health
ca e to the met level within the same resounce envalop;
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without adding a single coin to our budget. This should
hed p us onowr journey to improvement.

We have had a problem of lack of compliance with quality
guidelires and lack of acceptance by consumers that they
are paying for this sarvice and are therefore entitled to
quality car

People need to know that they can complain and we shall
listen to thern; it & a right to be attended 1o ina clean
healthy facility, to have a health professional wash hands
beforetouching a patient, have a cean bed and to be
attendad to and recaive medication in tirme

There are so marny small things that can improve the
quality of service- care and speed all comings at kow costs,

We need 1o rrake the public aware of thess goals throwgh
sensitization and demonstrating that we have no tolerance
for those malpractices. This will be achieved by making
thermn kniow that if they bring a cormplaint about a person
who does not give themn the expected quality of care, we
shall list2n to thern and if their com plaints aevalid, we
shall act.

Manpower

Man poweer is still a problem in the sense that we need
more doctons, specialsts, nurses and professionals in allied
sciences to improve the quality of care We have a seven-
year plan for which we are mobilizing rescurces.

We wantto introduce provincial hospitals that will act &s
an intermediate level betwean the district and referral
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Wizmien bring their children for immunBation during
one of the mother and child health wesks

hospitals. Those provincial hospitals bave to be equipped
with diagnostic and tregtment tools and specialists to
provide specialiad care that is nowanly availabds at
r=ferral hospitals.

Ewen as we work towards providing specialized care,
wee must be careful not o compromise basic cars. Our
population & aging and the healthcare system nesds to
be preparned to adapt proactively to this mutation of the
population.

With life expectancy now above 50 years, we are beginning
1o e heart diseasas, hypertension, cancer & &merge

as public heakth issues. Inthe first place, the population
has reached that age because of the improvement in basic
care, [fwe don't plan ahead to create equisite services and
specialists, we shall b= caught napping because devaloping
thiese capacities takes tims,

And some of these capacities are not just about unique
disezse conditions. For instance pregnancy is not a disease
but if you have a pregnancy complication and you don't
have a gynecologist, you die. 5o we need specialists even
for basic care,

We also need to equip the health facilities at sactor lews|
with health professionals at a grade that is higher than A1
thiat can attand to most of the problems that ariss in the
comrmunity without the nead to transfer patients to the
district hospital. While sometimes necessary, transfers are
not always in the best interest of patients. They take them
far from horne, thus disrupting the flow of routine activities
in their homes, Bringing specialists totheir communities is
the b=st asthis will bring more com prehensive care 1o the
surmounding population.

For now, Bwanda has 423 health centres Five of thesa

are at referral level and anather 42 are district hospitals,
Five of these district hospitals are going to be upgraded to
prowvincial level to create a layer betwesen the district and
referral hospitals.

This isthe current structure but the objective i to have
one meadical officer in all healtth cantres at sector level and
to have one specialist in esch district hospital meaning

an anesthetist, surgeon, gynecckg ist, internists and a
pediatrician. In the provincial hospitals we shall have more
specialized health care including the capacity to treat
cancer and carry out mone advanced opsrations. Above
thesa will be the teaching and referal hospitals. This isthe
future plan.

To address rranpower challenges in the sectorin a
sustaina ble manner medical sducation will now be under
the ministry of health. That will allow usto produce the
heatth profession we need without passing through ancther
sectorn The law egablishing the Rwanda University of
Medicine and Health Sciences is in development.

We hawve also created four schools of nursing and we are
norw able to produce 100 A1 graduates ayear. Someofthess
are new recruits while the others are upgrading from A2 o
Al

For doctors the plan isto liaise with foreign Universities to
bring lecturers to Rwanda. Our biggest problem is lecturers,
Even ifwe want to increass the num bsrof doctors we nesd
to hawve lacturers, So we are going to partner with foreign
Unieersities to biing teachers that will mentor Bwandans to
b= good teachers that will cvertime produce doctors and
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