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FOREWORD

Each year, the National HIV Program presents the progress and key achievements in the
national HIV and Viral Hepatitis response for the previous financial year. This report
provides a picture of Rwanda’s progress in the national response as of 30 June 2020.
Everything presented in this report is the result of a collaborative effort between the
Government of Rwanda and its partners. The Ministry of Health recognizes all people,
organizations, and institutions for their significant contribution in the fight against
HIV/AIDS in Rwanda, in particular during the period from July 2019 to June 2020.
This past year was particularly challenging period given that implementation of most
HIV activities were affected by the ongoing COVID-19 pandemic. Despite the pandemic,
our sincere gratitude goes to the HIV workforce at all levels for their commitment that

drove the achievements presented in this report.

I would like to also acknowledge the efforts of dedicated staff from various institutions
who worked tirelessly to complete this report. We remain grateful to the input and
support provided by our partners, members of the civil society, members of various
technical work groups related to HIV, and local and international non-government and

bilateral organizations.

Finally, yet importantly, the details presented in this document are a call to all HIV

program stakeholders to continue to strengthen and adapt actions and interventions to
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EXECUTIVE SUMMARY

Annually, the Ministry of Health through Rwanda Biomedical Centre (RBC) publishes the
National HIV and Viral Hepatitis Annual Report. The report gives an update on the
progress in the national HIV, STIs and Viral Hepatitis response. It highlights the
achievements of the national program during the period of July 2019 to June 2020. This
was a critical period given the occurrence of COVID-19 pandemic that negatively
impacted some HIV interventions. This Annual Report 2019-2020 presents the progress
in the implementation of interventions towards achieving HIV global targets as response
to HIV, STIs and Viral Hepatitis control.

In addition to existing interventions, the national program has scaled up new approaches
and strategies to achieve annual targets. For instance, in the area of HIV Prevention, the
National HIV program introduced and scaled up HIV self-testing, index testing and
partner notification, HIV case-based surveillance and recency testing. The HIV Care and
Treatment program initiated the provision of DTG to all PLHIV above 20 kg including
women of childbearing age, TB Preventive Therapy (TPT), the full phase out of AZT and
Nevirapine-based regimens at ART first line, and updating the Differentiated Service
Delivery Model (DSDM) stability criteria.

This annual report shows the national progress based on key intervention areas of the
National HIV program, namely prevention, care and treatment, STIs and Viral Hepatitis,
health system strengthening, strategic information and planning, HIV financing and
governance mechanisms.

During the reporting period, out of 2,632,630HIV tests conducted across the country,
15,829 individuals tested HIV positive and 98.4% of HIV-exposed infants tested HIV
negative 24 months after their birth. This represents a Mother to Child Transmission
(MTCT) rate of 1.7%. In the period from July 2019 to July 2020, 401,987 people were
medically circumcised through the VMMC program. The overall prevalence of male
circumcision is 39.9%.

From July 2019 to June 2020, 11,311 people began HIV antiretroviral therapy, which
makes a total number of 201,629 people living with HIV on ART by June 2020. During
the same period, in the context of the HCV elimination plan, 2,408,291 and 2,756,762
people were screened for HBV and HCV respectively. Of them, 6,689 were confirmed viral
load positive for HBV and 21,653 were confirmed viral load positive for HCV. During this
fiscal year, 2,611 mono-infected patients were initiated on HBV treatment and 16,891
patients were initiated on HCV treatment.

None of the achievements presented in this report could have been realised without the
continuous technical and financial support from the Government of Rwanda (GoR) and
its partners. During the reporting period, the GoR and partners invested a total of
$160,995,102 in the HIV response.
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1. INTRODUCTION

Over the years, the Rwanda National HIV program has invested many efforts to combat
the HIV and AIDS epidemic. Despite significant progress made, HIV continues to be a key
public health priority given the social and economic consequences the epidemic causes in
the country. In addition, viral hepatitis emerged as an important HIV co-infection
affecting the population. The present report highlights the national HIV and viral
hepatitis response from July 2019 to June 2020. The purpose of the report is to inform
our stakeholders on the strategies used to strengthen, reset and adapt actions and
interventions to maximize progress towards an AIDS-free nation.

1.1. Overview of the HIV epidemic in Rwanda

Over the last 15 years, HIV prevalence among the general population in Rwanda has
stabilized at 3%, varying by age and sex. According to recent findings from the Rwanda
Population-based HIV Impact Assessment (RPHIA) conducted in 2019, the overall HIV
prevalence among people aged 15-64 was 3.0%; 3.7% in women and 2.0% in men. The
assessment indicated a lower prevalence of 2.6% among adults aged 15-49. RPHIA
revealed that HIV prevalence was 4.8% in urban areas and 2.5% in rural areas.
Furthermore, the HIV prevalence was higher in the City of Kigali (4.3%), which is
predominantly urban, and lower in the northern province (2.2%).

North: 2.2%

East: 2.9%

Kigali: 4.3%

West: 3.0%

South: 2.9%
HIV Prevalence (%)

43
[ |30

2.9
2.2

Map 1: HIV Prevalence by province in Rwanda, 2018-19

The HIV prevalence was about two times greater in older adolescent girls and young
women (ages 15-24 years) compared to older adolescent boys and young men (1.2% vs.
0.5%). In general, Rwanda’s HIV prevalence rises with age. The HIV prevalence peaked
at 6.5% among men aged 55-59 years and 7.4% among women aged 50-54 years.
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Figure 1: HIV prevalence by age group and sex

According to the same assessment, the overall annual incidence of HIV infection among
adults was 0.08% (95% CI: 0.02% - 0.14%) which corresponds to approximately 5,400
cases of new HIV infection among adults in the country during the year. Annual incidence
of HIV infection among adults in the City of Kigali was 0.11% (95% CI: 0.00% — 0.26%).

Due to the increased life expectancy caused by increased treatment coverage and
effectiveness of ART, the UNAIDS model estimates that almost 25% of PLHIV age will be
older than 50 years in 2019 and approximately 35% of the population will be aged over
50 years in 2025.
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Figure 2: Projection of PLHIV by age group
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1.2. Response to the HIV epidemic

In Rwanda, the first case of HIV was discovered in the early 1980s. Since then, the
Government has implemented various interventions and services to fight the HIV
epidemic. Under the coordination of the Ministry of Health, national and international
partners have joined the battle. In 1999, the HIV testing services started and expanded in
different health facilities in preparation for the expansion of access to Antiretroviral
Therapy (ART). In the same year, the PMTCT program started in health facilities in the
City of Kigali and were scaled up in 2001. In 2004, with the support of Global Fund and
PEPFAR, the national ART program was established and was progressively scaled up for
both adults and children. At the moment, HIV services are accessible and free of charge
across the country; and various innovations are being implemented to reduce new HIV
infections and ensure improved health outcomes of people living with HIV.

In order to inform the HIV program on progress, a monitoring system was introduced,
mainly accomplished through routine data recording and reporting, periodic surveys, and
surveillance activities. The most known surveys are the Rwanda Demographic and Health
Surveys (RDHS), Integrated Behavioural and Biological Surveillance Surveys (IBBSS)
among Key Populations, mainly female sex workers and men who have sex with men, HIV
and Syphilis Sero-surveillance surveys among pregnant women, Rwanda AIDS Indicator
and HIV incidence Survey, Rwanda Population-based Impact Assessment, and others.
Results of the RPHIA indicate that 84% of all PLHIV know their HIV status. Of those who
know their HIV status, 97% are on ART, 90% of whom have a suppressed viral load
(<1000 copies/ml).

1.3. Policy responses to the HIV epidemic

The Government of Rwanda recognises HIV/AIDS as a cross-cutting public health issue
that needs to be addressed through joint efforts of all sectors, from central to lower levels.
The response to HIV is highlighted through different National policy and guiding
documents, namely the National Strategy for Transformation (NST 1), Health Sector
Strategic Plan IV (HSSP IV) and Sustainable Development Goals (SDGs). The
interventions implemented during the period of July 2019 throughout June 2020 were
guided by the most recent National Strategic Plan for HIV, covering 2018-2024. The
success achieved during the reporting period is the result of joint collaboration in both
development and implementation of those key documents guiding the HIV response.
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2. HIV PREVENTION

2.1. Introduction

The HIV Prevention program has been a cornerstone of the national response. Evidence-
based combination prevention interventions are implemented as outlined in the national
HIV guidelines. The interventions and strategies in this package are HIV Testing Services
and counselling (HTS), Prevention Mother to child Transmission (PMTCT), Voluntary
Medical Male Circumcision (VMMC), Condom programming, Key Populations (KPs)
services, Pre-Exposure Prophylaxis (PrEP) and increasing awareness of HIV to reach
those who are at risk of acquiring HIV across the country. These approaches have allowed
Rwanda to successfully reach the UNAIDS goal of 90% of people living with HIV (PLHIV)
being aware of their status.

2.2, HIV testing services

HIV testing services are essential to determining a person’s HIV status and ensuring
linkage to appropriate HIV prevention, treatment, care and other support services for
PLHIV. The national HIV program has been expanding innovative evidence-based HIV
case finding strategies, including HIV self-testing, index testing and partner notification.
The Active HIV Case-Based Surveillance (ACBS for HIV) was introduced in more than 60
health facilities to follow PLHIV through the cascade of care, and report on index testing,
partner notification services, and recency testing. From July 2019 to June 2020, health
facilities provided 2,632,630 HIV tests countrywide, with an overall positivity rate of
0.46%.
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Figure 3: HIV sero-positivity rate by age group
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An HIV testing screening tool was piloted in 21 health facilities in the City of Kigali and
Eastern Province, as one approach to reduce the number of unnecessary tests conducted.
Forty-six health care providers were trained on the HIV testing screening tool in order to
reach targeted people at high risk. To improve the quality of testing services, mentorship,
trainings, and experience-sharing sessions were conducted among 265 health care
providers from all hospitals. Topics covered included new HIV-testing strategies,
including index testing, partner notification, recency testing, HIV self-testing, and Case
Based Surveillance (CBS).

2.2.1. HIV self-testing

In 2017, HIV self-testing was introduced as an additional testing strategy to reach people
living with HIV with unknown HIV status and those at high risk of HIV.
The test kits reach the community through two main models of distributions:

e Facility-based distribution integrated with index testing and partner notification
services as a way to offer HIV testing services to invited partners who refuse to
come to the facility, but still want to be tested;

e Online distribution through private pharmacies.

Reactive results are confirmed by a trained provider at health facility, nonreactive results
are linked to HIV prevention services, and confirmed spositive clients are linked to HIV
care and treatment services.

Between July 2019 and June 2020, 68,804 HIV self-test kits were distributed within
health facilities and 3,600 HIV self-test kits were distributed by private pharmacies.
During the same period, the number of private pharmacies distributing HIV self-testing
increased from 19 to 59 across the country.

2.2.2, Index testing and partner notification

Partner notification is a voluntary process whereby a trained provider asks people who
are diagnosed HIV-positive (“index clients”) about their sexual partners and family
members. If the HIV-positive client agrees, the provider offers his or her partners HIV
testing services. Between July 2019 to June 2020, 6,514 index clients were identified in
health facilities implementing index testing and partner notification. Among the partners
elicited who were reached and tested, the yield of HIV is estimated at 6%.
Implementation of index testing and partner notification improve HIV testing coverage.
The national program will continue to scale up and implement quality improvement
activities for these services.

12 |59



14000

11779 mindex enrolled
12000 -8 r057 -
01% contacts elicited
9227
10000 86% 89659“,/("‘ ® contacts invited
g 8000 B contact received
E 6514
2 6000 B contact tested
4000
2000 517 505
6% 96%
0 -

Figure 4: Cascade of Index Testing and Partner Notification

2.2.3. HIV Case-based surveillance and recency testing

Since 2018, Case-based surveillance (CBS) was introduced as a strategy to improve
measurement and monitoring of the incidence, progression and outcome of people tested
for HIV via the collection of patient level data for a series of key or sentinel events.

For comprehensive monitoring of the HIV epidemic, recency testing was integrated into
CBS and routine HIV testing services. Recency testing differentiates between individuals
who were recently infected with HIV (<12 months ago) and those with long-term infection
acquired more than 12 months ago. Two modes of service delivery are currently used:
e Centralized HIV recency testing: Performed at the National Reference Laboratory
(NRL) and at viral load hubs located in all provinces of the country;
e Point-of-care testing (POCT): Performed at 23 health facilities in Kigali City.

The map below shows the number of recent and long-term HIV infections by district. The
highest number of cases of recent HIV infection is located in the City of Kigali.
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Map 2: Distribution of Recent and Long-Term Infection across Rwanda

The graphic below shows that HIV recent infections by age group and gender.
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Figure 5: Distribution of recent infections among newly diagnosed PLHIV by recency Status, July 2019 - June 2020

2.3. Prevention of Mother-To-Child HIV Transmission

The comprehensive package of PMTCT services includes HIV education, HIV testing for
pregnant women in antenatal consultation and maternity, provision of lifelong ART to
HIV infected mothers and ARV prophylaxis for HIV-exposed infants, and post-natal
follow-up of mother-infant pairs until 24 months after delivery.
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2.3.1. HIV Testing in antenatal care (ANC) services

From July 2019 to June 2020, 349,199 pregnant women with unknown HIV status were
tested for HIV, a decrease from 352,654 tested in the last fiscal year. Among them, 1,648
(0.47%) tested HIV positive.

The prevalence of HIV among all women in ANC (including those who already knew their
status) was estimated at 2.26%. Of the 253,154 male partners tested for HIV in PMTCT,
0.35% (887 male partners) were HIV-positive. HIV testing is done during labour and
delivery for women who have not been tested earlier during their pregnancy and those
who might have seroconverted after the first negative result in antenatal care. Of the
292,272 pregnant women (women tested HIV negative during ANC and those who have
not been tested earlier in their pregnancy) tested during labour and delivery, 1,345
(0.46%) tested HIV positive. Out of the total number of HIV-infected pregnant women
who were identified in this reporting period, 97.5 % initiated ARV treatment.

e HIV self-testing among male partners of pregnant women attending ANC

HIV counselling for couples along with testing and treatment of those who test positive
greatly contributes to the prevention of mother to child transmission of HIV. The national
coverage of male partner testing in PMTCT is estimated at 85%, but this coverage varies
between health facilities. To reach the remaining gap, the program has introduced the
distribution of HIV self-test kits to target “hard to reach” partners of pregnant women
received in the PMTCT program. Six health centres in the City of Kigali with relatively low
partner testing were selected as pilot sites. A total number of 5,441 self-test kits were
distributed within these health facilities. HIV self-testing (HIVST) was integrated into
routine ANC services and enhanced counselling on the importance of partner testing was
provided to all women coming for the first ANC visit without their partners. Acceptability
of HIV self-testing was 100% and there was no reported or observed negative impact. At
six months of the pilot phase, there was an average increase of 20% (from 66% to 86%)
in partners testing.
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Figure 6: Trend of HIV sero-positivity in PMTCT
¢ Follow up of HIV exposed children

According to the current National HIV Guidelines, infants born to HIV-infected mothers
are followed up in the PMTCT program until 24 months post-partum to closely monitor
their HIV status. To enable timely early infant diagnosis and rapid ARV initiation for
those tested HIV during follow up, HIV-exposed children are tested at different points in
time (6 weeks, 9 months, 18 months and 24 months) as a standard of care. Children are
tested using PCR at six weeks of age. Testing beyond this age uses a rapid test followed by
PCR confirmation to those who test HIV positive. In an effort of reduce turnaround time,
PCR testing is done using a combination of conventional and point of care methods. With
the scale up of point of care EID capacity in high-volume sites, the turnaround time in
these particular sites has been reduced to only 3 days from sample collection to ARV
initiation.

A retrospective cohort analysis of HIV exposed infants who were tested for HIV during
the PMTCT follow-up period showed that 98.35% of exposed infants were HIV-free at 24

months.

2.4. Voluntary Medical Male Circumcision

Since 2008, Voluntary Medical Male Circumcision (VMMC) is a part of a comprehensive
set of HIV prevention interventions. Different service delivery models are used to provide
VMMC services. Those include routine service delivery and special campaigns. Both the
conventional surgical method and device-based methods are used. Furthermore, Early
Infant Male Circumcision (EIMC) for infants younger than 2-months old continues to be
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provided in 11 districts hospitals. The graph below shows how the prevalence of VMMC
decreases by age.
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Figure 7 : Male circumcision by age group

According to the RPHIA conducted in 2018-19, male circumcision (MC) prevalence was
estimated at 39.9% nationally, with a higher prevalence among younger adolescents and
men in the city of Kigali. The graph below shows the MC prevalence per province
according to RPHA
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Figure 8: Male circumcision prevalence by province, RPHIA 2018-19

During this reporting period, MC campaigns were put on hold due to strategies put in
place to curtail the spread of COVID-19. However, from the previous fiscal year, VMMC
procedures performed increased from 346,157 to 401,987, including 348,154 (86.8%)
using the surgical method and 53,833 (13.2%) using the medical device. The circumcision
procedure using medical devices has decreased from 32% to 13% due to phase out of
Prepex devices. In this reporting period, active surveillance of the Shang Ring device was
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introduced to complement the conventional surgical method. The graph below presents
VMMC performance by district.
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Figure 9: Number of VMMC performed by district, HMIS July 2019-June 2020

The National HIV program has made an effort to increase access to male circumcision
services to young adults who are sexually active and at greater risk of HIV acquisition.
The graph below shows an increase in VMMC performance by 10% for young men 2024
years old and an increase of 8% for men 25-49 years old.
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Figure 10: VMMC performed by age, HMIS 2019 - 2020

2.5. HIV Prevention services for Adolescent Girls and Young
Women (AGYW)

Rwanda Biomedical Centre in collaboration with its partners initiated interventions
focused on adolescent girls and young women (AGYW) as a group at risk of acquiring HIV
in order to empower and strengthen families and mobilize the community. The aim of this
initiative is to foster the development of women and girls to be Determined, Resilient,
Empowered, AIDS-free, Mentored and Safe individuals (DREAMS) with the ability to
realize their full potential.

During this reporting fiscal year, the focus was to train peer educators in and out of school
on sexual and reproductive health (SRH), HIV and STIs, gender-based violence (GBV),
life skills, interpersonal communication, referral for HIV testing and VMMC. Moreover,
outreach activities targeting adolescent women were conducted to strengthen the
knowledge of HIV prevention, SRHR services and linkage to HIV services.

2.6. HIV Prevention Services for Key Populations

The HIV prevalence among key populations (KPs) has been estimated to be higher than
the general population in Rwanda at 35.5% among female sex workers (FSW) and 7.0%
among men who have sex with men (MSM). The Government of Rwanda has included
specific interventions in the NSP to target key populations, especially FSWs and MSM, to
reduce their risk of HIV acquisition and ensure linkage to HIV treatment services for
those living with HIV. In this program, activities focused mainly on training of FSW and
MSM peer educators on HIV/AIDs and sexual health issues, referral for HIV testing,
promotion of condom use, and diagnosis of STIs.
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Between July 2019 and June 2020, 19,416 FSW were enrolled in prevention
programming. A comprehensive package of services was provided to key populations
including HIV testing, condoms, PrEP and ARV treatment.

2.6.1. Condoms programming

Condoms are provided through multiple channels in Rwanda. In total, 29,912,778
condoms were distributed during the reporting period; 11,885,725 distributed through
health facilities, 16,580,813 through social marketing, and 1,446,240 through eight
condoms kiosks displayed in the three districts of the city of Kigali as well as Rubavu,
Rusizi and Huye Districts.

B Condom Kiosk:,
1,446,240

Program :,
11,885,725

Social
marketing: ,
16,580,813

Figure 11: Condoms distributed, July 2019-June 2020

2.6.2. Pre-Exposure Prophylaxis (PrEP)

The National HIV guidelines recommend PrEP as an additional intervention in the
package of services for key populations. In the first phase of PrEP implementation, female
sex workers, Male who have sex male and discordant couples were targeted in 22 health
facilities located in the City of Kigali. During this reporting period, 2,248 FSWs and 177
discordant couples initiated on PreP.
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2.7. HIV Awareness

Multiple interventions were conducted to increase awareness of HIV, STIs and Hepatitis.
Interventions included the production and distribution of information, education and
communication (IEC) materials, mass media (newsletter supplements, Radio & TV shows
and spots), mass campaigns, and outreach campaigns.

2.7.1. Radio shows and spots

Live talk shows were organized on both public and private radio to provide the general
population with information on new HIV programs & services and to increase awareness
of how to access HIV services. In this reporting period, ten TV shows and 42 radio talk
shows were conducted on new HIV strategies including HTS, PMTCT, VMMC, Care and
Treatment services (test and treat and adherence on ART), and for other blood borne
infections (STIs and Viral Hepatitis).

In addition, radio and TV advertisements on HIV prevention were broadcasted on two TV
stations and ten radio stations. Information was provide