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Table 1: Policies and strategic plan supported the implementation of Healh policy and

HSSP

POLICY STATUS STRATEGIC PLAN STATUS

HRH Policy Draft as of HRH Strategic Plan 2012-2015

December 2011

Health sector policy February 2005 Health sector Strategic plan II 2009-2012

National Reproductive Health July 2003

policy

National Behavior change December 2006

communication policy

Health promotion policy 2010

National HIV/AIDS policy December 2005 National Strategic plan on 2009-2012
HIV/AIDS

TB/HIV policy August 2005 National Tuberculosis Strategic | 2009-2012
plan

Community Health policy 2008 Community Health Strategic Draft 2009-
plan 2012

Family planning policy March 2006 Family planning strategy

Child health policy April 2009 Plan strategic d’acceleration de | 2008-2012
la survie de I enfant
Multi sectorial Strategy to 2011-2013
eliminate Malnutrition

Palliative care policy July 2010 Palliative care Strategic plan

National Medical laboratory July 2005 National Reference laboratory 2010-2014

policy strategic plan

Traditional medicine policy Draft 2010 Strategic plan on Traditional 2009-2013
Medicine

Environmental Health policy July 2008

National Blood transfusion policy. | May 2006

Health financing policy December 2009

Quality policy August 2010 National Strategy for Quality 2008
Management
District Health Systems September
Strengthening Framework 2008

National Community Health 2007

Policy
Rwanda Decentralisation
Framework
E-health Strategic plan 2009-2013

National Health Insurance Policy | April 2010

Mutual Health Insurance policy April 2010

National Pharmaceutical Policy National Pharmaceutical 2009-2011
strategic plan

Mental Health Policy Mental Health startegic plan 2008-2012

E=x: 20144 2¥
analysis 2011.)

S X|Z=AL $=ZIXI=Z (Rwanda Health Sector TWG. Health sector situation
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O (}EAE B2 9 Aeh WA Hof W AlAFe AFEok B2 W ko] oA F
b 4

E
SHbR JbEA) Robs Abwugl, Bekth MANL JlEA Hoke] A4S o)
2012 7}E A8 A A (Family Planning Policy)S AjZo] ~H3A o 20123 E
2016 W 7HX] o]dd=E 7[££ A8 A2FA & (Family Planning Strategic Plan)2 $H3}
At S AR Hefol = 2ohtd HEof Autof tigh 45 7Hte =z 49
AAE0 BAS il ¢Jt} VISION 20203 EDPRS 2008—-2012, =7} HAA =
(2004), =7} A2 EA 42(2003), 244 D Aol At AbdE A4 FXS 99t
AT (2009-2012), 7150} AT (HSSP), AW AAuA 43 3 ek
(010e] 4491 9 B A ML BASGG. 3t 20052 2010d0] 2
2 ol 71E£A Y 22 I (Family Planning Program)of ojglt B 7} E3F 43

4

%!

o

=%t (Ministry of Health Rwanda, 2012a)(Ministry of Health Rwanda,
2012b).

(37} e~Health H7A|3) 2oty maARore] A3 A2 U ek 5 shfel =7}
e—Health A2A| 3 (National e—Health Strategic Plan 2009-2013)0] T}2 &}t
o] dAI7F & = Qe diF AFAEL =284t ollA e-Healths WA 714l A
3}7] 98t 1195+ A3 (high—level plan) 22K, 1)e—Health “: A|&7}53F B9
BEAAHS 7155 &, 2)e—Healtho] -84 (benefits), 3) Al 2F o] 371%] 5
8 WE= 9L vk A A 9 = A FEolA e—Health B3I} nldS AA|S)
ool tisf afske, Al WA FiEoA 3etA ol AX Al S 5
3 A3 AL AATFLA} 5FF T (Ministry of Rwanda, 2009).

910 o2 AAE 7H5AE FHo|Lt e-Health HLAT F& Zebeh mlHof
W ThaFat AR Eok A2 B H2ke] o Alo|m, w7l Hof Aule] ARAL ojejdt A
W 9 ARES ANAOR QAR 23S oA TR 7 BAO| B1l FRG

o]
e Ade Hig &8ste Zo] T8%E Ho Eoh



<FolwEd 2 sANY Hgn HH>
L MTE JE 7IE FAHL % ¢

2008AFE] 2012A7HA| O|HEl 1R AL H HlZZi4 F=2F0| 85% 0]&te]
A

=<

Of Wi Clof H&, M2f 3 Z2=T=0] MAfs A=

SEIZ 0|S2 2Nl 2 & &82 ?lsiMe AigH| &edo] 250 |
—

AN 2AF= O ogo] JAs Adez niolE. gF Jdutds Am=E 2RIt



(st 2lodn AdA) Edch= Rl 2[HAE (Bt = slo] 2
2tCte| H71 2o HHEAAE XUEAS F3 Al g 37 SaE
of }ol, ANE FNNo=E AFsie AR HItdE. FEFY FaAS
X zH(Zero tolerance for corruption policy)= Zt2sl HHUEHAZS =HA5HY|

L ojzkg Yskstedl Jlojst vt S,

$
rok

OfME HZY 9 MU|A M A 25t chet =) J|E 4HAZ 7
HEl 2AHOZMH|A M| Ao =&/ &l(Provincial Hospital, PH) & =7
X|zx(health post)7t F7t=[0] =D A= & MARC LHE 7|20|1
NS, St X2[A FHZAo| Bio| SkAb=l AlEjo|n{ CBHI(Community-based
Health Insurance)?} 172o| R%E FHH{SIHAM =HZio|Z AMd|Ao0f st &

HA MM csk IH SAE=2.

(HHol2dE ZotolMel duf) =2 22t FF= JEALH 725 2
z2fol UM FEet dIUE HF0l 21 US. X 22 HEAAH
=2 ol MS== HolEel 2ol =2 Ho|H =3&=7t =2 A2Z HIt
= J2u T gHle ®X| ® 2 H20| FHSIH =AMetE &Rt 7=
=& MMalst= 20| oM S stutolnd, 2/F MY |EEI =2

(el A xH2HMZE olet =XMIA|) ZiCt HZHOZAAHE2 A AX
= g JHME0] 21 oLt ofXMS| sHZsHoF & MA[S0| Hof U
=. SN 22z E0F XE T FMY HIE2 & 61%=2 P& St

stond, afz|ot I HIV/ADS ZZ72He| 2|Ho|EZTt E73|

2y =S, wat
=719/ 20l12i0| O|XB0| £ oA W TAAY M2 0| P 2E
X

ot Ago|n ezl & EXME sHZ=(ojof & A




1) 78

O (2gith HAO RALE A AL BA]) 2okt 10| 2A 28] HAo] WHO(2007)0]
A AL Qs 67h4) R4 WHro] @88 dobrokth eluy @ Auds 1
Aolz Aux A, ojobE
27k 1 @R guE S8

Hu “’n

2) YA} AMdA (Leadership & Governance)

k= Zlojth oE stuel HAUR U 553 =22 SPIU(Single Project
Implementation Unit) 0.2 BAER A5 HE B T2 AEES E91x o7 st
QoS Tk, FAEA] T 2ok BN BAAS B4 oAt ot
A BEAAA A ook 75 H WAS /|1 2H AH o s 9] 2t 1A
gaE

1
o] A s Hoko] HET=A 9] o3he Sastir Qick (2gh HAR
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<J2! 1-2> 2eict BHE TR

MINISANTE - ORGANIZATIONAL CHART - 2011
| MINSTER |
RWANDA BIOMEDICAL CENTER l« 1 N e P :
- u - ] + - Administrative Assistant
| PERMANENT SECRETARY [ EEELmEn
- Admimstrative Assistunt
- Procurement % 4" -SPIU
Publie Relations & Commumcation
Legal Affairs
_— 2 ation and HIV
General Divectorate of Planning and Health
Information System
- Director General Ceneral Directorate of Clinical Services
Drrector of ICT
Sector Planming, M & E - Director General
Health System Analyst - - Public Health Facilities Policy
Health Information System - Fharmacies Policy
E - Health - Private Health Facilities Policy
- Govemmental & Sectoral Reports - Communicable & Non Communicable Diseases Policy
HR & i = Medical Education & Research
Network 2 - Nusing
- System adnunistrator - Administrative Assistant
Database & Application admunistrator
ICT officer
v
v v . v
Alarernal and Child Health Unir Health Financing Unit Finance Unir Administraron Unir
- Drector Dhrector - Darector
- Environmental Health - Health Economics - Director - Human Resources
= Conunumty Health - Health Sector Partners - Budget Mgt = Health Staff Mgt
- Matemal Health & Cluld Health Coordination - Aceounting - Logistics
ily Planning - Health Insurance Policy - Secretary = Documentation & Archives
it - Performance Based Financing - Central Secretaniat

EX: 22rCt HAHE YH|0|X|. Retrieved from http://www.moh.gov.rw/.

O (RBC, Rwanda Biomedical Center)) RBC+= 2011 7|&£9] t}okst 33 EA 7|
Use T8¢ A 7|HerA asdor SYEHUY 2 BoF Y 7HES
Sk o e maleln Auag B SR AUAE BuE ek =
Hoz JYEct FAe] melRA A U 0%, A7E Bkl Dol W
SRS FUNS 23E ATVIH0) HaK ok AL WAL T BEAD

Aol A ZRksk= 7S ol wHlEolA FEe T

RBC Z-H[o]A]).

g el mAR o THE fUoR EAehs
A4 Aoy v Q4 HUEHNCD) 5= =35t

=
= T
U5 gae S, way

1o
fu
R
i)
[>
et
Y
ok
QL
rr
pu)
filo
=)
214
o
fu
o
v

1) 20144 SXIZAF 21t 22 &X



<&l 1-3> RBC =2|=

ORGANIZATIONAL CHART OF RWANDA BIOMEDICAL CENTER

MIMIEANTE :" e e |
"""""""""" | BOARD OF DIRECTORS |
¥
Program Plasning snd M&E G (s '___"[ internal At Linit |
Coordination Tivision Pl Relativ
Planning Uiy AT EETE Ve A st
MEE Uni lo—1 Senior Madical Advisor Buxiness Development Unii
Mol il Aulvisor
Adwisor
Wbl Moavench Castur Divition Wwundi Health Communication Ceater Division
= Behavior Change Comnsanication it
= Primtiery |nii
Carparate Servieos Division
- Addmanestrataon Linil
Fimanoe | it \H|“l Maiateianos Dmioe
- Legal Ui Infrastrutune |ing
- Procuremon Uit - Medicsl Equipment Engingering [niz
« HIt Era Uinie - Medical Electromac and Elecseenechameal
= DT L hndi LI
Hawspital HCT Lnaa
-Academic ICT Linit l
1 I 1 3
DG/RBC & Hend of King DINZRBC & Bead ol Dnstitate of HIVATDS, DOCTREC & Wead of Medieal DHMGRBL & Rectar of Rwanda
Faisal Hospdial Tkepari meni Diwpane Provomntion & {iombrod D sl Praduction & Procurcment Vsiversily sl Mediclse and
- HIVIAIDNS aick ST Do mist Divisions Depi Hleadih S bl
- uadsy Assmance Devisiom = Madaria & (iber Parsstiic Discases [Hvisaon « hbadical Procurcsssl & - Reowr
- Mabival Spociabssd and Alled - Wacwing Prevantable s Devision Drstriation « Viee-Recton
Services. [viska » Cher Dpbermes Inlocinms Disoascs mil Respons: Division Diean of Medical Schoal
':‘"”":"Sd‘m r:\'”" E:T!LIHI uhls Disnasas Diviakoe « Naticmsd Teanaflision Division = Academic Affairs Unit
4 i ol = Non Co o DHmnises o
er ikt - TH amd Cher Rieapiaiory Cotrm. Dissases = Production Division - Studcrns Affirs Unit
Dhvision
Manuad Hashh Divisos
- Natinpa| Referancs | ahormory [Hmon

EAX|: RBC ZH|0|X|. Retrieved from http://www.rbc.gov.rw/.

O (SPIU, Single Project Implementation Unit) AR A6} X2 & t}2 349 &
AA Q1 222 SPIUC|tE, A &= PMU(Projects Management Unit) & Global
Pund®] RARIZE Tejalr) St 2olglon, Foliz o] oe] TelE =
£ n7 Bof TRAESS Plel oJak SHHAL, o - AY Vel w4

2oj7it}, SPIUS] AAR thobet TRASES slhe] RAR Aeh Belof

oz

ol
L
=2
2
o)

A ERH oz Best 5 QA Hon, o7 ds) gl A 3ol P
ou] SEYE AL A% G5 AY FHS U 5 YA HUe Ministry of

Health Rwanda, 2011)(Bruno Versailles, 2012),
O (AudA9 7jA)2 2 10 7F, 28rhe] A2 Alg2 of ] Fofo A A

oA, Te7F 2A FE & Ao g HridEng, 53] 2005697 AEEet

S A2etHA AAR B Fobe] Avdis iy o R AEd e, AH

Faa AYstal Adshet] S84 9= vAR o't S 8A A Al Fel

_lQ
i X'E

o

i

2) 2014 2¢ SXEAF =8 XZ. (Rwanda Health Sector TWG. Health sector situation analysis 2011.)



chorat w2lo] QloiT. X|oAE1e]) AAIHS] ael $AeSlo] 2 L B
2A25o] K ejalsle] o] wht 4 QLIRS Sl AWARIL AA Ko Ba

ORA|H O 9 FFstHA TEo] MRS 7= FAVE Hdck T BT
(health district)¥} A o] AL UA|3r= H& 2

=]
= T
Ashe o FHH FFL vl BRI AYFS 23 7142l A H(technical

= AR 1t
supervision) & ST OB, FAle] A P& T2 AP BPL Belshs
ATL ok, BAYRIT AUE AP R o3 BelF S UEF ok ek

A Mz A" WollA 416709 H(sector)o] # 2] Shut o] Fe] H A7) A
wol o, AErE Aujs o] F=A7F AL Qlek, AE ©h9] 2] Mutuellesof A5
E| 959]2 CBHI (Community—based Health Insurance)”’} SAEHA AR
5 S 28 RSl S, A FolE AH o S A9 naa
A(CHWs)o] SHHEA trkae] BAYR o g1 5o 75 Ad
t}. PBF(Performance—based financing)= R A9 8¢18S Hejst= =
o oA, 2oirke] PRF T2 aBe FTYR/VE@IY L ULSle] Hlh
S99 Qe Ak 1A ACHW) A BT AT ek BRI g
A AM(Zero Tolerance Policy for corruption) 7383t AHUAS A5y 93t
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= EYSIAL o) = AR} A B o mAn 0] HubAQl o
s AARd AAE THA 2= 795k

(Adzso] S AR BAR 22 T2 Yol A Audac A
ok B4 HA7E RET AR Holu] ofHE Ao theloq mlEor HEE
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3) 2014 2¢ SXIEAF =82, (Rwanda Health Sector TWG. Health sector situation analysis 2011.)



3) EA

O (RAXE oiarda)d) HAXT} 20149 39 Joint Health Sector Review(JHSR)O]
R3S oA oo w2, 2012-13d o) HAF(MINISANTE) o] 5215 Oﬂﬁi
4% Z1}3E of|l4to] MY Gl om 1 gke] HAR Abst Z]ykEe] gt o4k 3

I 1-2> FY 2012/13 2420 L 7|2t of L&l LA

Budget execution 2012-2013 by Agency

IAGENCY Approved budgetExecution %
MINISANTE 32,269,981,387| 36,876,470,926/ 114%,
CENTRAL UNIVERSITY HOSPITAL OF KIGALI 2,577,567,871 2,606,388,332/101%
(CHUK)

CENTRAL UNIVERSITY HOSPITALOF 1,424,832,778| 1,429,632,778/100%
BUTARE (CHUB)

NEUROPSYCHIATRIC HOSPITAL OF NDERA 863,643,834 863,643,830 100%
(HNN)

KACYIRU POLICE HOSPITAL(KPH) 586,812,963 586,812,963/100%
RWANDABIO-MEDICAL CENTER(RBC) 8,413,530,714| 8,599,200,480/102%
DISTRICTS 24,750,934,383 24,066,401,810, 97%,
TOTAL 70,687,303,930 74,828,551,099 106%,

£x: 20144 48 SX|ZA} T2 SEIXE (HSWG HMZ). (Ministry of Health Rwanda (2014).
Budget Execution for health sector for FY 2012-2013.)

o (=2 ¥ oAFH)D 2014 3¢ Joint Health Sector Review(JHSR)oJA] H
ARE Z2O9 ¥ oA Y ek, olo] Haw Koy 22y
off 7} w2 oA K256 2 9ktt ZE oF 3760RHE) o] A EHYYCH, 2o r BA

4) 20144 48 XA &5 £8XE (HSWG MB). (Ministry of Health Rwanda (2014). Budget Execution
for health sector for FY 2012-2013.)
5) ibid.
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omAu| A9 x| E & HZA A 2ol 1789 =9t} Zah(OF 2623WHE) 0] |
Z5

<E 1-3> FY 2012/13 2420} Lf =234 & of MRS i

Budget o
Program (000,000) Exec. )
1 | Development of sector 2,189 2,314 106%
institutional capacity
2 Human resources for health 26,790 25,566 99%
3 Fmapcnal accessibility to heatlh 6,253 6,239 100%
services
4 Geographlc. accessibility to 13,558 17,840 139%
health services
5 Availability of drugs and 804 603 75%
consumables
Quality and demand for
6 services in the control of 10,539 10,505 100%
diseases
Development of naional
7 specialized reference and 7,490 7,500 100%
research services
Reinforcement of family
8 planning and reproductive 926 922 100%
health
9 Diseases prevention 1,636 1,797 110%
10 Qlagnostlc and treatment of 503 543 108%
diseases
Total 70,687 74,829 106%

EX: 20144 48 SHX|ZAL &L FF& X2 (HSWG HMB). (Ministry of Health Rwanda (2014).
Budget Execution for health sector for FY 2012-2013.)

o (AR oA Hine HAFol FAYPA= 20149 39 20 JHSR
AR BEarof disf oAbE W Hie] debio] REshH,

H
HAR oAb Butk opzt Foj7|PE ZRAE otz x3ste 59 A"
AN wel U Bk gest Hoz Hriskich

6) 2014 28 SXIZAF 21+ &1,



O (B4 A WF 57h? | Ao FodoAl= ‘2t AR ds 24
(Situation Analysis of Rwanda Health Financing) < ZMAJSIal 9o, o]= A
o uARY YA R ALS AL Y3 BHol/E stk WFRAS B 22

2ot B &oF W A FolE HoFa gl

O (A9 Fo®) BmAkor AL uAAHe] F7hot W7 20035 AA F7He}7]
A AT 2006 R E CBHIQ| A|3 o & ola) HeolmuhTo] ZhAashHA] w7l
7t ghast] ARk Teu o s W AU S 915 o] &
FHE Ao BrhE

<8 1-4> Z22ict Lf el7E EHXE F0[ (1998-2010A4)

Trends of Total Health Expenditure (Per Capita) in Rwanda (US$)

45.00
40.00 J—40.37
) 33.69 @ Total Health
f Expenditure
30.00 =@ Public Health
/ Expenditure
25.00 =w= P rivate Health
/ / Expenditure
20.00 smmsm Donor Health
/1&.52 / Expenditure
15.00

10,00 A

5.00

laanq 000 002 N3 NNA 10
EA: 20144 48 SX|=AL B FEXZHSWG HMS). (Health Financing TWG (2014).

Situation analysis of Rwanda health financing.)

o (9)AH FoDD HAHE 20108 A MR} M| Z2) 6192 AA|oh Ao
UEPRton], E3] HIV/AIDS Hofo} etejol Hopol 4 o] 5 717} 86%0} 88%i

7) 20144 49 SXZAb & SEXNZ(HSWG MIB). (Health Financing TWG (2014). Situation analysis of
Rwanda health financing.)

8) ibid.

9) ibid.

40
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w5 A Lebdeh, 5 Rofold GRAY Fa Al 3L Beks] S1g o =

=
A8 S e Sk Beg Ao 6l

<O 1-5 MA HAZoF X|E & AFMY 2

Sustainability of health financing (% of External Funding to Total Health
Expenditure)

a0

a0 A

AN\
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60 -
50 -
40 -
30 /
20 -

10 1

External Funding (Donors) %4

W Reproductive Health M Child Health « HIV/AIDS W Malaria &Total Health Expenditure

EX: 20144 48 SX|Z=AL B FEXZHSWG HB). (Health Financing TWG (2014).

Situation analysis of Rwanda health financing.)

PPRAY] 44%2 7Y B FRE A5 =

10) 20144 48 SXIZAL &% STXZ(HSWG HIB). (Health Financing TWG (2014). Situation analysis of

Rwanda health financing.)
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<2 1-6> 20062} 2010 CBHIS| xHS! 20|

Central Restof
Government Other World
Restof Parastatal i financi
=t of Revenue Multilateral pongrs ng
Waorld g3 Employers Donors sourcesnot

specified by
kind
2%

2% 299

financing

sourcesnot_———

Private

specified by
kind Employers
123 8%
Parastatal
Huu;:gl'léuld 2006 Employers 2009/10 Employers
0% 0%

£X: 20144 48 HS€X|ZAL &5 $FEXZ(HSWG HMB). (Health Financing TWG (2014).

Situation analysis of Rwanda health financing.)

o (A 9=H] AE Fo) ERIFEF2 BlFo] st A 2005 ] B 2010
S

<zl 1-7> XA o|ZFH| X|&

Trends of Incidence of catastrophic health expenditure

2003 =2010

=
=
o

e

=

Y
[

=
=
a

Incidence)
=
(=]
[

Y v ) e

A2 AR Ak s AR

& & & & & S &9

& § & & $

o o o & o
A

£X: 20144 48 H€X|Z=AL &5 $FEXZ(HSWG HMB). (Health Financing TWG (2014).

Situation analysis of Rwanda health financing.)

11) 20144 48 SXZAL &% STXZ(HSWG HIB). (Health Financing TWG (2014). Situation analysis of
Rwanda health financing.)



O (EAEok FoIgolAe] F3a] A2 Bl FoIg oA o] M =ofof =
=W Aol S7HE sl RS FojAlrls Aol wastH, YA viEs da
AR B8 TS F5tal, Eete|or Bl HIV/AIDS Z2TR0f| A 2) X]%7}
S AIAAE F=Ellor & Aoleks BrE it EoF GDP Hiv] HAdEok &

A 122 AR 8.01%00 4 10%747] F7HA1A Bast o, Hea AZny

o of

st 119]F TF(High Level Task Force of Universal Health Coverage)2}

WHO] Alo] utet H417el A4 HAUZY 29 ned Bart 9 Aole
o sect,

12) ibid.



4)

BAo2 MH|A MY X|7| (Health Service Delivery System)

O (RAEAM AW FF HAdRALL AA) v RANRAY F 64%E X}

x|3he], 28%7k ;7| 7)ol O3, 597k A7 el O3] eAHE Ao B
2H A, 20109 W7 HALRA ML @IS A AH] ESER o wie v}
e},

(FF HAEA A ADA )14 HSSPI ] AF=o] mpEH, P41 B A
2 29}9] NRH(National Referral Hospital) -8 A GAS] 9] X Hr1s] BA
SACHW)ZHA] AX GA R 2= o] FA|H o] QUeh, ERF H X 2 (Health post) ]
47} A o PH(Provincial hospital)= 5341402 H2 & ¢S Ao 7 HI1E| o]
ULk A RARS Fofl gt vhol oSk, A4y =othe] B olg Aqu|s HEA|
A= 7120 4+A|(National referral hospital, District hospital, Health center,
Community leve) 2 Hgd % o] Qllom, 2L aapz|Ql Mu| dgs 9fsl 71E2
AGHA AgAA A 29AE F71sk= ol ol EIE T EA NRH= 574,
o+ WY (District Hospital, DH)= 427, EAAL 4897, A 9AIS] RAQ LYY 4
45,0112 HF HAAE vk Uk (E 1-HF Fxsho] P #oF HA
A 5 vashH A9 H(sector) T 17HH Q] AT wH(district)!d) & 1704 ]
DH7F AR50} Qb A2 B 2 glch E3t OjopEo] HaFolz ABHn 2 79
¥ 2 DP(District Pharmacy)”’} &%=t} (Ministry of Health Rwanda, 2012¢c).

S

13)
14)
15)

20144 28 SXIZAF =& X2, (Rwanda Health Sector TWG. Health sector situation analysis 2011.)
20144 28 SXIZAF 22 X2, (Ministry of Health Rwanda (2014). Health Sector Retreat.)

t =3
t =3
A=At Aol A8tz JIE 10608 Z(district)S & 30002 A

A
=
A
=
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B 1-4> YHTY Chelol 2 cheld BYoEAM HY

Table 2. Administrative structures by level, with their health facilities

Levels Admin Structures | Health Infrastructure HF Mumbers

1. Villages / imidugudu 14 837 CHW 44 511

2_Cells | akagarn 2,148 Health Posts / 44
FoSaCom?

3. Sectors ! imirenge 416 Health Centers 450

4_ Districts 30 District Hospitals 40
District Pharmacies 30

5. Provinces (including 5 {DH to be upgraded to 5

Kigali) Prov Hosp)

6. National 1 Mat. Referral Hospitals* )

Referral systems Ambulances ! SAMU 154

Registered Private HFs 157

Total Public + "Agree” HF s 495

(= in bold, being HC + DH + Nat Ref Hosps)

Sowrce: HMIS and QA desk, March 2012. (Annex 4 is a map of HFs in Rwanda. )

Z£*: Ministry of Health Rwanda (2012). Third Health Sector Strategic Plan: July 2012-June
2018.

<E 1-8> BB BrIOBAEIA HEHA Q0144 18)

Health System Structure

WHO-recommended
health worker density:

2.3 per 1,000 pop.

Physician Specialists

(167) New : 3 Referral

4 Provincial

Physicians GPs (498)

General Nurses (8,428)

Health post

Community Health
Workers
(45,011)

E£X: 20144 28 SX|Z=AL $=ZIXIZ. (Ministry of Health Rwanda (2014). Health Sector

Retreat.)



O (A HAUorAIE d8)) 7t o RAYEAd F7E 32 s &
2.

<E 1-5> Zdistrict)s 2|2 AIM & (2012)

District National District Police/Mi Health Health  Prison Private Private Total

Referral Hospitals  litary Centers Posts Dispen- Dispen- Clinics
Hospitals Hospitals saries saries

BUGESERA 0 1 0 0 1

BURERA 0 1 0 17 1 0 0 0 19
GAKENKE 0 2 0 18 5 0 1 0 26
GASABO 2 1 1 17 0 1 26 20 68
GATSIBO 0 2 0 20 4 0 0 0 26
GICUMBI 0 1 0 20 1 1 0 0 23
GISAGARA 0 2 0 13 2 0 0 0 17
HUYE 1 1 0 15 4 2 1 0 24
KAMONYI 0 ] 0 Ll 0 0 7 0 19
KARONGI 0 3 0 22 0 0 0 1 26
KAYONZA 0 2 0 15 4 0 5 0 26
KICUKIRO 1 1 0 9 0 0 26 6 43
KIREHE 0 1 0 12 0 0 2 0 15
MUHANGA 0 1 0 15 0 1 0 0 374
MUSANZE 0 1 0 12 2 I 3 0 19
NGOMA 0 1 0 12 4 1 0 0 18
NGORORERO 0 2 0 12 14 0 5 0 33
NYABIHU 0 1 0 15 5} 0 1 0 20
NYAGATARE 0 1 0 il 5 1 0 0 28
NYAMAGABE 0 2 0 17 2 1 0 0 22
NYAMASHEKE 0 2 0 19 0 0 0 0 21
NYANZA 0 1 0 15 0 2 0 0 18
NYARUGENGE 1 1 0 9 0 1 34 32 78
NYARUGURU 0 1 0 16 0 0 0 0 17
RUBAVU 0 1 0 10 2 1 0 0 14
RUHANGO 0 2 0 13 4 0 0 0 19
RULINDO 0 1 0 18 1 0 0 0 20
RUSIZI 0 2 0 14 0 1 1 0 18
RUTSIRO 0 1 0 17 0 0 0 0 18
RWAMAGANA 0 1 0 13 2 1 2 1 20
Total 5 41 1 451 60 16 114 60 748

Source: HMIS National Health Facility Database, 2012

Z£X{: Ministry of Health Rwanda (2012). Rwanda Annual Health Statistics Booklet 2012.
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O (H4d d=hH0 HSSPI Ald7|7t 5ot BAo g u| A HEA, AxelA], S8
A Avts 3A FEE Aem FrhEn sHR|NE o "] 27%9] Q1o Al 7MY 7t

HAomAEe] 1A o A (5km ool f1AI8] Lo WAL o] X]+= o}

o7 T B8kl (' 1-8) 0|4 Hojx|xo], FX A
ol AE P HE Amels 2 e BUYRAE ATt AEHH o R STt
3L l5o] vEhdth A FALE] oA FE HAL7ER], Hdo|A HATMA] AdE =
FEA AR PBRO =] W o] o A3t glon, 35O mA YA H|2(SAMU)
gt AR BE oA Ha st AEHUAE ZEFT glom ZAH 1 &9
A ¥k glck, CBHIZF @A 93%2] 15 AWSHHA H Qg Aqu| 2o thgt A
A AL A FFEJAL, I A AH|A o] 8ERE 2007 75%° 4 2009¢

95%= S 7F3tt,

O (HuomAjH|~

s
M 27} A B Fohe 5 Aul2 Wo) BAE glo] A2 ekt

o (BAEAA H7Haccreditation) A|AENID &2 EQJE B AQEAIA Hr} A|AH]

L Ae 3719 Y (KFH'K: King Faisal Hospital Kigali, CHUK: The
University teaching hospital of Kigali, CHUB: The University teaching
hospital of Butare)ollAl AJZHE| STt o Al 7§ WA e] F7F T2 o7
2] Council of Health Services Accreditation of Southern Africa(COHSASA)
o ofsh A=, TRIWE| WY YT BoSAL A Uska 71X 2L A3
At 2006 Al 7] LAY eF 7] X AHbaseline external survey)”} A3}
AL, o] BALR QI3f] ARt AA AZE EutA HUaL, o] % EA 2l Aol
o|Fo|AAl Hltt. KFHK+= 20119 29 H7HS $433L, CHUKE o4 3 o
A ot ARt 55%2] MAe 24 Aeoltt. o] ffo= 574 i A

%

00

16) 20143 28 SXIZAF £2 X2, (Rwanda Health Sector TWG. Health sector situation analysis 2011.)
17) ibid.



(NRL, KFH, CHUK, CHUB, RMH) S| H7}tA o glon o]% PHQ} DHRE 3t
g o goltt. ool Wzt mARA ML HgD o go|n, oS T QLA
BA A A AT Qulse] A S o] £1A sk qrt.

(Frol=ekel 9 919d3]9) =) 9 2-8)18) HH R FA o] HH oA AE faA
thefet ZEEFo|U ZholEelgl, FEES WEolWlth B Al gt A
A i, RO YA Aol tiet 2ESFY -}, FHdistrict) HAJREA| A

| 7hol=2fel 5ol L tEA Sl o 19 HY=1} 38 Abo] Ao
AA = AAEol et =L 7| =8kl 59 dF wAES dulolExojof &
dart e Ao g HriEn, F9 519 KA S(sub—national units)¥} HAA] A9

o

3
=
L
*
T
N

i

w7 RS o] AdReE AT ATE Qe ol Sof W whelo]A
X akslol A o]5oi Ak PBF FEES W] Sl 24 91Ut WA 25
skt itk olelst $19s)Eo0] obal S| B AL PAT o] EL A eiAtE]

H e BAuE Zeso] Fost=s Aefsket g4 9T viAe $a%

axw BrhE,

(CBHI, Community—based Health Insurance) Z2<t}9] CBHI= 2003 E= ¢ = o]
200410 CBHIZ $I3F A alo] wHEswA] 12202 Alasly] A%t 2010
W 5A] CBHIo 7hlEL Q18 80| 75% olael Felo] Aol gISAaL 2003 1%
A A= ol Hap Z7ske] 20099 86%7HA] 718kl 2010 o= 91%0] o
3 Aoz BuEQTh EAlo] BASEAHA o] 88 % 20034 30,7%0] 4 20089
85%= =715t Zl o2 el PBFO =], wakg]ol & HIV 2o Ay}
Cl&o] CBHIO A2 583 BAANESS 7Adsh=td 24 7]og Aoz g7k
t} (Ministry of Health Rwanda, 2010),

18) 20143 28 SXIZAF £=& X2, (Rwanda Health Sector TWG. Health sector situation analysis 2011.)
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<E 1-6> CBHIO| A=Y FHu{2|x| %0

Year Adhesion rate
2003 7%

2004 27%

2005 44%

2006 73%

2007 75%

2008 85%

2009 86%

Table 1: CBHI coverage rates (Source: MOH)

ZX{: Ministry of Health Rwanda (2010). Rwanda Community Based Health Insurance Policy.

O (@A) B zA 2 LA A AN Bzl o] $Ho|Lt FHOR of4

2]
T FEIA FIh, ol § 54 A", A& 5o AEA 7] KBiomedical

technician)e 53] MARgt Aefjolet, ol g l=o] Hoidt Y& st

A= dgolnt, BARAIE W Qleiut opet A= oA o) o2&
F 3 9ok 22t AYos RARAHAS AGE 4 QR

SHAIRE A w ol A= ofA ke AB|ATE 23] AlEE A ekl Rl

=2
N

19) 20144 28 SX|IZAF =& XI2. (Rwanda Health Sector TWG. Health sector situation analysis 2011.)



5) BEZ49|2QI& (Human Resources)

O (RAY=EAY AHZFAZF 2011-2016, Human Resources for Health Strategic

Plan) 2eiee] Mrlolmele £ AW W Wz E/) g3, AwEAsh)
PBF(Performance Based Financing), M2& S|UAME|EES Yoz B FHolof
T GIFL A e ol1a wrlelReleo] e 49} 18 AMaT

= 7Astst7] $lalAE o B A7) o] oA of 3 Ao g ypepdtt
53] A So] WA Ao A3} gom, 2L

Ayglolt; (Ministry of Health Rwanda, 2011),

(HAL =Y H3h =orte] 20124 QAF 2= 2011 tH] 9%(58%) Z7}3F 683

HO R QI 15,428 17 H|EO|T}, o= I 19 FE 0,65 &R 20121 ofx
27} xe] Bl 2. 5 (WHO, 2013)0] 3H& 0| 2] %] Tal= oZo|t}, AL &

L AHRol nzst wygog 2011dETt 201290 88%7F Z713E 451 0 & 9t

AL Qs Ao R UEhylt), FEARel 24 =5 JEA <

1] 3 A 2ARAPE 9l A oR ThotE=d], o] 2012¢

9. 1% (WHO, 2013)0l| 5 RAtet= f=2|olct, e ThaA}

T o] et SE AXA 2 A2 TFEARR G E ] glo] AARE B

S AE B 2ARAE Q1 o] glEE|ojof Sh= A o|tt (Ministry of Health

Rwanda, 2012d).
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<E 1-7> o7 o] 2

o|=z9Q

o !

|24

-

==, 2011-2012

Table 10-Ratio ofhealth workersto population, 2011-2012
StaffCategory 2011 Population/ 2012 %Change  Population/health
health 2011-2012  workers in 2012
workers2011
Doctors 623 17,145 683 LLL 15,428
Nurses 8273 1,296 B.779 6% 1,200
Midwives 240 44,660 451 88% 23364
Mental Health 140 N/A| 75,266
Paramedical 634 16,339 1,334 103%% 7.899|
Pharmacist 83 129,137 99 19% 106.437
Laboratory Technician 1.187 2,030 1.164| -2%| 9.053
Administrativeand 2154 4971 247 15% 4 264
SupportStaff
SocialWorkers 1.192 8,992 088 -17%| 10,665
Environmental Officers 230 46,602 254) 10% 41,485
Educators 142 75482 142 0% 74.2086|
Source:MOH's Himman Resources Databaze, 2012, MoH Humean Rezource deparmmant

Z£*{: Ministry of Health Rwanda (2012). Rwanda Annual Health Statistics Booklet 2012.

<E 1-8> UBAL AHY £ By (A4
Table 2: Nurses per qualification type and facility
Qualification District District
level Health Centers| Hospitals Pharmacy |Grand Total
Nurse A0 2 18 0 20
Nurse Al 186 271 0 457
Nurse A2 3935 2175 42 6152
Grand Total 4123 2464 42 6629
Source: DHSST, Dec 2009
Z£X|: Ministry of Health Rwanda (2011). Human Resources for Health Strategic Plan
2011-2016.

O (94} 1% b4 W) A 29tk W GAHE FAshe 71T 19634 o A
&} ZYf(National University of Rwanda, NUR) 3F 3o]m SHA} 9l A A
g AFs ojuthetol ostu, opstt 9 abAlel skt X sl g

oFstube} QA4 el Bl 20081l That A WAL Fal A AT 23]

B4L 64 Fetolu] o] 1do] garelEy 717k #X)A) ek vy 25w o] 7

o] ofetate] qJetatel whd 15 o] QJAFSo] WEHch B HEEE EUA

= BE:3| 2718l Y= Aotk (Ministry of Health Rwanda, 2011),
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<OE 1-9> 2oct IRkl olBchst BiE St (1994-20104)

Graph: Total Student Population in Medicine 1994-2010
600

500

Source: Faculty of Medicine NUR

ZAX]: Ministry of Health Rwanda (2011). Human Resources for Health Strategic Plan
2011-2016.

O RtZAf Ql= A 8D Tades2 B #e st 2lem 2007d A= 3t

sojate] 42 gaAgoRg AL ANt Stk 5749 7HEtheHByumba,
Kabgayi, Kibungo, Nyagatare, Rwamagana)7} Al ZtS ALY WSS A<a) A
A = Q=S AREIG. 1 o]% A2 ZRIHL YA} Gashs FA0lH il
Aol Al ZRIHMS 7 o A== Asial glon, BHARs 7]E9] A2 S
AEoAE Al 22| AlFEHES & A et &

o] 7|1& AA o2 A Ak 579 o
AlZ|A glem, duR F 2t A= 250
T2 3o

e 330 2
o % 8l epo] HEStm, Bas

d

o

ol i o
)
£
[am

o
K
oft
t
o
ol
1o

o
oZ
o
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<E 1-9> =2A0t ZHSoie HE
Table 7: Nursing School Capacity and Gaps
| Kabgavi | Nyvagatare | Byumba | Rwamagana | Kibungo Total
| Number of 150 150 150 150 150 750
| students — actual
| Number of 250 250 250 250 250 1250
| students - target |
| Gap 100 100 100 100 100 500
| Nurse lecturers - 4 6 A 4 4 22 |
acrual |
MNurse lecturers - 17 17 17 17 17 g5
target
Gap 13 11 13 13 13 63
Nurse menrors — 3 1 4 4 3 15
actal
Nurse mentors - 8 8 8 8 8 40
target
Gap ] 7 4 4 5 25
Source: Nyagatare Nursing School Head. on behalf of the five musing schools: and CHAI

ZAX]: Ministry of Health Rwanda (2011). Human Resources for Health Strategic Plan

2011-2016.

l‘ﬁ
[

O (PBF, Performance—based financing)20) 2&tl= 1990t SHlo]| & X|&Z4 ¢
g nzx 2Ao} Qlge] §rAs BAS Zolgith, 2ot mARE 200185
20054714 5¥lo] A4 PBF £ 18] NGOE E3 3709 Al¥AIlS AlWsHe
31, 20064 WAL A751 H%irt. PRRE AR Yol 4] Fatol A3 X
A7) A ERA 29t U] BRoke] AMS e FH a8l F SR £
3} (MSH 301 ).

O (alelzelgel] thet WP 201K 2016 7A|e] B RlE AekAgo] 4
YEiglom Qe GFAsly] Sl M) A&H 02 ofgsol o1 grk A sp=
Yol AAn ) godelA W maelRdly £998)E Fa Rof ) BEYA

2 918 Felo] o)l A\ x glet. SholA AAT B4 FAACRE 2012d0] o)

683 9l SLOR wo] glovt AA| 2okt o4 Asta gt ola - AR A
o SR FAHEL ok oA S AR clPe] uzrolt sjelze] oY 3 Aol

20) 20143 28 SXIZAF &4 .
21) 20143 28 SXIZA +&XI2. (Rwanda Health Sector TWG. Health sector situation analysis 2011.)
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7|XtXH (Medical products, Vaccines and Technologies)

=
=

ot
]

ol

=7k ZgHolut, 7], R, Zhol=ekel

S gIaHE

oft}, HARE of

2131 Aok

RS

2
~
o

4

o F ATl

)

ANMFE T, A, ZH7HA] 9

et
ol

2

T
)
Hin
ol
o

F&(tracer drugs) 2] A7} o R R k= HARA|AH 9]

o
2t

ot o] 2=

pil

3}

AUg 92k (Generic drug) Y W45 F7HA17] LA}

. DHY HZ o)A 9]

a7

95% =

=
=

20119 55%=2 ZAE QO W 20165 FiEA|

Hl&2

1.
L

AEEEERRS

—_
o

Hal

|

=
R

R AL

A A

= 22l

Ok
o}

2R gAlde] <

e, m

)

=24

22) 20143 28 SXIZAF =T X2, (Rwanda Health Sector TWG. Health sector situation analysis 2011.)
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<E 1-10> o|E 2 A X|

20114 20154 20184

7|c Outputs/Outcomes Baseline e =E3|
ZMzla|o|ekZo| Stockouto| = AlA HIE (%) 55 %5 %
(% HF with NO stock-outs of tracer drugs)
xofEo= MA=l= M2 oo HIE (%) o " »
(% Generic drugs locally produced)
2ol U =AA0IM S MY [ %) . <60 <
(% Prescription of antibiotics in DH/HC) B B B
ofetZolels| 2R W H|E (%)
(% Hosp with Drug Therapeutic Comms) s % 100
DE TlAol thEt 220l £HAAHE 2R3
AlM HIE (%)
(% HF with online tracking system for all procuring 0 80 100
entities (LMIS)

ZAX]: Ministry of Health Rwanda (2012). Third Health Sector Strategic Plan: July 2012-June
2018, XXt AH14d.

O 2 A LoEH ook o|) EAs W Alol,g]o =

71 < E3 OJoHE W
GE0) 144 FHAF 4L sk MPDDE 2otiolA RS £ 5 YRS
S7hE AT TFARA 0|24 MPDDE FHYUESOIL | (district) FRE
% 3 Hof Ay| oIt AR 5o FFRARA LG oJtES FHIES

2

£
ol
o
FI r
N
)
o
=
[N}
)
T
S~
s
>,
o
o
o
ok
(o
ﬂJll‘l
o
=
el
lw)]
w)]
il
_l
il
1o
-‘3

e

A2k BUFMAR(Office for the Non—for—profit Medical Facilities)S 33t Qwl7t
SRS g SRR e Aol Aoyelol} BALEE ¢

o] MPDDY} BUFMARE £3f Z Q3 ooFZ-S xuhubx] L& 7 9-of dlzbofA] Fuf

dlo] FFalar 9l AlFolth, KR L MPDDO 7|5 74318t 4= Q&2 HSSPE

Z3l EA}stazA} gkl (Ministry of Health Rwanda, 2012¢),
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O (SfoFE A Fhel) BARE 2011W5E 20141744 27hojopE W] A% (National

s
Pharmaceutical Quality Assurance Plan)2 =¢3}o] Al&3slaL Qo) E3F 20113
2¥€o= 9oFZ oA Al 7lo]l=zkel(Guidelines for Medicines Safety
Surveillance in Rwanda)E& $~H3t v} ot BE HYUE] oeFE 357t A
UL HSSP A3 7|7t &2t B ASpAl o olt), A4S 2k Qlgo] A&
s FUE ogoln, vl w5 Fall HSSP 7|3t &3 ojoka & e AJx
82 5l A= S 7Fslelax} skal et (Ministry of Health Rwanda,
2012c).

(o 33 D wel o ARAY JEE ALE 919 =) T FoF JobE Bel 2
919k A hE o 8 ThR Fol/ BBl AA Aslo] ek et 2ok}
R HSSP AR/ B9 AUAOR JOFE 37 U BelB A% ) AY A=
2 59 A47P5E AU SAT 4 U stad gt RARE AEgeolt
5417] Frevolving funds) 52 o188 4 Q= A w7 ZS Bk gk

(Ministry of Health Rwanda, 2012c).

(42 B @29 20001 BAle] o5t 19%2] BAxe 2% DH| WEo] Bt
5] ghgront, 201080l 15%9] BAzvro] M go] ©A] ghi, BE DHO|
Mejo] FFEE A0 A ul glck, ofe) E(uABA M Fa AYFFY &

A, 2011-2012)8 2, X%Eﬂrﬂ-(electrlclty orid) & E3t A TFo| 1d AFo] 51%
NA 64%2 F7A) 59L& dold 4= Q)

23) 20143 28 SXIZAF =T X2, (Rwanda Health Sector TWG. Health sector situation analysis 2011.)



<E 111> BABAIM Fo MABTZH FAl (2011-20121)

Table 4:Primarysource ofelectricityinhealthfacilities, 2011 - 2012

Electricity Grid 260 51% 234 64%
Generator 41 8% 33 9%
Solar Energy 134 26% 81 22%
Biogas 0 0% 1 0%
Other 0 0% 15 4%

Source:LimeSurvay Tool, 2012

Z£X|: Rwanda Annual Health Statistics Booklet 2012. MOH.

O (& ¥4 d%) AY 354 (local water system) <] Ho7} FUE A o=
AR o] Qlo] 20129 50%%E i F716tA H 20& Aes] weld 4= glA|RE, A
o EZHLE A= vE&L2 20119 26%°0A 20129 4%= AA TASHECH
(Ministry of Health Rwanda, 2012d),

<E 112> B9 ZAM f 3 7 & (2011-20124)

Table 5: Sources of waterin health facilities, 2011-2012
Local Water System 82 17% 184 50%
National Grid 125 26% 119 32%
Rainwater Harvesting 95 20% 220 59%
Local Surface Water 123 26% 13 4%
Well or Borehole, Covered 4 1% 1 0%
Well or Borehole, Uncovered 1 0% 1 0%
Tanker Truck T 1% 29 8%
Other 13 3% 5 1%
Source:Limesurvey Tool, 2012

Z£X{: Ministry of Health Rwanda (2012). Rwanda Annual Health Statistics Booklet 2012.
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O (&%) 20129 HAE Axfoll oJshd, DHolM= 14%7} o Hi9] dedLaEs
86%7} 2df o]d& EAstal lem, A DH«] 14%7) e A3 B{skal A
32

be Qo ekt w3k A

Rwanda, 2012d).

<E 1-13> District hospital & 274 EF &0 s& 2012,

27l Ha & 85%7F HEAE, 87%7F A

oz wuHYch 4 7122 SFaThel 44

Table §: Transport owned by districthospitalzand health centers, 2012

Type of Types of transport One % More %  Nome %

Facility than 1

District Ambulances 4 14% | 24 86% [0 0%

H?‘Ditﬂls Facility owned Car'vehicles 12 [43% |12 43% | 4 14%

(N=18) Pickup/truck for transport of goods 12 [43% |9 3% |7 25%
Motorcycles 7 25% |18 64% | 3 11%
Bicycles 1 4% 1 % | 26 93%

Health centers | Ambulances 4% 15% |1 0% | 273 B5%

(N=312 Facility owned Car/vehicles 37 | 11% |4 1% |281 |87
Pickup/truck for transport of goods 5 ¥ [0 0% | 317 | 98%
Motorcycles 154 | 48% | 102 32% | 66 20%

| | Bicycles | 21 | % | 3 | 1% | 208 | 93% |
Source:LimenavayTool, 2012

ZX]: Ministry of Health Rwanda (2012). Rwanda Annual Health Statistics Booklet 2012.

S7b ojopE AW W Ae Asle] AW A MA] Pharmacy
Force(PTF)7} F+AJE Q3L PTF+= oJoF&o tfgt =
ol

gl digt mUEd, A AF 52 Sl 9

ot Tiat 4

Task

PAl, 5

gk oz ¥io] Egoldo] RS mA|A 2] nE e AA AlPEglon] 47 =9
o} tfghe] oFstfele] WS OoFE B, A A, ooFEe] A AHg
T2 UE 4 UEE RS ey ofds] w7t i 7R A Ho] glow ¥
A Zo|n A|A Z 9l ookE S2 2 AHo] ufE o] Q1A e Hog HriwEch ok

£ WjXo] QoA A2 BHFo| o3| EAF, F AmelH A2 A

24) 20143 28 SXIZA +=&XI2. (Rwanda Health Sector TWG. Health sector situation analysis 20

11.)
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7) BEHOZ™E XA (Information System)

(29 43 =¢th= HSSP I 9] AJ37|7t &<t HdEof HEI o] lojA theF
3 472 A9tk HMIS, SISCom, RapidSMS, LMIS 5 oi2] #delAe] B3]
HHEA AR O] 25317} 7hssi gl o, £A7IRE FEAA" D 7]sne] o2 H4l
2Rl B A A”S ks W= Fick Q1o it PBFO] A-8-3} tf&o] HMISS
2| Z ¥ o] = (compliance)7} AA| FAEIUIL, S L A @A e 3
gloje FAH7F HHS Esto] glolg 9 Ao #3t Q1AlS S & skt 7]
Lo FFFES 2SR 22 2 A AREEHE 714 A9 A 28
= (

ol 7|AENME H7|H oz doleE Histy] ARt

O

Ministry of Health

©°
of o} L, IT JI=ZE 2H1 Qe BAURAEE 201149 85% 21t 20181 9]
= 10075 E43h= A& FRE st 3leH, e—learning W& 7 A= A29] IF
SAHE 201140 0olglot ol FA] F7MA7 TR s k. 1 9] AREE
2011410 TiRE 00l 712 Lhepbs XS] WAlR 2ebch mans phel He
o] 9] 49 Ajgfo g 3y Hopo|A o] dAISIIA} Sttt (Ministry of Health
Rwanda, 2012c).



=z 1140 2AdE2e 28 X x & SEX|
L L L-

7|c Outputs/Outcomes I??:;;Iife 21_: =: 2521_2;::
7|5shk= IT =28 ZHE AlY HIE (%)
(% HF with functiona IT infrastructure) 84 % 100
e-learning 2} S 24=Z8t A2 ZISAL H[E (%)
(% A2 nurses who have completed e-learning 0 700 1,750
course to upgrade their skills)
openEMRE ALB3h= EZiA A ZHE HIE (%) 8 50 80
(% HCs and District Hospitals using openEMR)
HMISOl| HZ7|1Ho=2 BET5lT Ue (BEE)
ArdEzH 2 F=Z4 HIE (%) 5 70 %0
(% Resgistered private clinics and dispensaries
reporting routinely to HMIS)
RapidSMSE 0[|R3lAM PWE FE5t= (E2=)
X|HAlS] HAHLY 5= (H) 8,183 14,837 14,837
(# Registered CHW tracking PW using RapidSMS)
of 57| HMISZE] H4| =W 18] 04 e
Ald HIE (%)
(% HF receiving at least one formal feedback report 0 50 100
from HMIS each quarter)

ZAX]: Ministry of Health Rwanda (2012). Third Health Sector Strategic Plan: July 2012-June

2018. XAt R{+1d.

O (F7} e—Health A= 2009-2013) 20094 =

H 918 T FrHAS ntdstel A3

28HQ BAYRA A HSE AT 4 9 HTAQ

T53e AS HHOR sh, FAH O R = AAH arAA o
o] W& W A 7|eS AU = Q= By ola, Al

Al RAYRAAYS b5} ghey, A AHS] 76k W 12) B 9
At Auj s AAZ =29} e-learning, 35 2 AFEA, B8R Y
T 52 f& 28E 5 e AEALEE 2 243

(Ministry of Health Rwanda, 2009).

O (e—Health®] 2]) WHOO|| W2 e—Health®] A2 B AQF AU AL AR TEA]

HARS, AT 5 EFel Bzl U gl Ropol4 10TE 8 E}

et HAR

Q41 Tt

= e—health?] =¢] ¥ o]
2ot Well A maba o]

=
2o 1

41
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-

Ao BEFL AolTh e-Healthl ME th3e] 47bd WREE gl
1)m—Health, 2)2 AR HA|ABI(HIS, Health Information System), 3)¥YZAR =
(Telemedicine), 4) YA 2] W-S(e—Leaning/Distance Learning)., e—Health 2] $F
F2 £3= m-Healthw= REAAHAY ARE S ASHmobile)Y A4 7|&S &
o] Alssh= A= &mlgtt}t (USAID, 2013),

(AR A 2T Tst H7h29) BAle] HAYR AL AFEE doleEe] E4
o] £ ol Po|8E Telshe wAEe] 9lon, 48 (compliance)7} v} $-
b o] oy, EE AR AxSo] AAR AL Qs Ao ekt
AYERE Yole7l ZAETh Ao BelolA HolE S Telsh Sl AR &
Solehs A% E hE AHoR BEh Loy A7) 3ol
o 1T gule] §4) L B ofaro] Bx omL oFio] qlrh, Tie] B}

NEEL ofAE BAE o] glof o] 5L %
o, E3 A AEE pelu)go] Hod d) EH%—E#% BEREL 94%——6—}3 %oa
A&7V A S AT S Ao et oEES Wi o] A Aow
BT Eok @A) AoAE BALUE] FUASE olgd) ARS Adstay) 1

u] 8-S 27H0) BATAL ALE T A BARS WA g Qi Adolth 4
2} o] A 2glo] HoR BHIE|TL AAshe Ao abo] Told ASo] BAIS|AS
of A4 FRE AUAE AT S 9l A olFolth wetd e-Healtho] thgt
ujg-wol, Aro| Ha B8 TEE AT A7 Bad Aol

25) 20144 49 SXZAL £ FENZ(HSWG HB). (Health Financing TWG (2014). Situation analysis of

Rwanda health financing.)
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<E 1-15> Z22irte] FAMZHQI
=9 At ol %
1 Premature birth 13
2 Acute respiratory infections 9
3 Cardiac diseases 9
4 HIV and opportunistic infections 7
5 Malaria 6
6 Tuberculosis 4
7 Malignant tumors 3
8 Physical injuries 3
9 - -
10 - -

ZX]: Ministry of Health Rwanda (2011). Rwanda Annual Health Statistics Booklet 2011.
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O (=¢tte] AvRd) =orte] AR sb7]= 7 Ab, HIV/AIDS, BLARE A
@ W, wetelol So) AR epdeh Wy ol ol £ 5
Agk mgu7l 9 ol uATt BAE Aol Ayrge] £ A B 4 9ot

<E 1-16> = 2ircte| EHEFEHGlobal Burden of Disease)
=2 Leading Cause of Burden of Disease % of Total DALY’ s
1 Lower respiratory infections 15.6
2 Diarrhoeal diseases 1.7
3 HIV/AIDS 10.3
4 Maternal conditions 51
5 Malaria 51
6 Neonatal infections and other conditions 4.7
7 Birth asphyxia and birth trauma 4.4
8 Tuberculosis 35
9 Prematurity and low birth weight 2.9
10 Protein-energy malnutrition 2.4
£X|: WHO (2010). WHO Health Statistics Profile.
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26) 20143 2g SXIXAL +EXZ(LHEEA). (WHO. Success factors in women's and children's health:

mapping pathways to progress (Draft).)
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Figure 9.1 Trends in Antenatal Care and Delivery, Rwanda
2005, 2007-08, and 2010
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o] Z7l5l4tt (Ministry of Health Rwanda, 2012d).
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Figure 11: Trends of famuly planning coverage among married women, 1990-2010
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ZX{: Ministry of Health Rwanda (2012). Rwanda Annual Health Statistics Booklet 2012.
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27) 20143 2g SXIXAL +EXZ(LHEEA). (WHO. Success factors in women's and children's health:

mapping pathways to progress (Draft).)
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107 R} Yo
8673 (&40} 1,0008)N14] 2007-8el = 62%5717]
71Z sk, Aok Ak

42% 7V gragtd vls) Aol AFES 28% HAERE vl

Btk 54 v]gk obs AFGET}F Gob AFLES] Hdols HAAA W A Ao A
9] o}% A3%}to] E3& W] (integrated management of childhood illness) 2} Al

28 WalY =elo] FHHQ FoFe w3

Rwanda, 2010b).

<aE 1-13> 22Cle| OfSAILE 0| (2005-201014)

B2 AlA Batolu Absteteld o
£ Ho] gt} (Farmer PE et al, 2013) 3 uj
7P =& 5A) mIRt ofF AFEES Hol7|& RUAT, 2010 ofl= ofZ 7} FHat
OS2 YEstTh got AFGES 2005
Haxske] 20109 = 508 =
52 20054 37 (&0} 1,000 ) oA 20108 27THO =
Zashaleh. 54l Tk ok AFgEo] 20054l 1|3 201096 50%, FobAgEo

WA Ao AesS

Aoz BW7IET (Ministry of Health

Figure 8.1 Trend in Childhood Mortality Rates
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ZX{: Ministry of Health Rwanda (2010). Rwanda Demographic and Health Survey 2010.
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O (ob59] 78 AHQ)) WHOO| o) WATY Zghet 54] u]at o5 F8 Agel
Qe B4%E AHFH= Ao} Aol b @ Aglolglou], 1 olgfo] #Y
(17%), AAH12%) Fo] HIB ol9leh, Aot Abge] £ 18 mlgotel AL o

AlAJol H=2 771 Ba3st AE9]%tt (Countdown to 2015, 2012),

<8l 1-14> 54 0|2k of=e| Apgrglel (20101)

Causes of under-five deaths, 2010

rPneumonia -I

Globally more
17% 2% than one third of
child deaths are
attributable to
undernutrition

: Asphyxia*
10%
Other 25%
Sepsis™** 6%

Other 2%
Congenital 2%

12% 0%

HIV/AIDS 2% _— & &

Malaria 2% _/ I-Diarrhc:ea !

Iniuries 6% Measles 0%

Ll Meningitis 2% Source: WHO/CHERG 2012

*Intrapartum-related events **Sepsis/meningitis/tetanus

Z£X: Countdown to 2015 (2012). Rwanda.
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< 1-15 WAHSE & 20124)

Routine Immunization coverage 2012
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Z£*{: Ministry of Health Rwanda (2012). Rwanda Annual Health Statistics Booklet 2012.

O (obF 9)?® =oth 54 nint ofg o] M55 ¥jE2 20051 51%°4 2010
4492 WA= QoY A F& AR ofZe| 7l HatQl 41%H i Erh AAF
(underweight) H]&<2 20054 18%°| A 20103 11%=, H=u]ZHwasted) H]S2
5% A 3%7H A daxstAtt, FHE] Frsto] AUHMES 7HAAL JF EokE A
Yold 941 915 @ el 2 0 AFES BAhHoR o] QT Zo| 2ot ok
oJoF AMefo] AMutA el A Qcloz Hrl=Ecrh 2007¢ 271G %A M (National
Nutrition Policy)¢] =&, 1 o] U9 AZFE(National Emergency
Plan to Eliminate malnutrition, National Protocol for the Treatment of
Malnutrition, National Strategy for the Elimination of Malnutrition,

District Plan for the Elimination of Malnutrition)©] A|SY=HA o}59] JoF

28) 20143 2g SXIXAL +EXZ(LHEEA). (WHO. Success factors in women's and children's health:
mapping pathways to progress (Draft).)
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We AoaE HaefBo| olES e s 9o 23ede a1 |
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o} 22 vrol2 Ba BEUs ALl A AR slure] Gof 13
ABs TS olge 1Y W) JUEF A8 T2 Sol BuEs 1
o weli o Hel B ug BALel UG wald A7} Bas, B
0E 2H4A717] Sla EFHoI 7 442 Aol 27 Aolch (Ministry of
Health Rwanda, 2010b).

<& 1-16> 5M| O[2t ofs2| FteEf F0|

Figure 11.2 Trends in Nutritional Status of Children
Under 5 years

Percent
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{: Ministry of Health Rwanda (2010). Rwanda Demographic and Health Survey 2010.
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A s B oFfE 23le FE 84 F styoltt (Ministry of Health

Rwanda, 2010b).

<JE 1-17> BR35 Aef 2t 3 IYCH(nfant & Young Child Feeding) X| &

o
otk

Figure 11.4 1YCF Indicators on Breastfeeding Status

IYCF 2: Exclusive breastfeeding under 6 months
Exclusive breastfeeding at 4-5 months

IYCF 3: Continued breastfeeding at 1 year

IYCF 4: Introduction of solid, semi-solid, or soft
IYCF 10: Continued breastfeeding at 2 years
IYCF 11: Age-appropriate breastieeding

IYCF 12: Predominant breastfeeding

IYCF 14: Bottle feeding §§3.2
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RDHS 2010

ZX]: Ministry of Health Rwanda (2010). Rwanda Demographic and Health Survey 2010.
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29) 20144 28 SXEAM 2EXZ(WEE2AM). (WHO. Success factors in women's and children's health:

mapping pathways to progress (Draft).)
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O (HIV/AIDS) =the] HIV FHE-2 20054 o]F= Ao ¥slrt gliglen 3%
HEIL AUt HAH©2.2%) ks 48789 FEEC] ¥ wor 1
4 & A9 mRoA Yetylth Jyzt Apol o =51t FHE
=0, =A] A9 HIV FHES 7122 & A9 F8ES 2.3%5 T} A Hf o]
do' Foth HIV FHE2 7148 AHolA 7.3%% 7P #kon vz 29
SolAE iR 2.1-2.5%9] FHES ok 8 54 HIV 850l 75 v
gelojut o] &3t Aol AlAl 16.6%% W-¢- A UEEThHE Folth (Ministry of
Health Rwanda, 2010b).

f
Hir

<2l 1-18> HV R E <J2l 1-19> HV R
(g4, A[98) (Z= ¢HE)
HIV Prevalence by Marital Status
HIV Prevalence Women 15-49 Men 15-49
Women 15-49 mMen 15-49  mTotal 15-49 16.5
8.7
7.1
5.4
37 68 13
3.0 2.8
2.2 16 3.6 3.6 too
[ T RAT
d cases
Rwanda Urban Rural Never Married/ Divorced/  Widowed
married living together separated

ZAX]: Ministry of Health Rwanda (2010). Rwanda Demographic and Health Survey: Key
findings.

« (HIV/AIDS 2 A4 8 W% @3 15-404] )4 % 19%9} WA F 1497t £ F
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s HIV 7hedo] o 4 qlrhs A2 X3t glon], B3] ook 7|2
A% 4ol 89%E 7 LeREon] AR E(province)o A 68%9] o} 4uto
£ Ao et} 89%0) ol4 Tt 84%9] WAlo] HIVA &
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(HIV AAH) 2¢tke] HIV A4S 3245] Z7higith. 20054 249} vl mge
uf 20101 Aol A 36} o] 4re] what ol o] Ak 1274 o] o]l HALE W A
o] Qi Ao Uhebgrt 15-244] ol AT AN 59%9] o AT 49%) A
of ZAF R FAtolF: AWE W Ho| Y Ao vehit), w3 88%9] o]0

A4l 717 ot AEE] S Sl HIV fAF 9 A3E WAL e w2 F

= b

oy

_4

o,

O
fr
2

o2 AT (Ministry of Health Rwanda, 2010b).

<2l 1-20> HIV HAIE 0|

Trends in HIV Testing
Percent of men and women age 15-49 who tested for HIV
and received the results of the last test taken in the past year

W 2005 RDHS ™ 2010 RDHS

39 38
12 1
Women Men

ZAX]: Ministry of Health Rwanda (2010). Rwanda Demographic and Health Survey: Key

findings.

(ART #H2]]) 2etto] g ERuPo|Y X e Aled= HIV HaAh vle2 4
Qlo] 94%°] 23t BRI obFe] 50%7t Al Al Uk (PEPFAR |, 2014).

AR =A% e sl ARTE A2 ikt vl&2 200549

(HIV =212+
2} Z7151e] 2010 9= 67%0] EaFiTh.

44%0 4 3
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Prevention of mother-to-child
transmission of HIV

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

20 (2010)

B Percent HIV+ pregnant women receiving ARVs for PMTCT

L Uncertainty range around the estimate

100

58 57 o
) 4.11‘1l - -
0

2005 2008 2009 2010
Source: UNICEF/UNAIDS/WHO

Percent

ZX: Countdown to 2015 (2012). Rwanda.

O (Zetejoh) 2odrto Aol MAlolw Eatar Pete|ots o3| 54 uluk opgofla 3
Q APY Yeloln AeoloA= HIV/AIDS thgoz FH Apgdelez 3tk
(UNDP, 2010).

o (Fetejoto] SRt AFgE) 20001 "EkE|obR QIgE AMgE2 20079 ()1 107 HE)
ollout WHOO 2Jshd 2010 fl= 4.29 %] A2 et 2005 54] w9k of
SO A T 62%7F EFRobe] ofjt Aoll ot 2008 = 17%7HA] Aask ATt
(UNDP, 2010)(WHO, 2013).
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Figure 25: Malaria Proportional Mortality Under 5 Years and 5 Years and Over, 2005 — 2008
TO00

0007 W, 62.20%
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- Under 3 Malaria
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15908
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10.00% Mortaiity
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(Source: NISR 2009, P32)

ZA{: UNDP (2010). Millennium Development Goals Progress Report: Rwanda Country Report
2010.

o (HefEof olgks) Hefeole] ojghg Rt HES] 7HAsto] 54| it ofgofl A et
glo} o]3kg-2 2005W o= 39.6%U o 2010 fl= 22.7%% 745 THUNDP,
2010),

<O2 1-23> 5M Djgk ot H SM| ofgt 2l5to ZEl2[ot o|&=E (2005-2008H)

Figure 26: Malaria Proportional Morbidity Under S Years and S Years and Over 2005 -2008
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(Source:NISR. 2009, P36)

ZA{: UNDP (2010). Millennium Development Goals Progress Report: Rwanda Country Report
2010.
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S} 201049 82%= F715FTE. 5A] w|RE o}E2] 70%9}F AAHRS] 73%7t X

A AFRAGE AT A0R 2AE ST,

<O 1-24> ZI|A4SEI|ZHLLN) E7 & ALE SE
Trends in LLIN Ownership and Use
Percent of households Percentage who slept under
that own at least one a LLIN the night before the survey
long-lasting insecticide- 2007-08RIDHS [ 2010 RDHS
treated net (LLIN)
82
70 73
56 56 60
2007-08 2010 Children Pregnant
RIDHS RDHS Under Five Women
Z£X{|: Ministry of Health Rwanda (2010). Rwanda Demographic and Health Survey: Key
findings.

o (TEtgot A7 TR FAF oA 25 ol o] USNE 54| H]9t ofF2 16%312.m
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Rwanda, 2010b)
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2t

<2} =irte| Hn =ES>

(X|9zt ARD 7122t HF, SF AGoM otse| LIFE, FIIM4SZY|
T ERE (IHESE FiY Ty 0|88 2F 7|[ZE | HF H SF A
AolM H L2 £XIE 22l S5 Xt 55| MF X[Ho|M thF=2
B X| =7t FefstA LERH.

(@HSZ0l 2 2S) S0t HOHN T 0|8, JISARl 0|5
= 4o, olse US £l 8|8 BT FHAZ0| W2 BN o A2
ZHoz Liefg

(ErE0 ME S8 usTE0 IETE SMS0|H 7IEAES 0SS

T2, ol32e| &5 FZ&l H[E0| =1, WA mye| 0|SE0| H2 A=
LIEFE.

1) X[HZh ARt

O (A B H5 Aquke] A7) ok W72 vled A7 471 BA&2 AR

.
K 2 (province) R4 2ot} Fatol v WF Ao R YEETh &
AW o] FET ARHFTES A Ao T

u, 2eehe] A5 Kool Bifope] 7 F AR} Qlek, Wi =9 7|12
BE AolA B U4 $A5 Bon diel F5 A
53] Aol BE A obg F Arl o]4fo] Wl Adejo] e AR vehd
W 714 9] oby HERAELE 24%F T Aujie] digt Az E AoR Bl

t} (Ministry of Health Rwanda, 2010b).
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<2l 1-26> Z==2ZH8IA(province)d

ofse| EFFZ vlZ

<zl 1-25> ==
2 L5520

oA mel .=1 O|EE
Children’s Stunting
by Province

Percent of children under age five
who are stunted (too short for their age)

Modern Method Use by Province
Percent of married women age 15-49 using
a modern method of family planning

Rwanda

45% Rwanda

44%

South

SEk City of Kigali - 48%
City of Kigali - 24%

<JEl 1-28> Z=ZH| ﬁ(province)“é

<2l 1-27> =281 A (province)H
HUYESE HINMBRIE B

OII

Vaccination Coverage by Province LLIN Ownership
by Province

Percent of children age 12-23 months with all basic vaccinations

les, and 3 do: h of DPT-HepB-Hib and polic :
{BCE, measies,a seseacho ep-Hib and polio) Percent of households with at least

one long-lasting insecticide-treated net (LLIN)

Rwanda Rwanda
90% . 82%
South
City of Kigali - 96% 82%

Rwanda Demographic and Health Survey: Key

East
90%

City of Kigali - 86%

Z£X|: Ministry of Health Rwanda (2010).

findings.

Al Bukgo] 69%21d EA| 2 Q] 7}

1o

AL 4.8 %7 Uepdeh E3F 2t
Bukgo] 16%ld] Hlg 2 AdAL 3192 F ] 7i7te] B4 vehgr)

(Ministry of Health Rwanda, 2010b),
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2) BAsEol e =85
O (GAlsEel We 9%5) Sat&ely adid HdH ol &8, 7IEAEY vEs +
=

ot BAeES SASLRE el Bladle o, 7P BAeE0l = =
o PAEAREC] 3,404 Wl 7P W2 oA IE2 5.4R A w3 M
e 150 71 oS Aite] A wdvlE ol8ske W 7MY Al
e O 71E o4 SollAs 39%Nto] o] &5te Ao E YERTE T BAlS
Fol W& AFolA Y obF WHRA HEE 54%Q1 B 7P RR3 ASolA =
26%°l LA o] TR A7} w9 & -

e} A 2ol Hel BAeEol FATt v BAd e

(Ministry of Health Rwanda, 2010b).

© o}
=

<E 129> FAFEY JIEAE 055 Se HS

Unmet Need by Wealth

Percent of married women 15-49
with unmet need for family planning

24 22

18

Poorest N\ Richest
households 7" households

ZX]: Ministry of Health Rwanda (2010). Rwanda Demographic and Health Survey: Key
findings.



3) ol UE =%F

O (s e &85 LSTE0] Hars SAteoly 7IEAI8 Y v$= 1,

ob5 o] uhg 2l ]

o wke} 54 vyt of

2
ol AES Hol, 1 Ho|7k T vfjel] Tihe AS AT 4
#

Rwanda, 2010b).

N

=
A EE G, A AE WA 3Rk A9 obs2 1257
=

T, FEWE o4 SR R o5 63

A7k e P, mAo] 25N &L FREY
2 SE3 9ol AY Hfol7k glglot mAe] W WL W

$oll= Fad dilgol 4-6v) w2 A= YETH (Ministry of Health

<2 1-30> 2N nsssy <2l 1-31> nIFEH
5M 0|2t ot AIYE HAad s
Under-five Mortality by Mother’s Education Teenage Childbearing by Education
Deaths per 1,000 live births for the 10-year period Percent of women age 15-19 who are mothers or
before the survey by mother’s level of education pregnant with their first child
125
i 25
63
6 4
No Secondary
A Primary No Secondary
education and higher education mary and higher

Z£X{|: Ministry of Health Rwanda (2010). Rwanda Demographic and Health Survey: Key

findings.
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4) F|FA Sl Ht =85

O (=gt Wl HEs 42 3 T8 1994 =¢vh tighdd o]% =9t AR+
He sw7pigdzaad] 9 &% oA dAHEsS A & Qe ZRIOE
S st wels gk 20039 F7F W elEAl W] 30%0l4S oo
2 FAGYoF 3ttt 2& o] EEQlal, National Women Council(CNF)7} A&
HHA ool thet duYHE 9 B Eol et EAA FA Yol AlEHE

[e]
Aot o]F AAEI} AREI, o]= FA| Y Ministry of Gender and Family
Promotion(MIGEPROF)2 H&EH Ut A =24t =39 A4 JHEL 64%
2 AAA 71 =2 #=2& YEMATE (National Institute of Statistics of

Rwanda Gender Monitoring Office, 2011)(Roopa Gogineni, 2013),

O (Hzo= &y oxpEdd Hdh 7 oMo oarad Adtel dis) A0S
o, o] ZhHolu AHE WEsAY Ew U A sl disid= F
B7b Ao AAsHE A9 4 66.5%9F 64.1%% 2 oA BALR o]&
of dishr= FF7F Zol AAst= FF7F 54.6%%t. 1Y o4 Huow
ol Hgt iEAE e F VA AT ool AAE YEle A9t
19.4%% ESkoy, {38 g EA AAsh= A7t 25.4%% AL= e

o} (Ministry of Health Rwanda, 2010b).

ox

<E 1-17> 2fARZEol| et o

Table 154 Participation in decision-making

Percent distribution of currently married women age 15-49 by person who usually makes decisions about various issues, Rwanda 2010

Wife and
husband ~ Mainly ~ Someone Number of
Decision Mainly wife  jointly husband else Other Missing Total women
WOMEN
Own health care 19.1 546 254 0.1 0.1 06 100.0 6,897
Major househeld purchases 71 64.1 282 0.0 0.0 06 100.0 6,897
Visits to her family or relatives 148 66.5 18.1 0.0 0.0 06 100.0 6,897

ZX{: Ministry of Health Rwanda (2010). Rwanda Demographic and Health Survey 2010.



O (clole} woto] maiolg olg AP ofelo] Hol Lrehet djsEe] XA izt
2 Aoz molx| ghor} oto] mrlolr ol gFo] ofzt ¥ ot Lejut 4EA
A 2714 o] 8BE ololold £ © %A Uehdrh (National Institute of

Statistics of Rwanda, 2013),

<E 1-18> 0fo}e} Ltotel

HZ9|2 O|SE

Children under Percent Total DHS, 2010 70
age five sleeping | pgcont Male DHS, 2010 60
under insecticide-

treated net Percent Female DHS, 2010 71
Percentage of Percent Total DHS, 2010 21
under 5 years with | pe,cept Male DHS, 2010 228
fever who tested

for malaria Percent  |Female | DHS, 2010 189
Percentage of Percent Total DHS, 2010 34.5
unders years Percent | Male DHS, 2010 36.5
children with

diarrhea who Percent Female | DHS, 2010 32.2
received ORT

treatment within

24 hours

percentage of Percent Total DHS, 2010 020
under 5 years Percent Male DHS, 2010 034
children who

received Vit Ain | Percent  |Female | DHS, 2010 924
the last six months

ZEAX]: National Institute of Statistics of Rwanda (2013). National Gender Statistics Report

2013.

(B9t ) gofel A Btk o ool L 20024 3.9%E EHHUAC
o 20109 ZAte] o5t of sout Wel 5% ZRwlch Teu WHO| uh
W oAb et HolE mastel AAEE WM W Qe 150w ¥ (%
15%) 7hgol AohE 2m gt Ao FHHL Egtt: EHoE Foj
fclo] B 4 gl Aol WME, mApel] glojde] FA, Wy, An F n
§F obuet 1994de] WA WE fefolat S49 wFOR s 53] A
syelstal gols 2T Yt AT7F B A0 vehdth (VSO, 2012),
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HI2Y. EIZO17|2 RASOF K| ¢y

—_

o s =720k XY BE

Qo =i} BziEo} ODA X|gl Y ¥ =2

ol EZ|) =icto] ODA TEE= 2012 2F 824 7900R+H=E=
2011H0]| H|5H ZAsIGE=H ol 2012HRE| 2R oz FER0| 0[3E|
M WX F27F 245 Z{io2 =22l 20114 GNI CHH| ODAS| H|E0| 20%0i|
25l 2010 ECt= S71eh 22| §==22| ODA & Mixed projectof X|&l=|
=4l dls E2CtoM= Hitof| Eek= ODAV} s FARZEZE X|/E. 2011
H XA ODA & 7I1& =2 H|EOZ 25%7F H71 2otof| X|=!.

4 {1olct 18820 201014 288622 CHE Z7|5191on| RFTs SIIEME
Hoj2t2, 20104 7|=2= MDG6 (HIV/AIDS, Zs&H, 2ziz|ol 2 CIE ZE)o|
CHSE X|@ H|SO0| 82%=2 71& =2 ZIS=Z LIEH.

(&R} Z017|2h) oAl =2 Aoz =0t 224 2of L X[ |5k &
At 07|22 D=, drlof, 29200 THE LR |E=2 AR e

2 X5t AS. AZELS| Al o|Xo= Oj=2 HIo7t 7t 2 72

2 X5t 71E F2 50{7|2 & S0l 52 X[
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(CHAt S047]2h 2009-20104 =720k X2 & Global Fund”} 87.9%(2%4
22482t=)2 71 BO| X| SRS,
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1) O &§==2 x| ODA X|¥H

9
ob

22 ODA X[¥=0|) EicH= ot=Zz|7t W g@=2=Z = 20114 10Hm=
=

(OECD, 2013), 2012¥" ODA JFHXEE <oF 8Y 79007H=Z 2011def H|s] =LA

Hasided ols 2012dFE 2402 dxElo] olYEHEA HA FE7}
T Ao Wtk YR 20109 53%C4] 20129 49%E FHAsHEATH

Ho| = =712 HA or=2|7t W =7F Bx #2229 oF 2%E XIX[JUCH

H 2-1> 2010-2012:4 =24} ODA X|& &gt
Receipts 2010 2011 2012
Met ODA (USD million) 1032 1264 379
Bilateral share (gross ODA) 53% 47% 49%
Net ODA / GNI 18.5% 20.1%

Met Private flows {USD million) - 35 - 27 1
For reference 2010 2011 2012
Population [million) 108 111 115
GNI per capita [Atlas USD) 510 560

ZX{: World Bank. OECD-DAC stats. Retrieved from http://www.oecd.org/dac/stats/.

O (f #E= ODA AY &3 FY 2013/2014d Zt} AH oibins 1
65309 =&ty ZE(3ESF oF 52 25009))0]e FY 2012/13dETH 9F 1030
°f 2oty ZE(¥et oF o) 7Kt FEAT. AA AR T SHAd
(domestic revenue)2 60.2%°] 3‘|Fst= 994941 =Zo} =Z(3ls} oF 1%
50859 0aL, WHAIQl 39.8%(6586% ettt Zeh)7} o] Aol sistAtt
(Ambassador Claver Gatete, Minister of Finance and Economic Planning ,

2010).

O (i =t opA X¢ FH) 28tt= o2 FP=E3= 2A A ODAY
Aol 7i7ke- FE(48.1%)7F dF FAERQ o= yeRgth 2011 ODA



Al o5k, R FdY=olA 7 & S AAISH= Mixed project aid
= dF FAYRR oz Z Rl 19%5 XAttt (Development Initiatives

< 2-1> A =S & =2Cte| ODA X3 el 2

Almost half of ODA to
Rwanda is cash grants
% of gross ODA, 2011
100 - Commodities & food 31
GPGs & NNGOs 1.2
Technical cooperation 12.3
Non-transferred, incl. debt relief 1.5
I Cash (grants) 48.1
Loans & equity
investments 15.2
GR
Grants (cash & non-cash)
84.8
F | Cash (loans & equity investments)
Mixed project aid 19.0
0
All Rwanda
recipients

ZX]: Development Initiatives Ltd. (2013). Investments to end poverty: Real money, real

choices, real lives.

O (i &= ODA A9 #op 20119 F ODA F R &opo 7bg & i
(25.5%, 39 22307k =)7F ALEHUT. FE olofA 13.6%7F U AR A
B3 Y=t 1 ggozE AdA 9 Hok(governance & security)ol 13%
9] ODA7} A Q= ¢l thH(Development Initiatives Ltd,, 2013),
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<1 2-2> 2oicte] & ODA 2ob x| 3%, 20114

% of gross ODA, 2011

Non-t
in
de
. Sector total
Humanitarian Emi ; US$ millions
Banking & business | r[;g(t";giee? |
Water & sanitation \ | | Health 322.3
Other social services
Industry & trade Health

General budget support 172.2
Other

Govemnance & security 164.7

Education Infrastructure 118.9

Agriculture & food security 115.5

General
budget support Education 110.5

Other 77.7

Industry & trade 41.8
Other social services 37.9
Water & sanitation 32.8

Agriculture &
food security

o

cture | Governance & security

Infrastru

ZX]: Development Initiatives Ltd. (2013). Investments to end poverty: Real money, real

choices, real lives.

O (Hf Eg= F8 Fo7| A &=k 2011-2012) 2011-2012d BFoS A
HEW IDAZF 19 95008t E& 7P wol] AYstgli, thgeg m=o]
69009t & Global Fund”} 19 370097t &, g=ro] 19} 100 &2 A%
1 Qo= {9 A%, AfDF, W), UdstE, Y, diE +08 Akt



<E 2-2> 2ICto| ODA x| J0i7|2 8i& (2011-20124 H)

29| 201{7| 2 T2 (USD mil)
1 IDA 195
2 o|= 169
3 Global Fund 137
4 = 101
5 EU 92
6 AfDF 68
7 g 7]of 65
8 HE2= 42
9 = 40
10 o= 29

ZX]: World Bank. OECD-DAC stats. Retrieved from http://www.oecd.org/dac/stats/.

2) o ¥== x| 2 ODA X|H g

0|

O (H7EoF ODA A o) =Zhrhe] B HoF ODA A Fol= ol I ofA
Y Z7F2A0] itk 200049 1919 1.88E0) vl 2010do= 28 865714 U

Z Z/lspgon A&HoR S8 ex 9o,

<Ol 2-3> Eict HZAE0F ODA X2 0| (YolE H2)
60
z 40 In 2010
=) 28.86
3 2411 25.05
& 17.57
IS 20 12 27 o
E 1.88 185 oo $3 81
i 0 from 2009
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
| ODA FOR HEALTH DISBURSEMENTS, PER CAPITA esotel bosaes

Z£%{: WHO (n.d.). ODA for Health to Rwanda.
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= =
™, 20039 50%°04 A&HHoR Frbs) vk I 9] HAARIS] Hiek Ade
Alejstile HARAT ol Hiet A HSo] B2 =9kt

<2l 2-4> =2iCt EZHE0} ODA K20 72 A

Purpose of Allocation of ODA for Health

2000 2001 2002 2003 2004 2006 2007 2008 2009 2010
243 483 1201 558 n4a 1422 259 1633 19.44 21.28 213
77 114 674 262 6134 7141 12166 118.44 168.66 198,97 25332

4190 1764 2225

824 472 2549 1428 1455 26.36 867 3369

Other Health Pusposes

076 296 458 308 1.08 092 270 17 1023 1045 983

4557 9544 112.50 15563 170.63 ML 25834 30663

Raproductive Health & Family Planing

CECVLLO999Y

Z£X: WHO (n.d.). ODA for Health to Rwanda.

Grand Total

O (WAARo}l ODA F8 Fo/|F N /1F) FAsk o7 7E Sl
Aiole] At Fa Foi7B % ) FE vFol 39.9%2 MY BE RS

I othEol WYINR 6.4%, =Yo] 4.2%, F=°l 2.1%5 AWsiIew vl=i}
Global Fund®] AJdo] A 2] 80%F AA|5Ftt.



<Og 2-5> 2009-20104 F Z0{7|2 HZE0f X[ =2

5 LARGEST SOURCES OF DISBURSEMENTS FOR HEALTH IN 2009-2010

Q 39.9%  united states

Global Fund

O 6.4% Belgium
O‘ 4.2% Germany
@ 2.1%  united Kingdom

'O 8.0%  OtherSources

Z£X: WHO (n.d.). ODA for Health to Rwanda.
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Lt, 2A20F L =2 3¢7[2t H X[& =0f

D

=
=

(Bt BAEoF 8 A Fol7|d) 2009-2010 2¢th HzEof
A Fo7|HE vlmow HA FAAY R F 72.3%00 Dot 29 25355
= AYstdlen, I FH= @rert 36267 =(11.6%), HUo] 2347
(7.5%), 29127F 6HA= 3059 E(1%)& Aokt o &9 W8T+
o|a}A] 2010WFE] AlYE]7] AJZEE PREHOR 3] AA Hy HoF ollA
FEstz Foi7|T2 =, W7o, AQAR ARtE] jlom tE FAIIES
14 E e (Delegated cooperation)®] FE{= Akl = AHfolth, 7 T
Ago wEW USAID:= 20129 =2¢th Bz ok 85401 &S A Hsh3lal
(USAID 2¢t} F9|o]%]), BTCE: 2012 29689F -2 (2F 41069 £)& %
skl (BTC, 2013).

©
0%

o_|>: ﬂHE ru-tll

(o

<E 2-3> Zeict 2EAZ0F A Z0i7|2H X[ 2 (2009-2010H)

=< 2072 T2 (USD mil) %
1 o= 225.35 72.3
2 7| of 36.26 11.6
3 =g 23.47 7.5
4 o= 12.13 3.9
5 EMEZ=3 6.22 2.0
6 AQIA 3.05 1.0
7 A 0l 1.22 0.4
8 FHtet 0.96 0.3
9 o= 0.93 0.3
10 o3 0.55 0.2
16 ot 0.02 0.0
BHA| 311.81 100.0

4: WHO (n.d.). ODA for Health to Rwanda.
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9) F8 T T

O (29t} HARE 8 thxb7]7) 2009-20104 2 ket BARoko] 7P B 2| US
3t ThA}7] 7= Global Fund® A Tz |9 = 87 9%0] 3ok 291 2248

78

WES X Y5lE AL, I FHE IDAY} 3.8%(966%WHE), UNFPAZ} 3,2%(7999He)S ]

Ystsct.

f

2-4> =it HAF0F CHAP |7 X[ 2 (2009-2010H)

=2 CHXLZ | T2 (USD mil) %
1 Global Fund 222.48 87.9
2 IDA 9.66 3.8
3 UNFPA 7.99 3.2
4 GAVI 5.82 2.3
5 UNICEF 3.17 1.3
6 UNAIDS 1.50 0.6
7 UNDP 1.37 0.5
8 EU Institutions 0.98 0.4
9 WFP 0.19 0.1
10 AfDF 0.02 0.0
gl 253.16 100.0

ZEX{: WHO (n.d.). ODA for Health to Rwanda.
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olgfgt IAoA YxxsHe Fste] Yx HAHSIE WAt
Az aIE SHES Ffof gtk ols|AAAESY] FEH
3k 2010 29 ¥ W Development Partners Retreat(DPR)OJA] #2902
Azl Aol dsl =954 Ha, o©]F MINECOFIN(Ministry of
Finance and Economic Planning)d} 7J¥ 2 Foj7|8E 7to] oz} %94 2 At
< B3l =97t olojFth w=olof w2 fHUTENES] Hopd YL 20109 7
9 DPCG w|gollA W & olo] gt Fo|7b o]Fo|xA Erh Ministry of

Finance and Economic Planning Rwanda, 2010),

(A3 R dxEYS 2dv i dxEHEIE Jfdstr dxe aatgds Sl
a7] 98l A REUESY AxE Hd Al BofR Agsts WAeR al
At 2y 283 FE B (silent partnership, &2 U 2)E &l Al &
of o]&]9] Fofof gt AUS A& W ¢ =R 583 d2EYS TF
Zleol gk Aoyt A9 W Z2A E(regional projects), |24 x|&of thgh
ALFZFAY 5)< ALlgct

UigstEy A4) o 6714 7I1es 3l 290 Ul d2i2de A3 2ofd
MEHEUS AAstaL, A4 F57F 2A WefshA] il Zof 7F d=2E Al
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Silent partnership/delegated cooperation)30) Z-83}
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A F A Aol del EEEEE Fskal ok A ®

o
Yol 23 AYe] AFHEE wATE AL /Lo 3

O (EzgoF MITEY) dA 2t BAEore] F8 J/WETEY F FA7|H2
USAID, BTC, SDCo|w, 1 2o &3 U SXHZ g7} XYstr glon L=t

= 9Jd#E = (Silent partnership)S 3 X ¥star Ut}

I3
[>

30) 20144 28 SXXAL &5 2EXNZ(HSWG 22& Brian Frantz HIS). (Division of Labour in Rwanda.
September 2013.)
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<JZl 2-7> ELIC} EDPRS 2 £0tE Lf

DPs

Decentralization & Go

Urban &Rural Settlem
vernance

ent
PFM (Including Econo

Private SectorD. &Yo
mic Governance)

uth
Justice Reconciliation

Social Protection
Law & Order
Environment
Financial sector

ICT

TVET)
Agriculture (Including
feeder Roads)
*| Health
Transport
Woater and Sanitation

>| Energy

Belgium
Germany
Netherlands S
Sweden
UK

USA X B X X S
AfDB X S
EC X
EIB X
WB X
Switzerland X
Global Fund
France X

*|%®| Education (Including

>
o
x| x
w
w

>
>
>

>

w
>
w
w
>

XX |x|x
>

X|w|x|x

Luxembourg
Japan X B X S X
Korea
China S X X
India S
Kuwait Fund X
Saudi Fund X
BADEA
OPEC Fund
ABU Dhabi
FAO X X
ILO X X
UNDP X X X
UNEP X
UNESCO X X S
UNFPA X X
UNHCR X X
UN-HABITAT X X X
UNICEF X X X
UNIDO X X
UN Women X X
WFP X X
UNAIDS X S
IFAD X X
WHO S S X X X
UNECA X X X
UNCDF X
IOM X X X
UNV X S

>
>
>

XX |X|x|x
IR A R I I
w

EX: 20144 28 SX|Z=AL T FEKXNZHSWG F2|F, Brian Frantz X|&). (Division of

Labour in Rwanda. September 2013.
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O (EEoF Fo@oAel A+4) 2008d5E 201274 Al EDPRS7} $&
H A5 2013EFE 20180 AA = A EDPRS7F AEA AEEHIL
o} A28 EDPRSO| =Qlof Wolso] sWGel +4 9 2215 Fetd dart of
FEAAL, AX AP O, FHE HAEoF Fol FYA L FoA W
TWG(Technical Working Group)® FAS AxAstL sty + =go| QI
om, 2013 Y =02 xjZto = 20149d 49 7Y 7HFE JHSR (Joint Health
Sector Review)< Z3f 2018d7A| A|&EH AJ2-& TWGE A 2 22 944
ST HSWGE R 2JAFQl Brian Frantzo] w2, 20148 4Y 79 JHSRoOfA]
ToRo| UFE(Annex 3: TWG Scopes of Work)S A|&slile v E ity
El=g

o (Z1F TWGY B7p3) vF @2 50 TWG7E flem 5 5 dfvko] Al
2 ZEstal Qlti= MINECOFINS] "SWAp Assessment Report'ZHE 2] H 7}
7} Q%1ch, HSSPI Joint Assessment®] AA¥}; 7]&2] TWGO|A] 7}X A A2 Q]
AEERE Hrgste] 2L TWGE A5t shalch

o (A48 #HA) TWGE A+ Hsll, HSTWGO] thh Quick assessment % 7H
datEY 7R Yo7 o]FojFom, AFS $% A4 #HolmE AlEsiH
GSMM, 7HUTEY w|g, JHSRoJA 3id W& xS vf oy o]F Agkd

SNESS Fashar

o (AR 99} e AL EF TWGE ATzIsrozH (27794 12719 ¢
3R] Za 4 HEoH 28 EMR] TWG 2% ZHa/de) adby 2
o =gslaal 19T AAE TWG7 2L HSSPO] 8-S uiadst 2 917
sk QRS TWG TAT gEo] zF 9= o]To] & A

o

31) 2014 28 SXIZAb &% X2, (Ministry of Health Rwanda(2013). HSTWG Reorganization PPT.
Planning & HIS department.)



)
el
[e]

|AH(HSWG) & TWG =2 =

&Control of o Soci Health
diseases System va-ooil-l Sector
diseases . ey S
A Strengthenin thigation||
— ‘ ‘ J P— Research |
Family < BCC opHE SniE i : OVC &Others P—
planning L Eu"r::'::; [ Vulnerable " Communi
'(T SR = Commodities cable
=] | [ Mico 7 [ disease
e — projects
“ le diseases | cae Quality of p— L
(o "l &Treatment | service | Mental (Pm—
r — NCDs delivery . Health No
- Nutrition | - p communi
. | | Geographical d(i)st:g:s cable
—————— || { Health access diseases
Co:lmll:::lty Environmen 1 (CD e >
| el =
S tal Governance &NCD! tional
f - /Decentralizati (SNCD) i or;;:r:amn:
Environmen - Laboratory on ¢
' tal Desk  SEE—
HMIS /Planning 1 Clinical
&ME Research
= Health Financing
= in Social
= Human Resources Sciences

£X: 20144 28 SX|z=Al FZ FZEXIZ. Ministry of Health Rwanda(2013). HSTWG
Reorganization PPT. Planning & HIS department.)
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<O 2-9> ME2 EHE0F S0 AHSWG) & TWG
(20144 3 JHA)

=EE

MCH
(FP, ASRH, CH, Nutrition)

Planning M&E and HIS
(HMIS, E- Health, HRTT, HRIS etc)

Quality & standards
(accreditation ,
District/Provincial/Referral health
services, SAMU )

DPC (Infectious diseases):

HIV, Malaria, T8, NTD, EID,
VPD)

HRH(Institutional capacity,
medical &Nurse Education

Community Health

DPC (NCDs):

CVD, Palliative care, RD, Cancer,
Injuries

Health Financing

Mental health

Infrastructure and Supply
Chain (Commodities, Technology,
Infrastructures, Medical products,
Diagnostic services)

Health promotion &
Environment Health

Health Researchand
Knowledge Management

Ex: 20144 23 SHX|ZAt

2014)

S X2 (HSWG E2|&, Brian Franzt HM|2). (ToRs draft 3.
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<E 2-5> MZ2 HSTWG(Health Sector Technical Working Group) 2|Z&H/So|&t
ZZ|= (2013-2018H) (New TWG Structure Chairs and Co-chairs for 2013-2018)
. Chairs Co-chairs Alternate Co-chairs
No | .., rechnical —_ — —
Working Group Institution-Division/ Institution Institution
Unit (Name) (Name) (Name)
. MOH- USG
1 Materﬂzlalét&h Child MCH Department M ohgmngCF)isse) (Dr.Solange
(Dr.Ngabo Idele) Habika)
MOH-
. ; uUsG SDC
5 Planning M&E Planning&HIS (Dr.Michael (Theoneste
and HIS (Dr.Parfait Karangwa) ‘Twahirwa)
Uwaliraye)
3 Resﬂﬂggg for (I\Icllara::lg; usa (DrV\l(/Ii(r)tins
Daphy/Hinda (Dr.Maestro Evans) : "
Health Ruthon) Obveredjo)
MOH-HFU BTC WHO
4 | Health Financing (Jean Louis (Dr.Nicole (Mrs.Diane
Mukunzi) Cuti-Kanyoko) Muhongerwa)
MOH-
5 Quality & Clinical Services BTC USG
Standards (Dr.Theophile (Dr.Vincent Tihon) | (Dr.Patrick Condo)
Dushime)
Health Research MOH-
6 & Health Planning & HIS SDC WHO
Knowledge (Dr.Mutabazi (Tommaso Tabet) (Dr.Jules Mugabo)
Management Vincent)
. Community MOH-CHD (DrUE'jr']?nEiuel CRS
Health (Cathy Mugeni) .M - (Justin Ntaganda)
anzi)
Diseases
8 Prevention and D EB.C'LHDPCJ D ESG . DUg_ﬁIDS_l
Control/Infectious (Dr. %lraDe_ga ean l((r._ ugenie ( rblld?ngle
Diseases e Dieu) ayirangwa) udlu)
Disease RBC-NCD WHO USG
9 Preventino and (Dr.Nuhimpundu (Dr.Chantal (Dr.Eugene
Control/NCD Marie Aimee Gegout) Zimulinda)
RBC-MH BTC WHO
10 Mental Health (Dr.Yvonne (Dr.Achour Ait (Dr.Andre
Kayiteshonga) Mohand) Rusanganwa)
RBC-MPPD WHO BTC
11 IngistrTcttgﬁaﬁ]nd (Celsa Gaju (Mrs.Stella (Sankaran
pply Muzayire) Tuyisenge) Narayanan)
UNICEF
. RBC-RHCC . UNICEF
12 | Health Promotion (Siddartha .
(Nathan Mukume) Shrestha) (Murtaza Malik)

EX: 20124 22 SHX|Z=A}

S£&XI2 (Quality & Strandards TWG H2

A|2). (Joint Health Sector Review. 2014). XX} XA,

ZF Dr. Vincent Tihon
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7h o718 A=
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4
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O (ZoPd AYtk) 20129 F 8540h=9] A F Al o] & AA|sh= 4570%H=

(53.5%)7} HIV/AID ofo] As|glon], 7 thgoz wetelo} oy 2 2o
22209HE-(26%) 0] A LE ATt 9.4%21 8009HE0] AR A, 8 8%2] 7507HE0] 7}
% A2 % YA A Hokol] AR Gow, A% % 9y o ok

T=(1.8%), 409H=(0.5%)°] A= A,
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N
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(V)]
(@]

ct, L FEE USAIDS Zgadio gl 2008WHE 2013E7FA] 189E T
na APy mxRz B3z s

Program)o| USRI o= HA¥ Ao, ofFol TEtejol 9 FY, THSAE,
HIV/AIDS #H Au|2s 7fde F8 #9 AMES  dastax shqlh
HIV/AIDS HofoA 2007d@RE 2012@71A] HIV/AIDS & Aju|2of tfgh

aternal and Child Health Integrated

HAEAS A5 9% HIV/AIDS Clinical Services Program©| FHI(Family
Health International)2 WEUZRE 3d}o] & 70009HE2] X1}t &7 AJ3Y=| Tt
7}1& A8 ZRAE (Family Health Project)«= 2013d0o] A|ZtE o] 2017do] £7
2 of|go]™ Chemonicsol] &Jaf 38007H=2] FHE A|YPEIL glom, Fo 2 A
o TelolA H& el BARAIARS WHEIL A GALE] W HA o m A
& A 9 245 AFstarAl gtrh, [RbA el B0 g A" ] 35S 9fsiA
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\l
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ol olsiEo] e Ut} o] o= FSW(Female sex worker)l} MSM(Men
who have sex with men), 2 EH}o] BIA] X 7|AF EY 27 PLHIV(People
living with HIV and AIDS) 59| oA=& tjAto & HIV/AIDS, Zetejo}, 7+
SAE, ot B 59 Eofet Rl AU AlFol et HIA8e ek A

b} 52 SX5E &4 A" 22O (Rwanda Social Marketing Program,
RSMP) &= A&l Qleh, ofefioll Al =8 =Igiof tis| AFA|s] thRal Q.
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% 87} HokwA, ofux),
Fitm 19 6HY

Z

fu
=
[
m{mﬁ
U
{oF{E
Y
N
o o
oo
oX ol
filo
[N}
2 2
;ﬁ
N
ém
S
"z
:
°{N§1:
X
o
AL

oF ofux] Hofo] Z+zb 34%(55000 F2)¥, AFEE3} Hofol= 18%(28007F
F2)E Agsta dew, I i dEeEY FHEEs 9%(14008 F2)5 A

A8t gtk (BTC, 2011),
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<aZl 2-11> goloje| of =it Zob x| #2 (2011-20144)

DISTRIBUTION OF FINANCIAL COMMITMENTS
BY SECTOR (2011-2014)

O HEALTH: 55 million euro (34%)

[0 ENERGY: 55 million euro (34%)

] DECENTRALISATION: 28 million euro (18%)

[ DELEGATED CODPERATION: 14 million euro (9%)

[0 MULTI-SECTORAL INTERVENTIONS (STUBY FUND AND STUDY GRANTS PROGRAMME):
4 million euro (2.5%)

[ SUPPORT T0 PUBLIC SECTOR CAPACITY BITLDING SECRETARIAT:
4 million euro (2.5%)

Z£X{: BTC (2011). Rwanda-Belgium Partnership brochure.

O (W&oF olfr) U4 H5(Gender equality)d o4 I HE(Women' s
empowerment), 273 9 7]|% H3IHEnvironment/Climate change)S W&o o|4¢

’

2 A estoirt,
(2) MR FAWL (2011-2014)
O (537) At Hixs= ATFAFES FASH 7HEA8 7t 4 A7%/9G A
) %

o A Slatolct A BIE skl HRE AekH(HRA)
2009-20129F HSSPII®| oA AXT & Y=S HF=ch, s BEE
o 1) BARA W AEA, A, AL ot et 3

uje] MEAI Aol A H AES Shvl, i) AFFAY AL
Aulsgo] Biidoz Agun S W gekE 4 Q=S she, i) 29 B
Aok AR Auls EG FFHOE AFH o A FaE 5 A=S Fol 9
t} (BTC, 2011).



O (CPAF, Common Performance Assessment Framework)33) CPAF X ¥ 51} A
S A D W7 A Bk elA] FAH Wbt ol e Aoz Brbun,
2z of Azl At JHSRo|A 9] foFRUAE 3251 671 F 4709 CPAF A3
7F 5] DAE A(green flag) o= YElREI 11 5 27]ute] REA o= HHE A

(yellow flag)o & X 1=t}

O (Integrated portfolio approach) ¥l7]o]|¢] 2 &t} H ARl A2 TAFE F
vlolde &l = 7HA A aaof tisiA o]fofxirt A WA FHdeas HA
Hof AF X Y(Sector Budget Support)dt H=HF7}3t F%57|F(CDPF, Capacity
Development Pooled Fund)o|®, F HA FALAE &Y Z2dE501x 24

O|RAHIA F7 ZaAE W zg W) Zishe)

b

o (RAZROE AFAY, Sector budget support) G FHAZFo| o5), HAEOE =}
SAY FRE Y 717H2011-2014)F¢ 32008 2R HAH vF ot 1
HuZAE ALGA] oA, Wrloe] UL FE T 9l (distric)o] FFH
SRR ohul, oS AYsh] e Ao BYAAE ER ol chEuA
3 9ty HANO AEAYL Ea TEAYYWE(PFM, Public Finance
Management)®} SWAp Ztjdlo]dS 7HAdsh7] flsf ok 22 &= 7|t 2
T2 AASHAH

33) The Common Performance Assessment Framework (CPAF) is a matrix of selected outcome indicators
used by donors to assess the government's performance. It is mainly used for Budget Support

conditionality. (Rwanda: Mutual accountability framework. Budget Strengthening Initiative. ODI. April 2012.)



<E 2-7> HAEO XAFX|AE Soll Ed5tuA 5= 7 2t

=M 7Y H ZE0 HF0f S I XLHE 2F0M S5
2

=~ AHI
33x™ B2 BB AAHol

>
oy
Ral
{0
mjo
o
M
o
N
N
n

X| o4 £t (district)of] SEt=|=

HSSPIlof cHst &7
£Z| HSSPIIe| &=H
of & £ ULCH

HE7H20119 6%)9} HSSPII %02
[0l cHall JHEIEL{S(DPs)2| &te|

SWAp ZLC|H|o|M

o (d=FAst 3571w, CDPF) W7o AR = g 7ol sl AAd= AL
Aolof, 2uigt Gzel ool AYHUL Y sIFe shelE 525 U
Government Retreat(2011,3) g¢to] =28 Eof Y A& 287 & A
oltt,

<E 2-8> AL BEI|Z| TR M9 Hof
1A 2o ME|AS| M JHME fIT XTEHS}
29 9 Hof (Decentralization for primary health care)
L M2 212F (Nutrition)
ZXEZ (Maternal & Child Health)

ZX{: BTC (2011). Cooperation between Belgium and Rwanda 2011-2014. XX} Xj7A.

Hl

¢ (A EAoeAuAs F Z2AE 49 zzad) |8 def 7z S ok
of ZRISo] AYHIL vk 71EdE|A Hefa] HANNEA R oS Tt
713 AY TR (PAPSDSK, 2009-2013)2 8 H7P7} 2013 119e] A3
H Hp Qlnk ofef Al 7HA] 2ol 7 Ao Zinbste] ths @E e Y
2 o3iof Qlof, V&S ZrIaHe ok A M2E TIPS =9

11:1

5
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g5 H7
Z|uto 2

Z=¥H = |3
7| Ze|Ale] M HZAJNLA E S| o|dE /&t 7|8
A& == 32 (PAPSDSK, 2009-2013) 15000+ =3 EOMT}
(Y2Y: Institutional support program to the . ~ 20134 114
conception and implementation of the Strategic Health m k=N
Development Plan for the City of Kigali, 2009-2013)

— =7F "It
BAHR9 M=H X|@ == (Phase 4) 12002t 2013440
(Y =2Y: MOH phase 4-Institutional support program) 72 01@5701 slols.
EMIX|(Bushenge) B2l xHZ At 1908}
(Y =™Y: Reconstruction of Bushenge hospital, °§l_ -

=}

2008-2012))

Z£X{: BTC (2011). Cooperation between Belgium and Rwanda 2011-2014. XX} XA,
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<2l 2-12> BTC CH =it X9 M2k L &35t
BTC [ 2 2HC} x| F 2k
MIE CAK| R U T2 HE A|HE S5
EDPRSS| SEE SA8I=D 7|2 HHE o2 XYl e

BTC Cjj E2iC SH X & =0F

i
=0f| LA

x| Rt

BTC Clj 2giC EHEOf X|&l ©

-
gl
[z
1
o
H
N
e

2k
=

a ZH = A5t 8l AYSY JEf e, 2 T ZF, pro-poor F2
£ 3ol T4 ES LSt L WSO 7L =2 (HSSP2t REst= R 2F)

HAx=dHef Sl Fo x'E =2 X| & 20}
= Z2CFHEE S A
" Ch& 3/tx] HEjS S¥ Beix A2 - Dyl 9 EAY Mae, g
- HAHZFO X5 XA (SBS) < 1A HZO| 2 AMH|A Thi
- YEEe 57| =(CDPF - ®Ho| X CizF 2t
- S meE WA EHo R AY| croTE e

o c))
CH-2 X1H SEHXAE O
- Bushenge X| <% (Namasheke district) - o4
. P2 A * OFs
Zo A

- qzzel 257|2(COFP)
- F1ZrElAle] HEN mzfEA ol o|HE At 7]

el
s BRI H K Y T - AW

]

A == 7 H(PAPSDSK)- S =

» B MIX|(Bushenge) & M AHH-F
EX: MA =Y




3) SDC (Swiss Agency for Development and Cooperation)

7h o718 A=

O (&%129 ) 292oAs F 719 7]l =4 MEddds d93dsty
o, T /|9 7] SDC(Swiss Agency for Development and Cooperation)
SECO(State Secreteriat for Economic Affairs)o|t, HE F3 4% =&
% 9l A 3Sk=(the most underprivileged) Hthel 4He] =35 Il

AS BHor skal Qlrh, A4 o= 57HA] Zofoll 8= 7L

o ) 719 A ol 2 e, 2) Ay AE[2o) itk ¥4 A, 3)

L7 BA AR S, 4) A

A, 5) ARlAo R golun 27 %@Vdolﬂ, kol 7]ofst= AlAS ] 7]

7 oAl 7HA] Zoke] sfgE SR YEweR AYE =7 H A5 gt

AA AT BEo] 16719 FA7|FERS] e T AR YE FAo sk

o A9Ae 7S WSk AR R, Alg 3, ol B AAIA =k

SAA A AESol tigt FAlol 7lofstaa x3F ZeIOWES AdEe

ot (SDC, 2013),
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7}

O (SDCel 73 d) SDCE A~ AFE 9 FDFA(Federal Department of Foreign

Affairs) oA =4 €8S 993t Q= 7]o|th SDCE A9A 9 24
HEAY ZRAE dis AR Pk, A7) RIS AP, EH
AR A FE A T FY W AR EE 5 =AY @™, sRHS

. sDCS BFEASE ALRo] A B v
SHAF (Genocide)E 7] AL
ol tigt A& HAasHA =t 20029 o|F ZbE Aol F4
=

A gstelwA ohA Aol shg
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S|
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< 2-13> A9A BEX|EO| Bx 0| (1961-20114)

10

~ SDC development cooperation

== SDC humanitarian aid

7 Peace (HSD)

O (The Great Lakes #]

*HSD: Human Security Division

ZX]: SDC (2013). Swiss Cooperation Strategy for the Great lakes region 2013-2016.

o] F=deF 2018-2016) SDCE sFA ol s =),
B2 DR 215 HA8H= Great Lakes XS st Fo] T2IHS 4
skal glow, =eitho] it Mo 7tE S vhdstal A= @t

A 2F(Swiss cooperation strategy for the Great lakes region 2013—2016)&

o

o,
oft

A9l ZAHEY 2013-2016 (Switzerland's International Cooperation in
2013—2016)2] o|3), H3} =z W <2I7t otH 2012—-2016 (Peace Promotion

and Human Security 2012—-2016)2] o], AQA9 <Qu A= A=

LU

2012—2015 (Switzerland's Foreign Policy Strategy 2012—-2015) % 37} &

o wEw A zokd 4 s FAEg,

(24) ST Ao BAL vz FY BAOR s LE W AUES Hi
Aoleh, g AASE ofx W Fo| BAS A5k Y= Hokt 4= B3}
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el oA ol 27] SIslA WA o L /1% Hebt $aHos ay
Adoleh. ol gla) A91A RE RE ols|@AAEe] ATRAA Ao
ofStE et 2} PEIt 7xA AHAE ABT 4 Y=S AUFE F

Aol g ARl FEIR e 24T 5 S FAAF A

fr we

o

_{

(GFi) 2013Q7E 2016Q@7kA[9] 7|17F S<F F 19 4900%F
st 17649)0] Sy 2] A=Y,

Py
i
>

H
oft
1
ot

(FAeH 2 A2 D) Great Lakes AYolie= 47H4] SAdeE Al &
gatal ok, 4712 A= 1) Z1EARA] gk J2(EAYgRE 2 94,
T

2) AT £US F2Y 5 Yk AGEA AL, 9 AuRD, 4) WRH "R

1o

743 (Strengthening of democratic processes)©|tt, I 52 T 7Fx]9 A

2Fz] Hofol| 24L& ub3o] oldstaial sty T shx] Mgk Hope thgat o)
1) 97], 2% 9 Aoko] o W ] 2) 7% Au|Ael Ao st HHA FH

rH
I
e
ol
ofl

Aol 3 T FAL 713 T ol HUALES ol

AREE AL mefstel, 27hx) AT B AWE 4 U= skt s A
of 27 9 o|UMEHe| et Aolm ThE St 2 HolA ARWEE T
ESo]

Fol7| o] HAHOE A9

(The Great Lakes X

18
o
1
rN
)
o
=
o
)
')
[t
o

wARGE X¢) =gt ) &
Am el e =

2 Zdsia
7he o] AHom o4 Eelol

-Ll
BN
i)
rlo
=
e
)
r [¢]
fo
re
mln
1o
o

=
57 719 glenR usoly, ¢ Be T4 5 e Ade SlAT

QI+ S7kel digk EAZE 7hed Aem HA Qloh oFRt HSS ALYt
Great Lakes FZAEF 2013-20160914 AARE 47}A] $£A&9 Bof = 7124
AE| o] it T Foks EAEY, AEE, Aok e EFR B 24
= BEH EEAS} HEo] HURALES Adehs A AWEY AR
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F714Q B o= 7|2 AfH| 2ol thFt A A Q1 ATt ofyet AR A, A A
3 d 5 =S Sk =go] dasity o Al 7hA Z=Igo
e F A7HEEY, DRFTL)AL} HEo] 2fdttox o]gEil e =l
J3o|t} (SDC, 2013),

BAXAE 2 T2 I (Programmes to support public health systems)
AFs]A 273 (Psychosocial programme)
Hok U A4 & ¢JA) L2 I3 (Water and sanitation programme in the

health sector)

(Lol 2o} 7 A3 ) Al 7hA] ZRIOH AlgS T3, A,
FTZHEANAE] 7|52 dAT oo Avto]l 2XE 4 QJEE 1, =

A, 4= W8] 45 BaHel Ao(elr Auls, ABsH M7, WA

A, AAH AL e we 5 QA He AnE Agskn ek 3w A
2 St AGuslolA B3] mAT ob5S 913 FUe] Auls 2L M J
T FASE AT HARALS Belshe © FHL BET ok BAYR
AM B A BAs W Ed] A% 37 A8 W s, Aud 59
A4 9 o BelB A% AMS ZFES shul, ofF ET AN W AmeE
FAT 5 Q=S QY5 gk E T BAY WES Adstu ok 9
o F oA | AnkE 2] SIsiA 649 @X NGOZH HEY wls ojye
J% HAdElE 29T S UEs BAA AN W 2IA9, 1EH AU A
Fou] olegt AMEe] RAYEANET AAY 4+ YT AU olgSo
g uA AE AdE Agsta e



<&l 2-14> SDC cf =eict x| M2k U

ror
Ol

SDC Cfj = etct x| &2t

The Great Lakes X| & 3= T 2f (2013-2016)0] 2 2ACHE Zosl0] X[ Hstn AU S

SDC of 2ottt S X9 £0f

“7|EMH| (2702 9 Q)0 chet H2 M
sxlotit 208 A
Alole s

-0IN Aol 2

SDC Cff 2otct B 7o} X9l M2k

=720 K| YT 0| £al5/0f UK g,
The Great Lakes X| % 3 =X 2f0l =0 92

A= e A F2 ME =2 X| & 20f

BHO BA|AH 23
- QXA

s Al gl A2 SHAH(SRHR)
e

siiE XYoo Eo|2 A2 YINGOE &
s A2
Z2OHE AY

o & XY SHXA Y
© ol8-UHEE BN, ML 9 B2
42 Bal QnmHol |ojol At Bt
The Great Lakes X| < M2 1T T
. z| S P — R Y o L M=
DRSO HASHE 22ttt 4% XY SRR e s e b b
ms ool A Seix A0S A 3
- dEMlE ARYt Bad T

=2 A AR
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4) GIZ (German Society for International Cooperation)34)

7h GIze] A &7 4 Y A}

O (29t} BBl Y £7) GIZE 20109 YA ALS 3 =9t 4
ol fxEd Aol Aggol wEhA 2012d& Ao R 54U 2ot B
ZAdoF Aol TR 2013WRE Gz ExlEoF 9 thE Al Hopdl F3

iy

oz AYstA =tk Fdo] =ett HAFOF X9 FE= German Institute
for Development Evaluation(DEval)©] 3§33t 2att—5U R AL FHo o

@ RN (I AR BT APoIk A AN LAY
e 2 64 1Y SE29 0, F 1409 Development workersE©°] U3 2

AL HAA= NS (BMZ, 2012).
) GIZe] B Zof A

O (GIz2 dl 2¢t} HHRof Yzl Azh 1962 Z¢ro] =7 o]F uiz =2¢
o BAEopo] et xS AIESHA Holh dEHL SHE AHshe Ao=
AlAFsElaL, 1960 dteF 7T0d el A= Ao FFRY HFR7F RAE
7] ghxdoluh Butare Hol dlAgo] Au|AY F A RO EZRAESO
A= oIt 19799 R E 199 AS|EA AR} 19 2] 2ARAFe] WY HiA]
o T HAH] dx7F AFE ], et ARES Ad o B ES A
dstA =t diF2o] o AH(physician) $aL, URFC](general practitioner),
2] 2oke] HiE O (specialists)Eo] ZFEFOH, o5 HAARAH|AE A

Tokal AR w8 D HHAS £33 o7 A4 (medical training) S A {3 Ch

ol ol AR gl AL A ARl Wit ns= AYsiioh (BMZ,

2

34) 2 Deutsche Gesellschaft fur Internationale Zusammenarbeit
35) DEval £HIOIXI. Retrieved from http://www.deval.org/.
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O (1980dd] A ZoF €x) o|F 1980dHEHE HE 5
Kibuye, Kabaya W) A957] 9]3h L2429l ZRAES Fs17] AZego
H Qlazet ARE HIV oY 9l 7k5A|18], AR fokg Zadstaln. A2 @
Al GIZY) GTZE S8l AdEe2H, 2ot Yoo 5d 7|3s ko] d8& 54

St 71osHAl = A

o

W Y E(Bushenge,

O (WA oF w7l Rob 92) 1990¢ YHo] AZwA e
HYH L, 19949 WIF tfshiat(Genocide) 2 QlslA A | ¥F A& H7]F X
Yo @& o] Q7|= Ml 18} BMZ(German Federal Ministry for
Economic Cooperation and Development)+«= ©] 7|7} &9 Xy AH|, 2F 5

= g% (emergency aid) 9] FEHIZ AL AL}t

[k

O (mzliol A9 B o] V1S AH Hae] 2aitt mAARF YU Fwi Ty
7] AlEsET ol Hdof HAReR A ¥ A AN AR Wt
ufel A ge o] ~yslolol Wtk s|Ee TRAEES Yetuz s
e dzeht ABS AUshs WHoR WAL, EAY ZRESS
HIV oY 945 E3etes A=A 199730l = =L AHEH
cooperation) HITAL HHAOR SASNAL, AAEF(EE 2| £4 o]
AYe To) 3 Al AZALY HIV o] 28E BRE FPoz 5
A= 7)1 = 3l9t}t, PSI(Population Services International)”} o] T2 AE 3
3lA a1 20129 71K o8 WA ol (several phases)S AA A
1995d0ll= 7|2HAo@AH 2 HIV, AW, =] 24
AEZL AZE o] 2000878 AlFE7] AZAL, InWEnt(FA2] GIZ)7F a3
Mol AEY AL 5 o AY o ATL o7 2AE AU

2 (financial

O (The Health Programme) 2003 H AR/} Z49] of =2t} Fguloto]A 3
Mol 34 @Y Hob 5 PR AREWA, ofg] 7kx] Wkt A7A = A
WA= SWApS EQloz 20059 HLoz 4w HSSPE HAR g4l &)
oA BEol W XYE 7 o anHoR FA skl 2435ty 9%t SWAp
o] ==t stute] TR Fhof RE Ed £ /WES WHHoE T
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S o maawe] el 14 Hel AUS e, £ L A g mxo|
A HS BuE wed Adoks A EEe Hath Leske] 200443
20127} A= The Health Programme SWApE &3 =29 +
el

o
ofN
jakad
lo
u
K

<3E 2-15> =g-z22dct 24 ZZ J24(The Health Programme)2| M A=

2004-2012
Overarching
Sector-wide Approach and Joint Financing Mechanisms
» Advise on Sector-Wide Approach + Sector Budget Support
« Development Partners Coordination « Capacity Development Pooled Fund
Component 1 Component 2 Component 3
Health Financing and System Sexual and Reproductive Health Human Resource Development
Development and HIV and AIDS and Health Technology Management
+ Community-Based Health « Family Planning + Human Resources Development
Insurance + Mother-Child Health and Medical Education
= Health Financing Steering + Adolescent Sexual & Reproductive + Hospital Management
« Performance-based Financing Health + Medical Equipment and
+ Public Financial Management +  Gender-Based Violence Maintenance
- Decentralisation - Specific Diseases, notably HIV + Support to Research
and AIDS
Source: GIZ Rwanda

ZX{: BMZ (2012). Building a healthy Rwanda: 35 years of Rwandan-German Cooperation in
health.

(B4 9 2o 14) 2] e 2o} o] HARAHE FAsH
= AR, ZRIHS =240 HAAVNL 9 §123tA H=F} EDPRS(Rwanda's

Economic Development and Poverty Reduction Strategy) HSSPs@} %3} 2 ¢
ASlEe TAHAY. e THRAL AN ol maNor FoAe)
S M=QE wrdste] AASGIL, 2004-2007€, 2008-2012¢¢] T 7|zte g
Aol AR E oY ARt sFehe e A FAEIY. 22O A
oA oleloe, SWApH ROk AuAld, FErIEel Al e et
T % Overarching topic 2 &% AT},



© (ZRIY ) 2004 ERE 20128744 A AFEE F 4H1UE FR2 0w 2454
B FEH0] A7 7l Adn ALl AT EHA. KIWE S8 AL F2
T Pmte] &g vpAR I 14 Al AHQl, B 9 HAAE ARt Aol A
delen, 1d3mint 2= CDPFO MY 25 2osl HUEok A=A
Als = At

o (o) MAMY W AAE wel 44 Wl R HIV/ADS, wlelnaly )
o sl wele) Rolo] 72 AUstet.

o (MEY) FSUMAAA F& FEHE HAR 9 B& 73S (RBC F)oleH,
o] Qo= E} & (MINECOFIN: Ministry of Finance and Economic Planning,
MIGEPROF: Ministry of Gender and Family Promotion, MINALOC: Ministry
of Local Administration)E3} FE3}IHTE SWApY =9 ZYoA= thofst =
A EZ(coordination forums)S &3l B Fo7|HE0E P FHAEFo &
A ulA| Y& 53 Financial cooperation programme- PSI7} 4835} 4 1L, Q)& 7]

SA 9 SANIPLANO|Zh= =4 AAHE 3ol sHdS =.

<8l 2-16> 52 9| TELq DH(District Hospital) X|=

Map 1. Partner Districts and hospitals in the north and south of Rwanda.

1  Byumba District Hospital VA
R o )
2 Gakoma District Hospital oy /’/ \\__\
T : 7 -4 gl ™,
3 Kibilizi District Hospital ﬁ;m‘lsfmza Y 5
B ; \
4 Munini District Hospital £ GICU.MBI )
5  University Teaching Hospital of Butare } .:!
g e Z K Minist {
6 Kabutare District Hospital & ® ¥ p
e B P : Y of Health \
7 Ruhengeri District Hospital P
’
p HUYE 4
i 56 !
VD o S 3
~ . GISAGARA
NYARUGURU - —

£X: BMZ (2012). Building a healthy Rwanda: 35 years of Rwandan-German Cooperation in
health.

109



110

<Box 2-2> FL|L| Z(Munini district) B2l0Me| HHF Ol 7| 0{(Kangaroo
Mother Care)E S&t A0} AIUE ZhA

-—

St2fole of=Z2|Ft =TS0l A

=0 e 0Ixl= 71 fIgE0|
=2 71722 24 = A 48A1ZF Seto|n, of
FEo| A2 mfESOo| mHFo <lsH 2
SiCL ol2fst MESE 1neE{slof, Eict= A
ot AOE BZlst7| ¢lsi AHF 0Ot 0]
(KMC, Kangaroo Mother Care) 2HE =¢
SIACE KMC= ¥ 7(2tat B[ = Aot 2+
AOKE2 CHME = A= A2t dot Alo|

2|2, GIz= S| Z(Munini district) 2&le

Ao} oM KMColl =HES 0] EKPE

of cHet ds Zse &+ U=E X[

HE QUCHO[O| CHSH X| 22 Butare CHEF =

o= HMBE). D= Aojntel Atnl ZE0|
t

KMC2} OFSEZ0| CHEH ZtA

e = JA=E E0ldo] HMS=HU2MH

KMC &= ORA=[{Ct HR2 KMC2| &8
=2 Z3al57| flsiM m=HE wetsiLt S Zho =2 e = s S2U= A
Soll FAUCL BRE 2JAIS EEF =30t =S B8 T USE uSEACL

20104 =2/ 0|3 14 S0 2UL| Z(Munini district) H2I0A AlMo} AIZZES 1000
EM0t & 77H0IM 25HOZ, 69%0 =2 =2t U4AE =EUCL

2 YEIE| Al 2ACI0M J1E F25t BHEXM & stHZ HolRle Aot AIUE
2 49 st ool AREIE, ”71T Ol 0{e] A2 =eictel RE XY, ZE BF
o] AMoM MEE F Aol HEHMO|HME STl HE IHI |2 Aot AMLE THM
£ FHo= st= ZEMEE J|&stn 0ldsh= 2AXA MEE = U HEMHIE|Q
CHEACl A7 E 5 IS ZAo[Et Fo7i=(1 Ut (BMZ, 2012).




Ct. CEXEZ|4t (Multilateral organisations)
1) UNICEF

7} UNICEF-2¢t} =7} 2 13 2013-2018

O (Wj7) UNICEF:= Zohth Ul x9S o3 2013W=E 2018W7t%] o|&ye =7}
LTI npskgiy, 2dths Al AlAEe 23kef U], asA, Al S
& 3 A3+ Delivering as One initiative'S A]3j
271 % shjolth. o2 sla] ekt 4ol UNS =9kt 43o) EDPRS 9
3lE 4 9= =3+ UNDAP(United Nations Development Assistance Plan)Z

fEksl= d F2J3t vh itk (UNICEF, 2013).

O (4 Hob =etthe] 4gol ot LA cFo] #7h4 $429 W AW 2
a9 oleld EEE WEHEL HFHOR UNo| I/ ojtitke] 7ol

T A= Al A T Boks AAsdh D)2 H HA 2 (Inclusive economic

transformation), 2)3FAd%= FH, 3)AXXLAMNL o] Al 7FA] FH Fofo|tt,

O

O:

O (Zzz=adl we, H7F 9 RYEY) &g Z2IHo o3 7|7kel 2013 FF
20189712 UN& =z gao] 3a] AL FASITAF 3l One UN £ &9
3](One United nations steering Committee), UN <=7} El(United Nations
country team), 7| ZI} 15 (Development results groups), T=Z13 7|3y
2] 9 ¥ 3] (Programme Planning and oversight committee) 2 G4 % 'Delivering
as One governance's E3f X402 UNDAP W =7} 73O AJ3jof tf
o BeE HAS ATelan
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<Box 2-3> RapidSMS A|AEIo| =oln} &3

RapidSMS= UNICEFZ} 7S AIAE & SHt2 22 2ofLt Z2IColMEt #8== 20|
of|2} Ciefeh Fopoll ZX 02| LIZIoIM ARSE A= 7ESH ICT &8 Z2Mo=,
= At AHOM= RapidSMSol| cHgh MEFKQRl LIS X ZRICtoMe HE d&s &

CIZ30XA} St} KOICA= 201301 4502H=2 UNICEFO]| X|RIEtOZM RapidSMS Algdof| =t
045t RUC} (Africa Renewal, 2013)(WHO, 2013Db).

« Z2HE 3 RapidSMS

= E22iC} LY RapidSMS A|gHZ|2k UNICEF, MSH(Management Sciences for Health)

(RapidSMS2| A7 & BHZ) RapidSMS= 20094 FCHZE S| SMS(Short Messaging System)S
0|25tof HIo[EE & A OF FHRUA0IMe SX o= UNICEFOIAM THE=(ACE XHZ2|
M2 bhes| HElel W A2 ZA] AR oM =21 FEXNE EXE shZsie =t
= RapidSMS= Lo|X|2[otoM =227 | 2HlE DU EZsl EME 7|Ss5t=

ol &2=A1, ZH[olM= Aot A4S ZHEE sh=d| &3=(7| AIXtSIICt SxY
orZE|Ftofl= 62 5 THHO| JOiXSE AIZAL U= HAeE HIEQlon, Fof

=55 &} SA| RapidSMS= X} Bf2 LIZfollA Tt
[e]
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(RapidSMS2| &) RapidSMS= LtO|X|Z[OloflA 2011HREf MS=[0] 20124 TR AlA
HE Soff 723t SWolE SEE & AU HA 2674 F Soil 3374 F2f 6867H X[HH

EE3IAC 20114 0| Lolx|Z[otolME izt

— ==

O

guizh Zot & Hutas

(2t L RapidSMSe| &) &x| =2iciolM 3=

QUSO0| ofgel lojLt F2H Edote| 1dZE 7|15 R A2 2 At
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Community Health Facility/ Hospital

Patient B T ; Medical Care
CHW Supervisor

apidSMS System

ZX{: Ngabo, Fidele, Judith Nguimfack, Friday Nwaigwe, Catherine Mugeni, Denis Muhoza,
David R. Wilson, John Kalach, Richard Gakuba, Corrine Karema, and Agnes Binagwaho.
2012. Designing and implementing an innovative SMS-based alert system
(RapidSMS-MCH) to monitor pregnancy and reduce maternal and child deaths in Rwanda.
The Pan African Medical Journal 13:31.

(2Ct W RapidSMS HEL{A) =it oA RapidSMS= UNICEFe} =HZHH
MSH(Management Scieces for Health)7} §i215t0] AlaistD QUCH HZHE= MA™l x|Zl0|
Lt XM2F& 2i5EME MAISI RapidSMS 2! mHealth ZE2MEZ Q6 oA Eksict,
UNICEF= RapidSMSE A X|nt SAlof =lsl{D 7|SX|¢S MSsiod, MSH tEst 7=
x| wZsict test ZHll S|AFS(Mobile network operators)= Reverse biling systemz}
AHBE|= SMS H|&0] ciEt &olg Hi=stm UCH

(22IC} L RapidSMS AlBALY L) 200044 22ICIollA= RapidSMSQ| AlEAlio| 0|20

Nom chat X[de F|ze| 2202 85km 7tz Wo{ = AFokX|Eo| FAK|(Musanze)

X|o40|iom Q1T o 352HHOICE 2009 THA| BHEHX|0| A|MEDIES 4884%E 28
C} LHOIIA 71 St} SHE X|2dofl= 1702 DH(District hospital)2t 137H2| 24T} AX|
=0 AR £ 18| uto|, 5HO| MEeolet 300K ZtSAE st AJYCt F
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Sciences for Health) ZHAXRIED} HAHE 425 ZAHtrainer) £0| HEHQRAES ez X
7SS AMHSIUCE O o|Roll= & 24He| X|JALS| 27 HEZSD HlolE ojuX=
o7 1 w=F0| O|FUM D, A Himf A OIME F HMf AN BKER2 X|GAlE] &
71 HEE=n dlole ojuXS0| & 432He| XA BAQRSA 22 nes M3
tACE =24 I Aot H7ig MESHE HAQSASHA & 500742 FoHAE HEEe

2M RapidSMS2| A|&HO| A|Zt=|QiCt

ofr

(ECt L RapidSMS A[HALRY Zz}) AMAIIES Sslf 20104 5 FE 20114 47X 14
SoF 35734702] ETAMTI A|AEIS 6H HMZEQD 11,5022 2lplo| E2&|9on 0]
= g XAoMe| o7t HAR|Z FHEl= 14,2004 & 81%0 Eot= $XIUCE 0 2
Ol 3719 ZAlnt 137712] OofF AMZO| A|ARIN| HIE[ICE X[GALS| HAQRUAS
Zte| EH11 o|#=(compliance)= 100%Ql ZICZ= U= A|MEOIES X|dof| iz}
72-R%=Z LIEHCE 210 mMEMH X|AAE] 2HLASS &g ok Fof
MEE 0|35t FEE[sh=0 MIMo(|en LRFS(EXE HElE LUSE SMS H|S)

= x-|C> AEél'j._}' 54% '| Hl HIQHA-I 2011L:1 4él:ll-0.”'— 8%= H El -{E'l'-

ro
2
Z
o
kil
o

g

(2L} L RapidSMS &t29| ZHA) =it LHOA RapidSMS7t =&t 4= Ql= HjZoll= Cf
St 22 ME0| UC 2ACt| X|AQALs| 7 Z2IUMER 0[0] MEX o2 HElE 2t
=1 S5t UAAS0| PBFY| Al#O|Lt =2 FoiXst Eg2E S0| 3A Z[ofstn U=
ZIS2 LEIIC X|QALE| 27150 Aetnt Mlof| chel HEks| st Uck= Mot
A J|s0l| st XMehst Ml RUEZN 2 23 s st Uchs HIE B
1 QUCt FoiECt 2ACIoM J1R 3 2 A= RapidSMSLt CHE £of LHoAM <]
& plof| chst Mo Zadsh olX|et 2Rl ZISZ LIERICH.

(2ict L RapidSMS &H2A| H|R 2A) RapidSMS &22 2ls X7(0f SMS A|AEIS =9
sh=dl SAFSt 2HS AgsiD, ol HHRE M=e| X[PGALS| EHLASHAH FHHSE
=ot7| 2o MORC} HHLRASS| IRl FLHANSIE AlSsh= Yeh2 RapidSMS2|
NE Zststn HHQRAS| S7|E HIH22 Foiol7| oM DE{=X| U/UCt ES

AR E DIEEHE S5l IR ES Z0ISUSEMN SMSof| E= HIBE 7IE
052)0A 322iC Z2H0.0052)2 10%=2 IH FEUD, ol= =213
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S 2HZ UehtD Uot miesisel FUEsBEll UoME olSel FohEsel o
3 QU MZoRM RA X BSBHE CIRE 2 w8 SR0HY XAl B2
AUSS JKY IR BAL0IN FUMSE MSHEIES =l iR B H2lo
SIxlsh lof of M e =AML =D AT HAZAE Sof YR MESS
RapdSMS7} BIISOR MSST s U AlMo|Lt BIZIRR 20| RS Y

SLt RapidsMISel X80| SohE ZPel HCME 2ol W IA HISOIL} SMS BIE 2
X7} BO{oF & M HOIICIT XM =3t SRR EO{AI T Y= RapiddSel 2
M5 MDIER olo) ChYEt OlsfEARISS] TR0l AIES|T Yont HA AlAue S
B3 8 HOIE(LE ks 0} 81 NP} BT of ol EhEt aauiBol A
SOILET AlAgle] EDhM0| HOIE 4 UCHs 27} U HA FYUsi= 820| St
Hool 82-EINS BRY & Y2 UK CiEt DS Besich 3 2Ict L A
B AR Ol2|ol| RapidSMS &0l CHEt B} o177} BAKO=R o|R0 bt glooe
7|9l RapidSMSS| BH20ILt SIS PlsiAls Botet 917t BRme Zol2tm sigich

<Ozl 2-17> F|Ze|dM B A2 A= "Ho{&l 7| AX|(Gisozi) X|240f|M
A2 Mol U= apidSMS [ es]

o)

Repubulika y'u Rwanda Minisiteri y'Ubuzima

<zl 2-18> F|1Ze|oM
RapidSMSE AN Z &2

[
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UNICEF Cjf =2t} X| 2l F2f

One UN A|ASIE X250 1= YR 7124
2gicto| EDPRS2} £3t5|= UNDAPE A 85t1 212

UNICEF cf =2ttt 8 #3 E0F

E U AN
AP AU By
“oIFALR e (ST A W S, AR P AR

UNICEF [ 29tCt 2715 0f X| 2l X2

FHefAlsE S M UA HY A Y, a0l x| 50,
0fd 51 OfOr0 CHet UN2| Cf 2etch e g X &g

A= el A Fa ME Fa2 X 2ok

EHosAlH 23|

DR 51 WA ), I E A2
EHAL G

HIV/AIDS

m-Health

= HZI9Q) HESID), F 2 NGOS Stf
AbEl gl et

- mEHE

D T

] ST
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- FYAEE Stlez XEy
q

F=2 AFgA|

RapidSMS-2 752 Gl MSH?} T 2%t
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OlM CBHI2| 2I7*S5 HIo|E] Zi2| MAIZE X[sRn =&7IiE0] 20104
9N%IK| S7t5H

zK=2
AAE-
AARIS| 2t THRASS HME & USE XAUSD US.

_,_

E2ICoM St 2o AL Z3l Z2HES S

=]

= (FHI360 Atde| =&) 1990 =EHFE| HV 2 ME|AE H=XHo=z HS
0 2 A[dE dEske X v US. 2L Fof 2 2of W
MRS BHIstaAt ofo{ 52| HIV/ADS X == JHY, 2212(ZA|

g 23, 7IEAE ' 2AEA eSS XSk

1o

7t. AHH1: MSH(Management Science for Health)

O (713 47l) MSHE 19719 AEoe] 1507 oY Fel ZzAEE A%y
s gron], 32 RARAANS AN e ABshy 2% AT 2
AE mA A §EFoRH 7t w0 BARG U o AL HAshuK
ate},

O (E¢t} Y MSH Z2ZAHE #3) MSHE= 29t HARYE 20009 CBHIE &

Axor APSAA CBHI| HF ATEES WF & UwE 7 doly
Hlo| A8 st Askda 1 AR B0l 20081 Toel Hls 2010
9 9192 715w Qlek o) 9jo] o} ®e| ZmaESo] MYHW Ut
MSHE 2¢hth U4 22 USAIDOIA AU glom, B maelRAl s
4% mRAEQHSSP) 7} B34 Atke] USAID o4 ezl



<E 2-10> Z2iCt L Al &2 MSH =2XME i
ZZHEY HASZAAH @4 = 2o} 7|2+
St B7io|2AlAY Zs} BAYE,
TZNE HHoEMH|A MY, | Z2t2(ot Y CHE | 2009-
(Integrated Health Systems HAo=Z ol Mg et 2014
Strengthening Prroject, IHSSP) | 292 xH
Z2IC} CBHI X|& ZZAE
(Y2H: Rwanda w2 ) 2012-
Community-Based Health 2013
Insurance Support Project)
MEASURE &7} HHo=2HE, Za2t2|oh | CHE | 2008-
(YEH: MEASURE Evaluation) | 2|EH &zt HE{EHA ModA st 2017
== Al 2
e X | . = - 2006-
(Y=2H: Supply Chain o|ot=E Tiz| HIV/AIDS 2015
Management)
SE XGALS| AtgElz] H|E &
XHI" I:l)\-l & E':é' 7|.|I:£
(Y2Y: Integrated Community 70| 2y ) 2011-
Case Management Cost & 2013
Financing Analysis & Model
Development)

EC IV =
HZAEof oj=e|7} FEF MM &St
; ; 2011-
(Y= African Strategies for 2l AT HHAA As @M gl 2016
Health) /.L'AO”OP, OtSEA,

HIV/AIDS

£4: MSH =1 0|X|. Retrieved from http://www.msh.org/. XA}t {14,
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L}, Atgl2: FHI 360(Family Health International 360)

719 A7f 9@ mzAEol $%)%) FHIS60-S 1000Wt] 2wne =¢kch o 7h4
Bag A 9 A 4TS chgon HIve gAY ARANAS 2745

—~

3R YelA HzE HIV 4w Agah dA ART, 11 HIV $270 of
M A Al 47]0] AL Aslsr] A3 vk 9tk FHI 3608 =9
chol A Ea] HIV #e AHAS AEse, 2005WRE FHI 360 =gt md
nol @ slo] ART Aol SARTHE F A 1A od AuE 4

UEH ote ZRIAS TA ARl AR AJstelon o Hrto] FAA<I

Aitol] whef 20099 0= Ao YR %= k¢t 2 FHI 3602 =2kt

A =7Ee] B 9 ws fof ] 9AeE whstalAl sk FE7F 2@ Aol

FHA QI HIV/AIDS Z2IS 7idstal, RS RAIARE sty 7HE5A2

ojuf, mAR A AL gt EFS skt AYstal k. o] HreE o]
[e=]

H 4 9% B4, 7S e Wad R AR A vy 4 YRS 3

ct.

[‘

ki
30

O (N8 =213 4 ZadE) JA| FHI 360 29t} ¢E Z2AE Mul ol
g oE =7kl @A AgEe o7 VA B ZRAES AYstal Stk
HIV/AIDS Zof, 7} Algl, YAEA FofofA F2 Z=AETL ZYE i glom
mHealthE 83 T2AEEL Qlt; 2008 HH 2013d71A]+= 'PROGRESS in

Rwanda'8t= PBAS E3) 7719 7|&Eold a3l 57 Z2AES E3} AT

Huom, o= off AR 2AE F8 AAIE HHREAAL ek

38) 20144 228 EXIZAL HE Z
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<Box 2-4> PROGRESS in Rwanda

» IZME H: PROGRESS(Program Research for Strengthening Services) in
Rwanda

» ZZME 7|7k 2008-2013A

» ZZNE FH: PBA

X|&7|2k USAID

= A& =7h =22ic, of|g|m(of, AL, 2T, BEAfL|o MU|[Z, el=

<2l 2-20> T2 AlE 2o}

2o} 1 Sof 2 Sof 3 =of 4
EIN = ] AMH|A =Ck _ _
_I_T'__n_ —_ = FeH =l =}
: . (Expanding the (Increasing
(Task shlftlng & |(Expanding Service Method Mi) Capacity)
Medical Barriers) | Delivery Options) pacty
N 4 N N
( [ @ oruEs ) (
M2 JEA =
(Postpartum family
planning, including
(1) XAl=] immunization)
(LI =S T S—— | P ETTEY
. Y oLy 5
(Community-based (3)H| =A U =5tk ,gf)t.f?@é‘:ﬁ
~ family planning, Fofeto] Set =ty E('cj acity buiding
including injectables) (Integration with non- (Expanding the o dpcross-cutting
health sectors) family planning et ut”izatio?‘)
-~ method mix)
(4) mHealth
\ Y, (Mobile health)
(5) °f= Wi 715 A=
(Family planning \:\nthln drug shops) \ Il y.

EX: XAt xi+d, PROGRESS End-of-Project Report. FHI 360, 2013.

MSa FEHEIL 99 J8olM LIEIERO|, =239 AldE 2

Of(legacy area)E &&sl0] O|E ESst= 771X AEA 7|

M
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i}
i
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MASIQC} 2+ 7|2 2ol LM o7 2 TIIE A5G oiE &2sin
dgk2 ZEsti{E 20| FoiAICL ECoME ZIE 20F & (1)X(YALE] 7|
g = AME JIEAE, (4)mHealth, (6)715AH1E gigl S8t

+
| (NELslel HEO} (T BB0| AlMEICY,

lo
o

<37 2-21> PROGRESS ==Z2He| X2

Z£X: FHI360 (2013). PROGRESS End-of-Project Report.

(=20 AE LIR) =2ACto|AMe| PROGRESS Z=Z)2He HAEQl JIEAE 4

2|2l5|(Family Planning Technical Working Group)zte| ZIZI5h &2dn} &by AlSHE]

AUCL HAHRE= My Z2g Fosie 92 10T FH 3607t 712X x|
2 M350 DIUER U Hot 7S SI=E XS

tACH Z=T72H0f| 2t
571e| Z|= =2otof chall off Vx| ZEMES0| A= U20{ WHOLH UNF
xzslkst CER}Z|=4, Bill and Melinda Gates Foundation 52| ARHEF CHSH CHFSH AlDI

AlB|EHAS0| Eo{5HICE

o

BAR0| ool XEMo2 BUERSIT HIt=|RACH ESH m|2l0

for
0
il
A
b2
Kl

(Z2T3 gh =20l AMS Si BBEMSE A%S =T ol
[}
(@)

0

HRlSE AF5lo] 0| JIEAEEA A M=o 2SRt S
=]

ﬂJIﬂI I'I['

o

AlX| AlHE0| MIst JUC MAEAD JIEAE, HaH
mHealthS X &350 st 2ot JHMof Uof




SIACE 2010 =0ll= 2Tt JIEAE a2@s(e] ZBF stofl XG9S 7[8t
7IEAIE MH|IAE SHOES 510 X[P9A 57

TFojgler 9| mUZFE EZ5IEE SiUCL OX[HeR HARE Jhpiego(An

affiliate of Johns Hopkins University)2}t §245t0{ &7|A Az ziz|et E4 & X2
W o7 & MHIAE SEE & AZE iDL siE MH|A0] oish usS

MSSHAC.

bl

(ZEOZ AAE) 2 A= PBAS| AHO|AZAM JHEAE ! MAEZA F0to

Al
kot O[S ZHAIRIE0| =E|Mo=z Fojglo

il

NS gls RS FMo| £1 Cletsl

24 siEt 2olE t|Moz JiMsls Zo| ojulal, ERMo| 2HE MDY £
U= olTel RBNS 28l 4 Qs ofEt Uslo| 42 m2 ol ZE5IY
O} 715718 2 MAlRZ ZojollN Cierst ofshERiSe| ezko| w3E 4= U
= marESe sie] Z2T3 sl Satso Aldstom S Enixo|D
X&sol MOIS JIMQES SIIC) HA m2T3 & ojujzt sigle] ME =2
MESOM 22 4 Y= AANE 2 o2 =oltt (FH360, 2013)
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Consolidated Operation Plan, COP) & Hsl1l JEOo2 st =9 ¥

=
5o] maol 4uEe] 273 AxAe Faslor @ Aol

O At 109 Wzke] A2 FU 9]¢l mHor 2o HAgRE HM $7, A
Hl 20 HTA A "ol B AL mgon, B3| miow judxvt
HIV/AIDS, Wele]ol, Aso] 3of Aghol tfdt 24| sjde] We 93-S vz
ZALE I 2T 2ot R Zzke] A EAS sdshy] 93 Wote s, 3

29l Qlzel, 7|4, ojobEe] XYk MubAQl RAoR AAHlol E84
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ek 2 olxelvte] dxdal(aid darling) 02 Helul, A4 Fa goldel

£ olxmels} Frbolch 4 ey S ARE
olob e Fo A x7|PEe] 2otk da AU BAelw A 7198 2
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o1 EHME AQIH AMTE (217 102 HEh
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2) H|Zdy ZE 740 779
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ct 30-70M| AtO])
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15-49M| 7telojd 5 T AE (%) 52 27
laloygol MEEEIE (%)
1) 15| oj& 22 98 74
2) 4 3| o4& B2 35 43
OtSEZX| | 5M| 0|2t olF AtZE (E40} 1,000 Y 54 107
= o} AIZHE (E440} 1,000HEH 38 68
Ao AlHE (F40t 1,0008E) 21 34
1M 0}S(12-237HE) HLHEE (%)
1) =4 95 75
2) DPT 97 71
3) BEZIY 97 71
5M| |2t 24ef ot HIE (%) 1.7 104
5M 0|2t MAHF o= HIE (%) 3.0 25.2
5M D|2t U4=FEEl oS HIE (%) 443 40.9
2R FRE (%) 85 35
S 2l AHE (I 102F HEH
N 1) HIV/AIDS 58 139
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2) 22tz|of 42 72
3) 28 (HV 24 2I7ZF) 11 26
S E (ol 109 HEH
1) HIV/AIDS 93 205
2) Zetz|of 5543 20,913
3) A8 (HV 24 ol7x) 94 262
FYHE (o4 102+ HEH
1) HIV/AIDS 1909 2,725
2) ZdH 117 293
2} 2y A=A A2 2I7|HOM Xb= 5M 0|2 ofF H] 69 32
2 2 (%)
NES EEAZS £l 54 0|2t ol T 22t/ ot 11 -
£ 22 HIZ (%)
Advanced HIV Zxl & & 2EZH0o|2{A A 82 57
2 Hh= 2T HIE (%)
= deflol AsHo| CHEl case-detection H|E 64 61
(%)
dsllo| motmEZAAL SMEICH SXlo| X2 M 88 82
== (%)

&£ X{: World Health Statistics, 2013
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O RapidSMS+= @A HTE ZAQle] a4 o g 2-5sta e Ao Biarg,

1}. RBC(Rwanda Biomedical Center)

® UA: 2014 29 24¢ (€) 14:30-16:00

® 72 RBC (Rwanda Biomedical Center)

® W42k Dr. Karema Corine(Health of MOPDD(Malaria & other parasite
diseases division))
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1. RBC 47

O (A®Hi74) 2011l ¥ Wy BHgaAn: Ags A% AYA 5348 s
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of W7l A% BHOE Y FFRA/NVES BTN LY.
Z x|

(3Y) BAY W3 BoE RARAS ANF F2 AGY 2F, NCD o
g3 3AAL D AP, BUEPY GBS T BAR B3 @AW Be}
Age =Y.

A MOPDD 47l

(FEUA) 2% HZ(Global Fund), USAIDS} 2 § ¥
AeAdE T3l AdE FHrt ofdet iR Z2AE
(Zehglol A (elimination)e] A3 2%0) FA7Z <l
intervention), TiAe] &3, AE@sE AY 3, Ak A (PBF,
2o, 70%= A3g) F
AR HZA(Zero tolerance for corruption), &3] (Qualtiy audit), FHA

(transparency) % #F-4(accountability) ol ZEtgjotE tiEF A7 =T
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Performance-based financing: #1¢] 30% %Fo]

161



162

3. B SAA #HH =o

O (B aAnlz HEAA /i) AdFEe 80%7F A S el x ofr]d
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5. 78 3}A)(Challenges)

O (h A3 #3 HIV/AIDS, Zetgjol, 23) o] Roks ¢7 =urt ti =9
AdE e ] Hﬂv‘i—oﬂ Ao thek  dSA(predictability) 2 2JEA
(dependency)°] #Ae] 2A7F 2 + &

O (AT F/h ®e ATENEE s AFAL FFALA S AT UL
A8 27} 5o AEE D) A9 = F9.

O (%% % A8 4ah) A9 1 A4xpt 24 28u v& d72sel Hlis)
HWIEF(the poorest group)oll Xl EAANGEC] H& Zadthes AT 52 2A
AFE= BAsAn 2t F94e Fdstetl 71t o= AL 2l
= 9

1 +az=

O #9ZRJE 3<¢: Health sector retreat- The power to dream and achieve
together. January 2014.

O H9ZRJE 3: 10 years of successful partnership in HIV/AIDS, Malaria
and TB.

O DHS(Demographic Health Survey) 2010. (3t=7}3)).
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QFXI20{7 |t (Bilateral Organisation)

7}. USAID

A A 2014 29 279 (&) 10:00-11:30
B F 29T 0T oA
He

th’dAk: Mr. Michael Karangwa (Health systems strenthening specialist)

1z2 axa

1. USAID®| 9& 2 A I
O (9%) € m=7]# CDCY PEPFARS:= FEEE 7|3, v USAID

g RE Zeade EgHoR SYHw 9L

O (4 E°F W 9%) Bk T oA Wi s&olde 2 A=(EAF7H

(F8 Ad ) A= Adgle] 22O/ 22AES #3 s, 7 7HA] AW
KeN

A A FAlel A Aol obd B3 Z=E I (integrated program)

(Consolidated Operational Plan) USAID7} ¥H= Operational plan ZQHS 714

I BAY 9 B EUST =0E Ba) nAYe] nAgY 9 Wy =3,

B g AM 2~ A 448} (Health service delivery strengthening)
A] (Health promotion & Social welfare)

}3} (Health system strengthening)

- T8 Eok
1. g4 ¥ §& (Leadership & advocacy)
2. BA A (Health policy)




_
v,

W
ry
Ach
s
B
ol

Management & coordination)- B8] 8219, ook

ol

4. 37} ¥ RUHH, A24#E] (M&E and Knowledge management)

2. B3 gopd dE

O (e-Health) A 5fx7} A4 F& FFolA G845 wol7] A E 7<=
ol Lo Zow oy,

O (33 Hlelm:) 1y Hlels e g 4l

3. FEUHA

O (¥ ¥3) RBC(Rwanda Biomedical Center)E %3l ZZ3l7]% 3 Joint
procurement?] FHEIZ A 32 7]&Z 2 ho] oFPA = A
Ao #AAsta JYARE HAF FEHSA handoverd oA ¢

O (%A% A4) EDPRS ot 10719 ¢AeHE AAsh+= »}7‘301]/\1 Z[EARE]
27 135 (Technical Working Group)2| &l HIY3llA =&

1:1_,

4. RapidSMSel tig o] 2

O o Hl&aEAE &Ho] o]fx 2o] gler, A= RapidsMS7t & 253}
I AE AR BoF a8y A7 2 BHS T SHE ek v

iga g

qul

rulo (g

5. KOICA®l| gk At ALgr
O (AY7hsd Aow dusE Ho RANEAY A, 13 By Hof
£4

Y, 32 nAgs = oF A4, e-health, FIZMRE Heols A4

. 7] 4=x7]3& (BTC)

AAl: 20149 29 269 () 14:00-15:30
® #4: BTC office (EZAX $1X3H
=1

® A2k Vincent Tihon (Techinical Advisor/institutional supporter to MOH)
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O (9%) B &k 8 &7 T studd. B &oF 9ol oA (energy),
A2 3} (decentralization), 71 A2 (governance) woFAlAl T8 Fo7]Ho
2 9gE 21 35

O (Ae# AK) HIV/AIDS, A3, #e}elo} AE71.

0
os]
=
0
o)
3
3
c
2
=T
<
on
%)
»
@
a
s
o
D,
5
5
92}
c
=
5]
5
(@)
NCH
o
)
R}
AL
N
N

3. CBHI #d#
O (Faud) e7/lY JAFIFLE U 12 IF2 3hF &5 1E okl <179]
o AAQTY 2508%F A3 RIS WANS 34 1B FE A 348
56 1FS 1109 AFZ AA AT 10%E AAFAAG Ye&e 73 Fud
Z). e 79 REZ FR&A 2

O (AA) BRE7I=st FolY. A (referral) AAE we} JERHE A9dE 18y
o] 10%% Elgjxut 78] o1, 233k RALBAME HlE UL 4 17
HE 100% AE3sHA &

4. 9 AY Hof

O A Bz} nABAH A AT A o] 2YL BFT UL
O (R BAs) AW HH ASolE 718 9 mUEY Az gl Fops

o, B FAMe] o5 ALV ANE HA &3 .
O (RA9sAnlx A ) B sdge] A vl=o o3 AEe] I 244} <l



5. 71} ol4r

O (FEY) Bl Fofr|#H o2 USAID, BTC, SDC. 52 thAl7] 4t dolgl s
Glze F2 RARZ &opol] APt ot o] oY B Fof AUshA] &=

O (BAosAd 2 Q18 A3 9 A9l) 3t B mE gdshs BuA4(health
post)y= TE AYGAE] Hzledo] Rapid SMS 59 && ES
center) = S AL, T=EHE W(district hospital)> T2 JAF Igo] F4lo]
2.
- BAR7}E BTCO 134 B 8AAE B Au|2E 7S = e AdS o3
A oy, dA 13 BARRYE H2EHE HAAEH g AHl= g
g& Adske Aol o Fadk
- BAA] & (health post)= A Holvk Aol wet Axrt S 4 YA &
7

of

skl Sl
- National referral hospitale] T ZQ3F FFA(FA 27171 A+). vl & o]

2~ 2= [e]
771 Rk e

¢

O (RAC)EAzY BEAH) oAA3] Axwol ok Wo] glom 9|RoEEs} o

3 =5 FEUAS AT I U] jls

(o)
2
o
L

O (A& Fo=rol tigh A|<HH) good dialogues} coordination®] F 83 H7lRAE
opd eoll z3tA Ao & Fart A&
O (KOICAS} e-health) KOICA7} e-health Eoke] #91-<
A Zydleldo]l T8, thetdy Sol 282 & de AL
O HAR= 7h Fo7jaate] A da4s< A5
O (Y4 2 oauist A9 Aol i o) % #FA 8 BHey AU H&
2

BAZ Qlze}l 12 AYe FHeT A 2L
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1 +ar=

O Final report for Institutional support program to the conception and

implementation of a strategic health development plan for Kigali - PAPSDSK.
November 2013.

O Situation analysis of health sector by JANS.

©)

Situation analysis of health sector -internal review.

O Draft document from WHO on women’s and children’s health in Rwanda and

post-2015 perspectives (W4 #F5).

t}. SDC
A A 2014 2€9 269 () 10:30-11:30
Ha F 290 292 A

A
® HEth4Ak Mr. Tommaso Tabet (Regional director)

1. SDC9| RAFEL =Y &3}

O (X¥ FH)) grt giALs T3ty A diTts U5ty = FEHd

O (EF Fo471#e] A4 %) d=
A

of AlAskA e FEY.

ol wel GIZe} DFID= 4 o] Hyiitof

O Bz FoF el ARkl A =7t 74

o -

2, T2 A

O (Great Lakes ZZ1#) ZJTHDRFIL-F-ET] A o] H3} g kg 95 7|

=

9 zmzadosw mead ) HAAYS ABetn L. A Rz o} 3

A& A

A B 5 ol4E 37 FAhelM TE Zmeld skl g @ Helsy




. BA A A8 o5k, B, WA W SolM TR A

O (F& AA¥oh A A D L,

O (Z=1% AA) F2 A+ dEVee] =& T Z=Is A
O (Z21% NF) Ay @99 g 7|#s534e dHYstaa 3
3. HHolg A ~Hl A

O (B gl

R
KN
=]

o

Ho| o 782 I Efolde A

2 A9y BTC/} mAlels :
. 2742 B3 Edoldy RUHPLS AT

Aol e ddY A%

filo

dstar 9l

4, 8 HA
O =gt thE Fhsd He ZEade Adsta A%E A7t FA 2

2. GIZ

A A): 2014 29 289 () 9:00-10:30
Az GIZ A4

o) A
AP
® Ut 42k Dr. Ulrike Maenner(Contry director)

O (MY A7) 30 =2tte] B3 HokollA Ads] gtou 20121d B &of
a

ALE TEIFAS. A= UEE /N (private sector development), 2 Y&
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H(TVET), A d2 2@ AWEA3}(good governance & decentralization) &°F
of A3kl AE.
O (HA 2 A

—.—O]E) 319 #-ok(sub-sector) LEF tid FA, AGAE U 7]

59 dgE& § R Y2EZE(district)
Ad@E ToA7|dE0°] F8 A
3 st

O (BAtE 34) 715 A8 2 Fad OF5S Adsi, F2 oA 59 15
ge v dA A" qFe Assted AL tigHd 1 d8AR=

el o
32 ke Hokql) oJolx RARA AMY

o
=

ro

4. HkEe GIZ ERZHES AL =5 =

9o Q3] F8o) mE mdeEe AY e WRel 4% Bol

hul

© H =80 2 ¢ doy

lo

=
T

oX,

A

FRFAT FoART ANAY U URED] Feo| F

O Evaluation report of health sector aid of GIZ in Rwanda. (¢}
ZE= A ggof, 7lve AL

2 AA o F

=
-1 o =

Ue dHlolH, S0HE tE HUE A <)

==



CIXF20{ 7|3 mutilateral Organisation)

7}. UNICEF

o UA: 2014 29 25¢ (3}) 11:00-12:00

® “JZ4: UNICEF ET} ARF-A

® HHTdA:  Ms. Noala Skinner(Representative), Dr. Friday  Achilefu
Nwaigwe(Chief of health & nutrition), Ms. Jungyun Park(Communicatino
officer).

17s aa

1. UNICEF Rwanda 3 A Y Eo}

O

O

(T3 2oh AR, 94, HIV/AIDS, 4= 8 9|4, B s A5 4sl

faud

(@F) AbEel mARD AXE E FYHAOL, UMl ARE R GF &
3] stunting)= ©F& A1Z+gh

hA 22 FHA 2 CHWse] WEH I/ B Bof A& /A FH2A 9

>
x

AANE F82 BAolq) 7IEAE, 7Id™, NCD, Aot AFEE, ¥ Y(stunting),
BAgeAR 2 d A4, BAEARE e &4, BHosgA A4 W <4, &4

HElzs ol 2 Ajale] Bag ol 3.
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"
Iy
2
)
:
2
=)
o
@]
2
o
Sl
2
N
i
td
Jo
B
Jo
o
o
3
)
2

@

TFEUA
O (HFskel AEUA) 5
(USAID) #oF A g FE3H1 A5 AF

A A dskal Rl

DFID9} ), A8l®E, By

1 QA Eofoll= silent donor®

—

§E

O N2 EolE AYst= Aol oYl EDPRS IS 8= HAHA] o]n]
:‘

wolfl FrAo|n ZRA o)%E AMSE Ro] 4T ACE B

5. RapidSMS

O (54) SAAFEH 100027kA AT 2 dEHs FAFo=ZHA o573
(stunting)= A3t} &

O (A3) “YPAl-Z4F-A1 A oF-community case integrated management(# H, A AL,
weteioh-24 F dE(erld-2474)'e] dde] HAAHS FEY L A
A (intervention) st 12} .

O (@8} Rapid SMS Z=AEE 20099 AzEor] Prhs 2014de] AT
. &3 Mukd Efelde] FuE AHS ARUE @i Eg o

Yol ¥ Bagh

O T3 vloly F3o] ofd 2 & Al 2El(intellectual system)o]etal 718 4
A=

O (F& A AH&A HlolHE /HAdsts A, A7 35 4 5ol U=

O EAAEE Zad AHA] FFS 7HAE & de g3 Aoz 7
kAl Q-



n S 2 ATIALR]

7} CHAI (Clinton Health Access Initiative)

o
O (F3 #°k HIV/AIDS 5 9 Zoklld F2 e 24 (ownership)& &

.{[:
O (HEUA) R AHHOE WY YT 2599 29 F ot BAR Y
Aol WAsol glg. AA Al AT AT AL A 2. DIFD,

AusAID, Rockefeller Foundation, Bill & Melinda Gates Foundation®]A] #]-wt

+ 9%& 21 & RBC(Rwanda Biomedical Center)
£ Adsle d4¥€s & 78 Eoke A A, ARAY A, Hzy= A
(business development) AL 4.

O (¥7h W7k BIAE ofx B1E A Qe AZ ;eidty UL

2. 378 ZTE Y

O (HIV/AIDS ¥} @ EZnlo]|H 2~ X F(ART, Antiretroviral therapy)E g4t B
woted e = otZErl oy =7l a3 FFY ART A9 7HE &

AleFsiAtel Ao g Zh IR B For|de] W s 3T F 3
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(@) (Eﬁgl 5219 733}, HRH;Human Resources for Health) o= = ¥4
o AEosdgs FAdstaa 3
O (9% CHAIZF A ZFAAA () EA ALdTdozm A4t A3 B

A FFHHFE mothers)ol Al FF3h= AAL

Y. MSH (Management Sciences for Health)

Al 2014 29 279 () 8:30-9:30
® 2 MSH office
o HET4A: Bob de Wolfe (Technical director/Deputy chief of party)

] 72 o

1. MSH 471

O (84 8 ==113) "THSSP(Integrated Health System Strengthening Project)"

O (9% Bl 7|&3 AdS AlF3tH USAID| 3l A|dukg.

O (B4 HA2=Hl H#of HMIS;Health Management Information System) W HZ<S
2 EA%ke o8 ARy Z=a9 9 A2'ES $ete T9E B8R
HA2®S F53%. DHIS(District Health Information System) #&]E& &3l T
EYE #¥(district level)ollA A&LH oz HolBE FHslaL o]E A& il
U AGALS] B g dolAl FoidstE Agstar S8 8HS Edold

O (PBB, Performance-based financing) 200358 200917+ 7'd 7}
HAF (Piloting)& &3l 2152 A4 9 A #2]ol] PBF(Performance-based

financing) & =3

ofp
2
i)
g
>

O (CBHI, Community-based health insurance) CBHIE 7'&3le o 7|&XdE A
A JAFE 67 AT AFeE Wro] RYsE A Fastes & 50082 dlo)
B o9 ¥ u8A BE HolHE Ao RN 7]E2] cookie jar system
(AR Aol W= Ao ofygt mAebd A9 Ye AlzE)E s Biw

& S AAY &5 M
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O (BAsAnul2 H]§ #Ao tigk A7) NRH(National referral hospital,
DH(District hospital), HC(Health center)ol|A] AA|Z HAYSH= B 5402 H
‘]

28 24 TA F Lo /2o 229 HolEE A AL B &
gov), AzHorr ¥xstE /14 L wEo] RS TEHoR Ag

& A Hud & olE 2AZ MY AT FIHAE Fohhust I

Aol g A 2 H

HI= 80% ©1/¢e] A& 7AWst Bdol g fu| 2o thk ZA1%
s Pdsted ZA 719

O (9F4) RAdolmlg el mFa Ag-Easte] A8,

OI\)
a
Qm

iy
ry

- BHH BERosl¥ AHHAZE(IHRIS, Integrated Human Resource
23 A AERoY A & HE oA =

o
-
i
Tf
X

Information System)

Jstel AEstn 9.

O (71812%)) 29tk W B EokE Adstzdl glo} Are] B Amds 2
ZE4, =2 #E(involvement)7} FH Q0 2102 283k
O (AA) st=do] A, 2zEdo &4 2 8 EAVE AT S5 21 A

Kol
=

4. 71 9] o]4f
O (FEYA) USAIDZF 0% AAS ALt Jom I 9o Rockefeller

foundation®] A Y& Wil 5. FA7|HS st st sk oA7F e

O (HA5¢] sEUA tigt o) tiAder sz Hrigh BHAEF &
Fo A (Sector Working Group) 12701 HIZUZA 9% 155 (Technical Working
Group)o] 2 A =] glom 2hFetal 5. 2y FdAdo] wor, Ryio
7| 9 Ad7|HEe] ZRAEES Pt S OE Wl tisix B
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Hol olAo] "kook It Hol ¢S

*RapidSMS ## =9

il

<

ok

HEI 2AN

+axrs
O 7% BEAT (BE Fh9).

). MSH (Management Sciences for Health)

o A 20144 29 289 () 14:00-15:00

® “IZ4: MSH office

® WEthd2k David Randolph Wilson (Sr. Advisor, Health Information System
& Data Use)

1728 aa

Z91}19] m-health

2t} m-health Z2 ol sk H2e UL A Hol1 F74H0|YS.
- HIV deolg =7 =273 7d x Voxivaghs 3AeE 5o
‘Integrated voice response’ ZZAE. HIV ## HolEHE FHHsH= HHo

2 AFEAS

2. Rapid SMS ## =9

O 8% A& Rapid SMSt SMSE &8 tiAAFHGH AFAS] Bdad A
olo] AFUAIAE AL w FA3 Frhe AU HEo ZUHZY 9
= %

O (ZAIH) Z2AE] mE3gdo] A= met et olsiAA AT st




O (et ¥4

©
o

H, Ad UF Ba gt doleE 3L st de. A =
2124 oke] 1000€ 7S] HolElE = 5
T7F Joal & wf, o]o] AQFE HES Wl F Zoln 543 HolH
g d8EA X 7tedol 8.

(BAA) & 5o ARAA EAVF AT A5, vkE el 7Hsd 18y
BE A% o FH$E FE gleng YR ge 7%e e e AR
o AgE Zlsol JFMA FAsts Aol oS aRAY AR HSl

(M18) H&2 iR T4 IJAHMINOIY Airtel 5)2te] WA (PPP)E F
3 slAsfoF & AY.

AGAE ALY B ol4) ZZAHE HoZ 53 o] 5o i3 RS 67
o] AFE FAHE PBFE B3 =02 RoJA H. ol A
A, RAQYES

- PBF %2 d& 2
€ 79 SMSE Tlefof s, 8717 B HAE A B4E 100% A
HuHA H)

ox Mo
oo
NY
2
ol
o
rlr
N
rO
=
of
—_
a1
[e)
rﬂ
o
N
=
ot
o
u)

lll
flo
N

=

I
>
ot
N
1=
2

(A2 AlF A1) Rapid SMSE Fa3 WHeo= By =L 3T +
A Al B AFo] thE of&e] oy, =dtes ditdor HAo g4
A=zt & 2w,
- B4 QA ol Aoy 4k Mul~E AFE 7 A WAIAE 52 9
2 (EOMC, Emergency Obstetiric Medical Care). JEHAE 935t7] 9%
8

T o A w f2xEYE(district)

|

=]

= 2t

>
>

= 2
Foha glou ERHOE o gHm Yol haME Bl g,
- Y B BALME FEATL A4 Qeeln, 7 Bainit o 10

Lo
N

BBAZE ZHEEAL A=

157)

- "oy Al Holget Axrt 24 & ARSE AN, EH A% A
F(ell: obs AT FHolHd 7155+ HolB ¢ Rapid SMSE 3] 5 o]
2235 Holg 7ro] Aolrt E Ao=E BRiuH,

- AR 2 A B HAedeit HYHEE JHA AL oA Ty

dolelel H2E 4 JE AL ok,

o
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O (2 )

- A8 EA A=EES nAEE HE EAS A9y BlgoF o% A& 7}
2 wAste] AFstae Aol U
o}, o] A9 FUHEs FH AU ABUS ARESHY] ffs FUbRe = A
= 5 ] v &-E4= PPPE T3 A

H -GS HAHA & Aoz B,
- 2 (ownership) &A: wlT7E2TEEA A AdA UHFr] Z2AE] AL
dE Sl LA (ownership) A7t 8¢S Wl F A5 (AHE: B8
SoA AAE YAFIL FFA A9S &AW vt Al Rbgdst e

5
Pd, ol Aol AAA FES BAY FA nH] Y=
2

a4 4 AqAR 1™

= 2E 357t
MRS olF AL wol AWAT YRV ol 29 Bl 247} 5
toge T4, AMAY fx 2L Bevh 843 AHEE daot e

[€) .
o] a3t oFFe THRVF BHEF 107) WA 15702 F7/7F vste] oFEFH
Q
1

Bste] HLsirldle dE Hol s WEl

4, Ak

O Rapid SMS9] A=+ TAACE B WY B 7S F71ete oA &=
= i g T & Z%. DHIS(District Health Information
System) T& W& ARA2H F5 wFgd F e F2 AV 2 AY.
O (Rapid SMS %7} MSH+ Rapid SMSell thgt <38 7Himpact evaluation)
A&tz st AI7E JA T BAFAAE ofF 2 A7V} o]2Ene= WS

Hola 5.

S
ol
i)
24

il

_?{_:

Yo

R
=

iR
=



2}. FHI 360 (Family Health International 360)

o A 2014 29 27% () 11:30-12:30

%4~ FHI 360 office

HE 342k Mr. Didier Rukabu Kamali (Country representative)
dxa a2

1. FHI 360 27

O (9%¥) Health Development Partner(HDP-USAID, BTC, SDC, WHO, UNICEF
ol &3l &3k, AR AHd i Ve AdS ATEF AHERA, 7=
A, BEARA, HIV/AIDS 59 #ofd aligdd. 53] HIV/AIDS o) #ofel
Al F8 OITFRAER] A9 A (sex worker)t MSM(Men who have sex
with men) & AYst= d o] BAFY F8 HEUS.

O (9 Z=1) 67 EY E(district)oll Al A3t .

O (& Z=1d) 284l X5 ol &3] ZAl 8 wAEddA B ARE AT
st o2 EdfoldS AFdt . FAH Academy for Education and
Development(AED)E A% -

O (718} 'Progress'gt= A7 ZRAEE FPsta glom, AHlx AF 9T
Ll

O (}EV) ¥8& =4Yx= USAID, DFIDY. A 3ol oA es AHALE 7]k
718E, 2%, A9 BRAEAEESR dEsta s
- NGOs: F8 dA NGO IEUYZE  Thoreremunyarwanda
organization(HIV/AIDS #°F), Asoferwa, Rwanda Youth Action for
Development(RYAD)7} . &9 @A NGOE2 A ¢ dFs 234
33 A5 gerns AHd3d RUEFE 254,

- 5% NGO 552 RGB(Rwanda Governance Board)ell A &<l 7}&3h

O (AHdl) USAID7F A¥stH BZAFE 9 Chemonics International®t ¥ 3l

"Rwanda Family Health Project'7} 1+

_l[m
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2. A+A
O (Rapid SMSell thgh o) F2 =7doles FEE =2dne] B sA|=H
o] At B Bl A A Bia e
¢ =7 AgEE g AFska e A
- BAA: AL7bsA ol AlZlE & S AGAE Biede] Fr]Ro
7b A=’ ZAe] 2 kel E 4 dF. obFE ZEIOo] anHolretx
T A=HE ER). ARV g Zz2a9e AL T
3| & ]

Sqljojop & A w=ol7} Wa

Wl o] EAl7} @
S RA) 9
%,

O (Adel 714 BaF o) HroBAM 2o B F2HL ol A= Fng

i ol| FRo wo

Aoy, d2EZE #HW(district level)olA] FFHOE AHI2E AT
AE F2HAE (one-stop center)Z-2 AH| 2~ AFHAE Q3
O (EARA Z 71EAE £oh) g Mul2E AFste tiiie] BAasAAd
< FEAA20] ofye} tiRE FurvkAA
O (KOICA®| HAfoF Aol thet o) 2ot W B4y #o
A HDPOl| FAgo =z FYAFE ol HITsloF & A

o)
= N

Ug -

ol 2gt et RATISY B

A
HAHdA: Dr. Jeanrie Conob (Deputy dean, Univ. of Rwanda School of

Public Health)

Jz2 a=n

1. 2¢th oist mostd 270

O (B=AM FHud A)

O (8¥dUsh WZel disk(Berckely Univ.), sPHE tlsk(Harvard Univ.), Ed<!
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)&} (Tulane Univ.), 7FRIH 1 ™8 (Gothenberg Univ.), x4tgl th3h(Uppsala
Univ.) 5.

O (¥EUH) Global Fund, CDC(3 7173 4), Rockefeller Foundation &

O (M3 A7) PBFAl digt ¥ H7F(World Bank A1), A 3 207] ©]’d<]
ke =3

O (B} d77]3) NISR(National Institute of Statistics Rwanda)& HHE 9% d

o 5L F2 P,

7] 913+ RapidSMS®] & 9 a4 H7PF a3 Rapid SMSE A=x2o 2
AgHas AAR AP =S AHuin bgE.

O (FTZ5¢3}A S Palliative care for chronic diseases)

O (At &A) H=53 9 it gas B 2 gAY 5 s ARIgESs o

3. KOICA7} A& okl that Al
O (Z7 7%t A7) ‘evidence-base’'= thEPol d=xsta glom ofo] #d 73

SIYMEH 3715
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O (DSS: District and surveillance site) W=gteAloA BEH 02 DSS A3 A
A5 ololl sl A+l = 7HAI7F =

1 +axs

O University of Rwanda, School of Public Health 47 B=2A. (3t=713])

O Annual report (< oA <))

O SIDA ZZAE A|¢A (TS AHY)

ol =9t} gt nAnEY BAWEs}

]2 a=a

1. 294 W F8 27 o+

O Hlgo] ZEA glloz A3 g,

O (AHIz=9 A) HIARTE AHl=o A o] T8 olxd. e #HddA=E
Al 2=8] o] F2 o] op.

(BAYEE) BAEANY P A BF/F BAY. AR} BHH B

©)

AA T o}z AAHoiok & A UG HALTIA

9
O (ClEAH f4 2 By A AW A7 EUHE BEaR 129 Aol &



A Bgel olf2 AgHA Tk e,

O (FEF) oFFol AW FFAA 2.

O (% B EAH) mARokl AAUe] gad. old] WAX
$50] 918, BA Bof yolH EA

Mo Qs WIS P(FHe FART EA 5
1=}
5

g For|dEe] HErgdein FHHoR A8t

FlO il
()
1o
o2l
B
ox

3. 1 9 o4

b Eo71de) A2 ok 2 Hae-ot 2ER el B #of EUR

A

O (&9A19) 79l v & F & e AYdA 2hoadgoly A% &%
< A9 Wd AR A1Znt Q9H . 70%0] A77E Badse] 1413 Wl

=
T

O (A i) AA A7 F 7P ®WIZ3 20%7F oivoll $Aeh= A5 Holop &
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