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healthy productive population

T
he current prevalence of HIV and AIDS 
in Rwanda in adult population aged 
from 15-19 years has stabilized at 3%, in 

the last five years, estimated at 206,000. HIV 
prevalence among children is about 1000. But 
HIV being a mixed epidemic, the prevalence 
is high in some groups for example among the 
female sex workers (FSWs) the prevalence is 
51%.
But even the 3% among the general 
population is scaring because it is estimated 
that one person gets infected every 30 
minutes. Although some good progress has 
been made in eliminating the epidemic, there 
are quite a number of challenges.

Efforts

What has enabled Rwanda to curb and contain 
the disease is, first of all, political commitment.  
In 2003, the president, H.E Paul Kagame 
launched the Couple Counseling and Testing 
Campaign. Ten years later, there has been an 
increase of couples tested for HIV from 30% 
to the current 84%. This demonstrates that 
with the political will at the highest level can 
influence the realization of rapid results, even 
with little resources.

Secondly, the health structure is built in such 
a way that allows for the HIV services to 
almost reach all individuals that are in need 
of such services. More than 90% of the health 
facilities in Rwanda have full package of HIV 
services. This means one can go in every 

Towards an HIV-free Rwanda
Every year on 1st December, 
Rwanda joins the world to 
observe the World Aids Day. 
It is an opportunity for people 
worldwide to unite for HIV 
response and mitigate the 
impact of HIV and other 
hardships people suffering from 
HIV and AIDS face. This year, 
Rwanda has chosen “The role 
of leaders in the HIV response 
in Rwanda.” The Head of HIV, 
STI and Blood Borne Infections 
Division at the Rwanda Bio 
Medical Center, Dr SABIN 
NSANZIMANA, explains how 
the government of Rwanda 
has worked towards reducing 
HIV and its impact among the 
population. THOMAS KAGERA 
writes:

sector of the country get HIV test, PMTCT services for 
pregnant mothers and Anti Retroviral Treatment (ART).

The access to services has helped people to get tested, 
get earlier and easier treatment as well as making it 
possible to make follow-up on the patients.   

Another element that has defined Rwanda’s success 
are the other programmes such as Mutuelle de santé 
(medical insurance) which covers 90% of the population. 
It is therefore easier to get treatment when patients get 
opportunistic diseases and secondary infections.

The performance-based financing has also motivated 
health personnel to put in more efforts in what they 
do and be paid in accordance with their level of 
performance.

These have also been made possible in collaboration 
with other partners who have supported Rwanda with 
money, technical expertise, science, technology and 
other forms of support. The Global Fund, One UN and 
PEPFAR have been very pivotal in supporting HIV and 
AIDS programmes. The collaborative work is integrated 

in pre-established national priorities, set through the 
Technical Working Group

There has been specific focus on the Key Population; 
key because their actions can either spell the spread 
of HIV and AIDS or containing and eliminating it. The 
Key Population here include; commercial female sex 
workers (FSWs), men having sex with men (MSM), truck 
drivers, fishermen, mobile population and people in 
uniform. Others that are vulnerable are the prisoners 
and orphaned children. Focusing on the key population 
creates a bigger difference than focusing on the entire 
population.

Results

Such efforts have seen a change of the HIV and AIDS 
face in Rwanda. From the ‘death sentence’ that it was 
for one to be diagnosed with HIV, it is today treated as 
a chronic disease. The threat of immediate danger of 
death has changed. HIV Programmes have been well 
implemented. Taking an example of testing, every year 
2,000,000 people (including repeaters) are tested. 
The infections have reduced by 50% in the last years 

Dr Sabin 
Nsanzimana 
The Head of 
HIV, STI and 
Blood Borne 
Infections 
Division at 
the Rwanda 
Bio Medical 
Center
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because of the prevention measures that 
have been implemented countrywide.

The Prevention of Mother to Child 
Transmission (PMTCT) has also registered 
good results. get tested. Out of 100 women 
that go for antenatal services, 98% get tested 
and those found positive are started on ARVs 
to prevent mother to child infections.  This has 
been made possible with the decentralization 
of HIV and AIDS services throughout the 
country. As a result, the HIV transmission from 
mother to child has reduced from 9% in 2003 
to 1% in 2013 at a health facility level. 

However, there are other women in the 
community that are not reached; but if they 
were all to be reached, the transmission from 
mother to child could as well go down to zero.

Anti Retroviral Treatment (ART) for those 
already infected has been realized to great 
extents. Rwanda has been ranked the first 
country to reach universal coverage of 
universal treatment at 94%, covering 122,000 
according to the ARV treatment criteria. 

Everyone with CD4 count below of 350 could 
be started on ARVs. The new criteria however 
is that a patient is started on ARV treatment 
when the CD4 count is 500, to officially be 
implemented by the beginning of 2014when 
the drugs and other facilities will have 
reached the country. This will translate into 
more people in need of ART.

The incidence of mortality and morbidity due 
to HIV and AIDS has reduced by 83% in the 
last ten years. Because of that, the UNAIDS 
Report 2013 says of Rwanda; “This is the 
historical reduction in mortality the world has 
ever seen since 2002.”

Equal rights and equal opportunities for people 
living with HIV have also been ensured. In the 
beginning of these programmes, HIV patients 
were highly stigmatized and discriminated 
which is not the case today. Some family 
members could even refuse feeding the 
patient thinking they are dying the next day. 
The scenario has since changed to that of 
seeing people living with HIV helping others 
who are sick. The beliefs and behaviours 
have changed and people understand that 
HIV is not contagious.

Challenges

Reaching the hard to reach is still creating 
some challenges. It is estimated that 50,000 
people living with HIV and AIDS have neither 
gone for testing nor started Anti Retroviral 
Treatment. Most of them are newly infected. 
Others know their HIV status but are not 
linked to any HIV facilities; and the bedridden 
that usually start medication late succumb to 
the illness.

There’s another challenge of reaching the 
key population, especially the commercial 
female sex  (FSWs) workers.   The FSWs 

have clients who are hard to reach; they pick 
the virus from and spread it to other groups 
including family members (spouses). The 
FSW’s clientele include the married people, 
educated, students, religious leaders and 
people of the uniform. The clients (the bridge 
population between key population and the 
general population) are still difficult to reach.

To make sure that patients do not become 
drug resistant is not easy; the more people 
take it the more likely to become resistant . 
The level of alert for resistance in Rwanda is 
5%.

Sustaining these achievements especially 
where the resources are getting scarcer with 
a shrinkage of support from the development 
partners is another issue. So mobilizing 
domestic resources has to be intensified.

The future

The future plans will rotate around the 5 
year National Strategic Plan, which will be 
a resource document for all key players—
government institutions, private sector, civil 
society, among others—in fighting HIV and 
AIDS. It is not a standalone document, but 
based on the health sector Strategic Plan, 
the Vision2020 and linked to international 
commitments such as the Millennium 
Development Goals (MDGs).

On the whole, there are three big pillars to 
work on:

•	 Reducing new infections by 2/3 which 
is a baseline of 6000 per year. 

•	 Reduce the mortality and morbidity 
as a result of HIV by a half

•	 Reduce to the lowest level the stigma 
of people infected and affected with 
HIV and AIDS.

The RBC Director General Marc Herrat, Head HIV Division Dr Sabin Nsanzimana briefing members of the press on the 
efforts summoned to fight HIV and AIDS in the country.



www.newtimes.co.rwLOG ON

C
D EC E M B E R  2 ,  2 01 3

World Aids Day 
Special Report

Eliminating HIV/AIDS, 
supporting a healthy 
productive population

By Thomas Kagera 

T
he first case of HIV/AIDS in Rwanda 
was reported in 1983. Just three years 
later, with the national HIV prevalence 

rate at 17.8 percent among urban populations 
and 1.3 percent among rural populations, 
Rwanda was one of the African countries 
most affected by HIV/AIDS. The Rwandan 
genocide of 1994 increased the risk of 
HIV infection, and thousands of survivors 
contracted the virus as a result of systematic 
sexual violence and rape against women. 
Following the genocide, the first data 
collection on HIV prevalence took place in 
1996 in 10 sentinel sites. At these sites, the 
infection rate was 27 percent among the 
urban population, and 6.9 percent among 
the rural population. Moreover, an estimated 
70 percent of women survivors who were 
raped during the conflict were infected with 
the virus. 

National Response
Rwanda’s national HIV response has made 
significant progress toward the goal of 
universal access to HIV/AIDS services. 
Rwanda’s HIV/AIDS activities are coordinated 
by the National AIDS Control Commission 
(CNLS), and include support from the Ministries 
of Health, Defense, Education, Finance and 
Economic Planning, Gender and Family 
Promotion, Justice, Local Government, and 

Youth. Civil society partners include local and 
international nongovernmental organizations, 
faith-based organizations, associations of 
people living with HIV/AIDS (PLWHA), and 
HIV/AIDS umbrella organizations. CNLS also 
has a committee in each of Rwanda’s 30 
administrative districts that coordinates its 
activities at a decentralized level. 
Building upon the National Strategic Plan 
for 2005–2009, the National HIV/AIDS 
Strategic Plan (NSP) for 2009– 2012 aims 
to reduce the incidence of HIV in Rwanda 
by half, reduce HIV morbidity and mortality, 
and ensure people infected with and affected 
by HIV have the same opportunities as the 
general population. The NSP supports 
the overarching goals of Rwanda’s Vision 
2020, Economic Development and Poverty 
Reduction Strategy (EDPRS) 2008–2012 
and Health Sector Strategic Plan (HSSP II) 
2009–2012. The EDPRS provides a medium-
term framework for achieving the long-term 
development goals of Vision 2020 and 
incorporates a number of cross cutting issues, 
including gender, HIV/AIDS, the environment, 
social inclusion, and youth. HSSP II is 
a strategic framework for attaining the 
Government’s vision of continually improving 
the health status of the population, thereby 
helping to reduce poverty. All of these 
national strategies include specific targets to 
achieve key health outcomes, including the 
Millennium Development Goals.

The government of Rwanda has crafted 
very ambitious and practical interventions 
in curtailing the spread of HIV/AIDS. The 
government through, especially the former 
National AIDS Control Commission (CNLS), 
currently the RBC/IHDPC/HIV&AIDS,  STIs 
and Other Blood Borne Infections Division.
The development of the HIV/AIDS National 
Strategic Plan (NSP), 2010-2012 was 
developed  basing on broad participation 
of all of the actors involved in fighting HIV/
AIDS in Rwanda—communities, civil society 
organizations, ministries and development 
partners. 
Under HSSP II, the Government has made 
significant improvements in the health 
sector and has achieved one of the highest 
coverage rates of antiretroviral therapy (ART) 
in Africa. According to the Towards Universal 
Access report, more than 95 percent of those 
eligible are receiving ART. The Government 
has also emphasized couples counseling and 
testing. 

In the last seven years, the HIV/AIDS, STIs 
and Other Blood Borne Infections Division 
has registered a downward trend in HIV 
positivity rates among clients tested in VCT 
services, from 10.8% in 2004 (TRAC Report 
2004) to 1.1% reported positivity rate at the 
end of June 2012. 
 

Government has made sig-
nificant improvements in the 
health sector and has achieved 
one of the highest coverage 
rates of antiretroviral therapy 
(ART) in Africa. According to 
the Towards Universal Access 
report, more than 95 percent 
of those eligible are receiving 
ART. The Government has also 
emphasized couples counseling 
and testing.

President Bill Clinton 
at Butaro Hospital. His 
Bill Clinton Foundation 
has been instrumental 
in supporting HIV 
activities
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VCT

The increase in the number of health facilities 
offering VCT services contributed to the increase 
in the number of clients tested for HIV. There are 
485 health facilities offering voluntary counseling 
and testing. In the last eight years, 2003-2012, the 
HIV&AIDS, STIs and Other Blood Borne Infections 
Division has registered a downward trend in HIV 
positivity rate in clients tested in HCT facilities from 
10.8% reported positives in 2004 to 1.1% at the end 
of June 2012. 
The scale-up of health facilities offering VCT 
services contributed to the increase in the number 
of clients counseled and tested for HIV. There were 
2,018,481 tests done in health facilities and mobile 
VCT from July 2011 to June 2012. The total number 
of HIV tests performed from 2003 up to June 2012 
was 10,640,404. This number includes people 
tested in both health facilities (VCT&PIT) and mobile 
VCT.
During this period, IHDPC through HIV/AIDs, STIs 
and OBBI division organized and coordinated 
mobile VCT activities for specific occasions from 
July 2011 to June 2012, among them the Ceremony 
commemorating World AIDS Day (WAD) 2011 under 
the theme "Youth let us join efforts in protecting 
ourselves and others against HIV for a brighter 
future".
Among 2, 956,508 people who were tested in 
health facilities and mobile VCT; 2,018,481(98.4%).
know their HIV status. Of the total 2, 956,508 
people tested from July 2011 to June 2012, 55 % 
were women and 45% were men. 

Eliminating HIV/AIDS, supporting a 
healthy productive population

PMTCT

Services for preventing mother-to-child transmission 
of HIV (PMTCT) have also been scaled up significantly 
in recent years. By June 2012, 467 HF were offering 
PMTCT services, an increase of 55 from the previous 
year’s 412 Health Facilities. This means that 94.5 % 
of Health facilities (Hospitals and Health centers) are 
offering PMTCT services. 
There are 445 health facilities (health center and 
hospitals) collecting samples (DBS) including some 
District Hospitals for early infant diagnosis for children 
born to HIV-positive mothers. 
PMTCT activities are integrated at the Health Facilities 
(HF) level into Maternal and Child health (MCH) services. 

Activities done in various services of PMTCT program 
between July 2011 and June 2012 included: scaling up 
Health Facilities offering PMTCT services, increasing 
the number of pregnant women receiving PMTCT 
services, providing ARV prophylaxis to pregnant women 
in need, ensuring adequate maternity and infant follow-
up, following discordant couples and availing Family 
Planning services. 
PMTCT services are integrated in existing MCH services 
in Health facilities: HIV testing is offered during ANC 
and in maternity to pregnant women who don’t know 
their status, and those who are HIV + are offered ART for 
life. Their babies are also enrolled for follow up. During 
immunization visits, HIV exposed infants are identified 
and sent for PCR and other appropriate follow up. 

Mayange Health Center. Almost all health 
centers in the country provide HIV services
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Condoms and male circumcision
The availability and accessibility of condom as dual 
protection was increased. The MoH in partnership 
and support of the social marketing sector initiated the 
rapid sales outlet creation to increase availability and 
accessibility of condoms. With the support of UNFPA, 
700 condom vending machines have been procured 
to support the social marketing sector in increasing 
the number of condoms sales outlets especially in 
hotspots including bars, hotels, motels, lodges and 
restaurants. In partnership with the Private Sector 
Federation through the Rwanda Hotel Association, 
UNFPA and PSI-Rwanda, 685 machines have been 
installed countrywide. 
After the development of a male circumcision 
operational plan and during its initial phase of 
implementation, the MC program laid a foundation 
for scale up of male circumcision. According to the 
MC operational plan, there has been a cascade of 
trainings which included: 
• Master trainings of surgeons and post graduates in 
collaboration with Rwanda surgical society. 
• National Training of trainers: two per 41 districts 
Hospitals and one medical doctor and one nurse 
were trained. 82 participants were trained as trainers 
of trainers to continue with the cascade trainings 
at health center level. The provision of MC during 
weekends has been started in different districts 
hospitals (Kibagabaga, Gahini and Kabgayi) and is in 
process in other districts hospitals. 
Regarding the procurement of MC kits, in phase 
one, 38,600 disposable kits were distributed to 40 
district hospitals and their health centers which have 
completed decentralized trainings. Even though 
there is good implementation in MC, the following 
challenges need to be mentioned: mostly the 
availability of MC kits and the consideration of Male 
Circumcision in mutuelle de santé.
After the development of a male circumcision 
operational plan and during its initial phase of 
implementation, the MC program laid a foundation 
for scale up of male circumcision. The phase one 
implementation in two pilot sites of Nyanza and 
Musanze involved trainings of medical doctors and 
nurses in District hospitals and health centers, and 
provided MC services to 3,000 men. 

Care and treatment

By the end of June 2011,  a total of 336 health facilities 
were offering care and treatment services to persons 
living with HIV/AIDS, and by the end of June 2012, 
430 health facilities were offering care and treatment 
services and the total number of patients increased 
as well. 
Since 2002, Rwanda assured large-scale access to 
ARVs and observed a marked increase in uptake of 
ARVs, an increase of over a hundred times, from 870 
patients in 2002 to 107,938 patients by June 2012.

HIV Impact mitigation

With Single Stream of Funding (SSF) funds from Global 
Fund, the SPIU through 90 implementing agencies 
are operating in 30 Districts, in all sectors (416) where 
23.948 beneficiaries received 3,860,000 USD as 
the IGA package for 2011-2012. CHF project “Higa 

Ubeho” has conducted financial and market literacy 
trainings and provide technical assistance to 50 
cooperatives and pre cooperatives during 2011-2012.
During fiscal year 2011-2012, RRP+ has registered 88 
new cooperatives with Global Fund support. 
Identification of orphans and vulnerable children 
(OVC) for education support was done in October 
2010 as pilot phase with a total number of 580,878 
OVC in secondary, primary/nursery, and vocational 
training. Through the coordination of National Child 
Commission implementing partners provided support 
to OVC on different components included in the OVC 
minimum package with a total number of 184,149 of OVC 
supported as reported by partners at the end of June 

2012. RRP+ with partner institution like HAGURUKA 
has provided the legal assistance for persons living 
with HIV and AIDS in some judicial cases.

Through the current NSP, the Government aims for at 
least 10 percent of OVC under age 17 to have access 
to a minimum package of at least three basic services, 
including medical, social, and school-related services. 
Rwanda is a pioneer among African countries in the 
development of e-health enterprise architecture, which 
supports the response to HIV/AIDS. In collaboration 
with both development and private sector partners, 
multiple systems have been developed using Web-
enabled and/or open systems platforms, including 
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performance-based financing, community health 
information systems, disease surveillance, and 
electronic medical records. The overall coordination 
and goals for these systems is included in the 
national E-Health Strategic Plan for 2009–2014.

Sex Workers reached by comprehensive 
prevention programs 
Recent evidence clearly shows that female sex 
workers constitute a key driver of the HIV epidemic 
in Rwanda. In 2012, RBC-IHDPC in collaboration 
with UNFPA and Global Fund coordinated different 
HIV prevention interventions targeting female sex 
workers in order to ensure that they had access 
to comprehensive HIV services in each district by 
increasing coverage of districts. 
To ensure good coverage and appropriate 
interventions, the minimum package for sex 
workers was developed and their size estimation 
was disseminated. To this end, significant 
achievements were made to improve HIV services 
provided to female sex workers. Many sex workers 
have been reached through peer education 
programmes, trained and provided with information 
on HIV and STIs, condom promotion, life skills and 
referral for HIV testing and STI diagnosis, violence, 
reproductive health services VCT and PMTCT. 

2127 female sex workers were trained in peer 
education, covering HIV and STIs, cooperatives 
and life skills, violence and rights, and referral for 
HIV testing and STIs at District and local level. 

• 616 law enforcement authorities participated 
in advocacy activities to ensure the Female 
Sex Workers are adequately protected from 
violence and discrimination 

• 2285 FSWs participated in discussion meetings 
between Female Sex Workers on themes such 
as health, well-being, and violence and rights 
(Support group meetings per person per 
meeting) and provide transport for participants 
in their meeting with policy making bodies, 
coordination and CDLS. 

• 222 representatives of Female Sex Workers 
were facilitated to participate in CDLS, Civil 
Society in meetings and National Conferences. 

• 41600 male condoms were availed to FSWs 
and their clients. 

• 5009 FSWs participated in sex workers-
friendly events covering HIV and STIs, condom 
negotiation skills, life skills and referral for 
HIV testing and STIs diagnosis, violence, 
reproductive health services VCT and PMTCT. 

• 175 FSWs were involved in defining and 
conducting related activities on advocacy. 

 

Morbidity and mortality among people living with 
HIV

Providing Isoniazid as preventive therapy to people 
living with HIV is one of the major three strategies 
to reduce the burden of TB in PLHIV. Isoniazid is 
given to PLHIV after a negative TB screening or 
after ruling out active tuberculosis. In the same line, 
since August 2011, IPT was initiated in three pilot 
sites namely Kabgayi district hospital, Kimironko 
and Kivumu health centers. As per June 2012, in 

those 3 pilot sites; 4636 HIV positive patients have initiated 
treatment on isoniazid. The implementation in those sites is 
continuing and the scale up in other ART sites is to be taken 
soon based on experience from pilot sites.

Care and treatment 

The number of patients on ARVs increased from 76,726 patients, 
by the end 2009, to 90,668 patients by the end of December 
2010. The number of HIV infected children on ARVs, increased 
from 6,676 (end 2009) to 7,541 by the end of December 2009. 

Health facilities offering ARVs also increased 
dramatically from 269 to 328 throughout the 
country. 
The analysis of gender differences of patients 
on ART treatment shows that women represent 
almost two-thirds of the adult patients (62%), while 
male and female children are equally represented 
in the patient population.

Psychosocial, community support and palliative 
care

Adherence has been always a concerning area 
for comprehensive care and treatment of people 
living with HIV/AIDS. In this area, emphasis has 
been put on adherence through integrated 
mentorships where health care providers 
have been initiated to systematic adherence 
assessment using both objective and subjective 
methods. 
Mental Health and HIV Integration is a new 
strategy initiated for better prevention of HIV 
care and treatment of patients with both HIV and 
mental problems. In addition to the developed 
training module, M&E tools have been developed 
for this intervention . In collaboration with involved 
health care providers, indicators and reporting 
tools have developed. 

• The screening of mental disorders has 
been enhanced in health facilities where 
the integration has been initiated. Ongoing 
mentorship has been done in health facilities 
where the integration process has been 
initiated. 

• To ensure the scale up of mental health /HIV 
integration, 2 training sessions have been 
prepared for 30 district hospitals. 

For psychosocial care and support, four main 
areas in psychosocial care and support have 
been focused on: 

Eliminating HIV/AIDS, supporting a 
healthy productive population
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Increase capacity and skills of health care 
providers through clinical mentorship and 
trainings: .Decentralized trainings have 
been done for 74 health care providers in 
Northern and Southern Provinces where 
gaps have been identified during mentorship 
sessions. Again, integrated mentorship with 
psychosocial and adherence monitoring was 
done. 

b. Improvement of quality of care of specific 
groups (mainly children and adolescents): 
This area is a critical one and the RBC/
IHDPC-HIV Division has put significant effort 
in extension of psychosocial services. These 
support groups (disclosure and support 
groups) are currently functional in 182 health 
facilities in the country and ongoing integrated 
mentorship has been done. 
The community support is an important 
component of care and support of PLWA. 
The main achievement is the developed 
integrated community training module and 
plan for trainings at different levels. The 
content module combines HIV/AIDS, NCDs, 
Mental Health, oral health and SGVB. 

Nutritional support

Nutrition support for PLHIV on treatment is 
integrated within all ART services and done 
according to national recommendations. 
Different activities are done in the domain 
such as: 

• Trainings on Nutritional Care and support 
for PLHIV: 174 Health care providers are 
trained 

• Revision of national nutritional Guideline 
• Dissemination of nutritional tools 

(nutritional register) 

• Coordinate nutrition /HIV activities of 
partners 

 Friendly HIV services

Caring for adolescents living with HIV is 
an emerging global issue. The number of 
adolescents living with HIV is increasing due 
to perinatally infected children accessing 
effective ART and growing up into adolescence 
and adulthood while a significant number of 
adolescents acquire HIV infection horizontally 
including engaging in risky sexual behavior. 
In spite of this reality, most service delivery 
programs are not yet tailored to the special 
needs of this age group especially in resource 
constrained settings. Adolescent care is an 
opportunity: To achieve MDG 6 targets: Halt 
and begin to reverse, by 2015, the spread of 
HIV/AIDS by reducing HIV prevalence among 
population aged 15-24 years and to increase 
the proportion of population aged 15-24 years 
with comprehensive correct knowledge of 
HIV/AIDS. 
During last year, RBC- HIV Division has started 
the documentation of Adolescent friendly 
services in HF by development of policy, 
training of HCP, mentorship The expected 
result is the improvement of the scope 
and quality of services and wellbeing and 
empowerment of adolescents living with HIV. 
Strategic activities to achieve this include the 
following: site level assessment of needs and 
available services, staff training in adolescent 
HIV care, health and development, review 
and development of tools, empowerment for 
greater participation of adolescents and their 
primary care givers through peer education 
and support and establishing linkages with 
local communities for sustainable provision of 
non-medical basic needs. 

Equal Treatment and empowering PLWHA

CHF project “Higa Ubeho” has conducted 
financial and market literacy trainings and provide 
technical assistance to 50 cooperatives and 
pre cooperatives during 2011-2012, exchange 
visits have been organized for 50 cooperatives 
and 8 modal cooperatives in order to exchange 
knowledge, 2107 youth beneficiaries have 
received youth ISLGs services related on training 
and kits, 2185 adults ISLGs and implement 
activities related to adult ISLGs for 43700 Abahizi. 
A total of 2194 ISLGs have been linked to MFI's 
and SACCO institutions in order to open accounts 
and be able to access on loan, 800 TVETs 
students have been served with school fees 
and other services related on internship. For the 
fiscal year 2011-2012, the planned budget in USD 
was 3,078,584 USD and the used budget was 
3,077,414 USD. 

To develop entrepreneurship among people 
infected and affected by HIV, 3 associations 
were transformed into cooperatives with RRP+ 
support, and CHF Higa Ubeho had provide 
training and ongoing technical support to assist 
42 associations of PLWHA to acquire cooperative 
status, training on development of business plans 
for cooperatives and technical support to about 
10,000 individuals who are involved in small 
income generating activities. 

Food security 

Through trainings, RRP+ supported associations 
in IGAs such as livestock (pigs, cows), agriculture 
activities (rice, maize and cassava). From 2010 till 
now RRP+, with Global Fund support, has spent 
around 27 million RwFs in supporting associations 
in IGAs such as livestock (pigs, cows). For the 
associations with cows, they are breeding 2 
cows, for the pigs each association has 11 pigs 
with necessary needs for those activities. 
RRP+ has spent around 50 million RwF since 
2009 on improving food production for PLHA. 
In collaboration with the local authorities, the 
associations supported with the sector agronomist 
select the best seeds according to the region and 
fertilizers in needs. Some associations that have 
operated since 2009 were supported for their 
own fields in Bugarama sector.

Access to legal aid services 

For the awareness of PLHIV and OVC on their 
rights, RRP+ has developed the manual on human 
rights with specific objectives of PLWHA’s rights 
awareness. 
The development of this manual is intended 
to contribute to overall efforts to prevent the 
violation of PLHA rights, by equipping a legal 
guide that meets their needs on knowledge of 
human rights, administrative and legal services 
available in relation to PLWHA as well as possible 
remedies.
Besides this general goal, this manual also aims 
to: 
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• Send a message on the rights of PLHIV 
• Help participants and the general 

population, analyzing the legal issues 
related to HIV/AIDS 

• Analyze deeply and thoroughly national 
laws relating to the rights of PLWHA; 

• Analyze deeply and thoroughly 
international conventions relating to the 
rights of PLWHA; 

• Enable participants and the general 
population to meet the provisions that 
protect the rights of those infected and 
affected by HIV / AIDS; 

• Analyze other policy putted in place by the 
Rwandan government and the international 
community to fight against the frequent 
violations of rights of PLWHA such as 
stigma and discrimination; 

• Indicate the gaps and areas of shadows 
that exist in our laws and possible solutions; 

• To identify cases of frequent violations 
of the rights of PLWHA and their legal 
solutions. 

• Inform the participants and the public, the 
ways and means at their disposal in case of 
violations of the rights of PLWHA. 

 
The role of the education sector

The  role of the education sector has become 
twofold:  Integrating health and challenges of 
early adolescence  into the conventional formal 
education and, Preparing children for any 
possible challenges they may face, including 
sexual and family life.
To achieve this, the education sector has opted 
for HIV/AIDS mainstreaming which ensures that 
HIV/AIDS is not an add-on or separate activity 
but an integral part of education sector policies, 
strategies and actions. 
Possible areas for review are on-going: school 
health policy, curricula, teacher training and 
monitoring and evaluation to include HIV/AIDS 
care and support related issues. 
Advances are being made in pedagogy to adapt 
health, nutrition, family life education, children’s 
developmental stages, as well as addressing 
future sexual and family lives of children with 
HIV.
The Education sector will support strategies 
for enhanced learning on the above subjects 
which will usefully explore how to integrate 
information of special relevance to those living 
with HIV into a broad education for young 
people’s health, wellbeing and development.
There is an ongoing revision of the primary 
and secondary school curriculum to include 
HIV/AIDS, life skills, sexual reproductive health 
rights (SRHR) and other health promotion 
programmes so that behaviors that put young 
people at the risk of HIV infection such as 
substance abuse, violence and unsafe sex are 
addressed. 
There is also zero tolerance of Stigma and 
discrimination in school settings to minimized 
prejudice, negative attitudes, abuse and 
maltreatment directed at those living with HIV 
and AIDS especially OVC. 
With minimized and or elimination of stigma 

and discrimination more OVC will develop 
the confidence to disclose their HIV status 
to their support teachers and peer leaders 
who consequently support their adherence to 
treatment and the school feeding programme 
enhance adherence to ARVs for OVC since 
it provides physical energy for the body and 
enhances OVC’s appreciation of the  school 
environment.  
By ensuring the education for all, children 
including OVC have access to school where 
all above mentioned services are provided. 
Enrolment at Primary level is now at 95.4% with 
repitition rate of 14.0% and drop out rate of 12.2% 
. This wide enrolment implies wide coverage 
of young people and reflects an excellent 
performance.
Despite many bottle necks, Education sector 
remains the “Social vaccine” and first line defense 
to HIV prevention due to its capacity to reduce 
risks and vulnerability of children associated 
with HIV through school-based programmes. 
Increasing evidence shows that school-going 
children and adolescents; especially girls are 
less likely to become infected than those who 
do not attend school.

Partners

Rwanda’s primary multilateral, bilateral, and 
other partners for HIV programs are the U.S. 
Government (USG) through the U.S. President’s 
Emergency Plan for AIDS Relief (PEPFAR); 
the Global Fund to Fight AIDS, Tuberculosis 
and Malaria; WHO, UNAIDS, and other United 
Nations agencies, including the United Nations 
Children’s Fund (UNICEF), Population Fund, 
Development Program, High Commission for 
Refugees, and Development Fund for Women; 
the Great Lakes Initiative on HIV/AIDS; the private 
sector; the Belgium Technical Cooperation; 
European Union; German Society for 
Technical Cooperation; Netherlands Embassy; 
Lux-Development; Swedish International 
Development Cooperation Agency; U.K. 
Department for International Development; and 
the Clinton Foundation. 
The Global Fund has disbursed a total of $385.2 
million in funds since 2004 to support HIV 
programs in Rwanda. In 2009, the Global Fund 
approved a ninth-round $213.8 million grant 
to provide full funding for programs organized 
under the NSP. The USG provides nearly 30 
percent of the Global Fund’s total contributions. 

Eliminating HIV/AIDS, supporting a 
healthy productive population
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Committed to 
the Fight against 
HIV and AIDS

The First Lady and UNAIDS Executive Director at Kacyiru Hospital with family 
package project beneficiaries.

During one of the Parent and Adolescent forum in Musanze District.

gender inequality and food  insecurity as 
key drivers in the spread of HIV and AIDS, 
this programme was initiated in 2002,to 
promote socio-economic empowerment, 
male involvement in Prevention of Mother 
To Child Transmsion (PMTCT) services, 
psychosocial support using the Peer Edu-
cation approach, sensitization on use of 
Family Planning  services, support of the 
“Mutuelles de Santé” system  (community 
health  insurance).

27 sites operating through 6 districts are 
implementing the   Family Package; 

“About 540 peer educators were trained 
to conduct outreach activities on aspects 
like Elimination of Mother To Child Trans-
mission concept , family planning, male 
involvement, infant follow-ups, treatment 
adherence and health education talks fo-
cusing mainly on HIV discordant couples 
“says  , Radegonde Ndejuru, the Imbuto 
Foundation Director General.

A seed fund to run Income Generating 
Activities (IGA) was provided to 15 asso-
ciations, and to date 27 associations were 
availed with a total of RWF 54,000,000.

The HIV– Mountain Movers project
This promotes HIV prevention among 
youth aged between15 - 24. Being a fact 
that the  youth constitute the largest per-

BY IVAN NGOBOKA

Imbuto Foundation has been at the 
fore front of the fight against HIV 
and AIDS, and this dates back to 
2001 when it was founded as Pro-
tection and Care of Families against 

HIV and AIDS (PACFA), which primarily 
focused on providing a holistic approach 
to HIV prevention and care for the whole 
family.

“We have worked tirelessly to protect, 
care and advocate for children, mothers, 
families infected and affected by HIV and 
AIDS”, remarked  Mrs. Jeannette Kagame 
the Imbuto Foundation Chairperson during 
a UNAIDS and Lancet Commission meeting 
address on 28–29 June 2013 | Lilongwe, 
Malawi.

Mrs. Jeannette Kagame is also a founding 
member of the Organization of African 
First Ladies against HIV/AIDS (OAFLA), 
and  served as its President from 2004 to 
2006 and this year she has been elected as 
the Vice President of the Organization for 2 
years. This demonstrates her relentless ef-
fort against the HIV and AIDS fight. 
Imbuto Foundation has various anti-Aids 
programmes, as is seen below. 

Family Package Program
Acknowledging the effects of poverty, 

centage of Rwanda’s population and, this 
age bracket was selected because it’s a 
crucial stage in human development. 

Overall objectives of the initiative
To increase knowledge on HIV prevention; 
Sexual Reproductive Health and related  
issues 

To promote positive behaviors by uplifting 
Rwandan values in youth ages 15-24 

To create a network of Peer Educators be-
tween the ages of 15-24 at district level to 
raise awareness among their peers  

The project is implemented through 14 
Youth Led Community Based Organiza-
tions (CBOs) in 12 Districts in Rwanda: Ki-
gali City (Nyarugenge, Gasabo, Kicukiro), 
Northern Province (Burera& Musanze), 

Western Province (Karongi, Nyabihu, 
Nyamasheke, Ngororero,  Rubavu, Rusizi 
Rutsiro).

For the sustainability of the initiative, dif-
ferent strategies were used to optimize 
achievements:

Capacity Building of Community 
Based Organizations: In order to sus-
tain this project, 56 Youth Leaders and 
Peer Educators from partner CBOs were 
trained in project and finance manage-
ment,  leadership, business plans and peer 
education.

Parent Adolescent Forum: One of the 
challenges to tackling HIV and Adolescent 
Sexual Rights issue is the lack of com-
munication between adolescents and 
their parents. To break the silence, 750 
parents  in the year 2011/2013 and 800 
adolescents were brought together for 
the  Parent & Ado Communication Forum 
(PAC). The forum took place in 6 districts.  
Additionally to reach a larger audience, a 
PAC forum DVD was produced and aired 
on RTV as well as the dissemination of 
HIV prevention messages  through crea-
tive radio talk shows on 7 local radio sta-
tions. To reach even more youth, 4 youth 
magazines published quarterly  messages 
on HIV prevention.

“Around 39,000 youth were reached 
through “Week for True Love” , an aware-
ness campaign to encourage youth to 
know their HIV status. 5941were tested 
for HIV. Those who are found positiveare 
referred to Health Centers for further fol-
low up and support,” said John Ntigengwa 
, the Head of the Health Unit at Imbuto 
Foundation.

He adds that  a youth-friendly, Training 
Manual on HIV prevention among 15-24 
year old and a peer educators’ handbook, 
“Agaciro Kanjye” , was developed and dis-
tributed to 10,490Youth in 30 Districts.
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BY IRENE NAYEBARE

AIDS Healthcare Foundation (AHF) 
is a nonprofit organization that was 
founded in 1987 but started operating 
in Rwanda in 2006 and has been at the 
forefront of the response to the AIDS 
epidemic in Rwanda. 

The organization has since its 
beginning grown rapidly in size, 
capacity, and experience and has a 
proven track record of success in 
implementing HIV/AIDS programs 
globally.

According to Dr. Horatius 
Munyampundu, the country program 
Manager at AHF, AHF began in Rwanda 
in January 2006 with 2 sites and 
presently supports 8 health centers in 
3 districts of Nyabihu, Nyarugenge and 
Gasabo 

“Our purpose is to provide cutting-edge 
medicine and advocacy, regardless of 

in the supported heath centers,” Dr. 
Munyampundu said.

In Rwanda, AHF also provides free 
HIV testing services in a bid to fight 
against the spread of the virus. Dr. 
Munyampundu said they have been 
testing over 7,000 people per month in 
different districts.

To celebrate the international HIV/
AIDS day, they tested students of Kigali 
institute of education, distributed 
condoms and educated them on 
how they are used.” We also tested 
Rwamagana prisoners to help them 
know their status as well,”

He said that next year, they will expand 
to districts out of Kigali and their 
target is to offer free testing services 
to 10,000 people per month through 
partnering with local NGOs. In Africa, 
AHF operates in Ethiopia, Kenya, 
Nigeria, Rwanda, Sierra Leon, South 
Africa, Uganda, Zambia and Swaziland.

AHF is the largest community provider 
of HIV/AIDS medical care in the United 
States and has for the past 25 years 
provided HIV care in the United States. 
It has extended its HIV care to over 27 
countries through its Bureau Program 
in Africa, Asia – Pacific, Latin America, 
and Eastern Europe, over the past 10 
years it started its Global programs for 
HIV/AIDS.

AHF staff tests a prisoner.

ability of a patient to pay across the 
Globe, we support health centers in 
Nyabihu (two), Nyarugenge (one) and 
Gasabo (five). AHF Rwanda provides 
free HIV counseling and testing, care 
and treatment services in all these 
health centers,” Dr. Munyampundu 
said.

As regards to prevention and HIV/
AIDS testing, he said AHF Supports 
and conducts voluntary testing and 
counseling country wide together 
with the distribution of condoms to 
the supported health centers and 
other communities outside the health 
centers. 

“In patients follow up we support lab 
monitoring, nutritional supplements 
and treatment of opportunistic 
infections and we are committed to 
helping pregnant women prevent 
HIV-transmission to their children 
and to providing the best in pediatric 
HIV care together with performing 

AHF reaching out to 
HIV/AIDS patients

TB screening together with family 
planning and social support,” Dr. 
Munyampundu explained.

He said that for care and treatment 
of HIV/AIDS patients, they do 
supervision of the supported health 
centers, hands-on clinical mentorship, 
and training of staff at the supported 
sites and supply laboratory equipment 
and materials in the supported sites 
among others. 

AHF also gives nutritional support 
to HIV positive children and 
malnourished patients, they provide 
health insurance to over 6,000 
patients in the supported sites, it 
supports health centers in the follow 
up of patients to ease home visits 
of health works and data collection 
together with data management. 

“We provide running costs to all the 
supported health centers and we 
pay salaries for 37 health workers 

AHF staff gives counseling and guidance to inmates in Rwamagana prison.
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Rwanda marks World AIDS Day

By Ivan ngoBoka

RWAnDA yeSteRDAy 
joined the rest of the World to 
mark World AIDS day.

The  celebrations held in Ki-
gali were graced by over 3,300 
people,largely youth,and kicked 
off with a march procession from 

the Parliamentary building area 
in Kimihurura to Petit Stade 
Amahoro Remera ,where the 
main event was held.

The State of Minister for Public 
Health and Primary Health Care,  
Dr. Anita Asiimwe, who was the 
chief guest, mentioned that the  
fight against  Hiv/Aids should be 

everybody’s obligation.

“It’s possible we can have a HIV 
free generation, but it can only 
be achieved if everybody has a 
stake”. 
She  pointed out that cross gen-
erational sex has been crucial in 
increasing the prevalence of Hiv/
Aids, and warned against engag-

ing in it. 
Dr Asiimwe also called upon citi-
zens to confirm their HIV status 
by taking on  regular  testing, 
since then it would be easier to 
fight the scourge.

The  UNAIDS Country Coordi-
nator, Dr Sibongile Dludlu, said 
that the day  provided an ex-
cellent opportunity for people 
around the world to unite in the 
fight against the HIV pandemic. 

“We are here to not only  show  
support for people living with 
HIV/AIDS but also remember 
those who lost their lives as a re-
sult of it”.

She also thanked the Rwandan 
government, civil society and 
development partners for their 
commitment in the fight against 
HIV/AIDS pandemic.

Dr Marc Herant, the Director 
General of Rwanda Biomedi-
cal Centre(RBC),pointed out 
that the day provided a chance 
to promote awareness on HIV/
AIDS and also reflect on the way 
forward.

Part of the activities to mark the 
day involved the  launch of a 
5year HIV/AIDS National  Stra-
tegic Plan. And  voluntary testing 
and counseling, which took place 
earlier on.

The day was closed later in the 
afternoon with the unveiling of  
“Protect the Goal Campaign,” a 
football tournament involving 
32 youth teams from metropoli-
tan  Kigali, running from  1st to 
7th December, all aimed at in-
creasing awareness against HIV/
AIDS. The programme is a part-
nership between One UN Rwan-
da, RBC,  FERWAFA and Dream 
Team Football Academy .

“We are here to not only  show  
support for people living with 
HIV/AIDS but also remember 
those who lost their lives as a 
result of it.”

UNAIDS Country Coordinator, 
Dr Sibongile Dludlu

“It’s possible we can have a HIV 
free generation, but it can only 
be achieved if everybody has a 
stake”. 

The State Minister for Public Health 
and Primary Health Care,  

Dr. Anita Asiimwe,
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Total Population 11.7 million*

Estimated population living with HIV 208,108

Percentage of People Living with HIV receiving ART 94 %

Estimated new HIV infections 9.503 
[6.299-17.492] (Spectrum 2012) 

The first cases of AIDS in Rwanda were 
identified in 1983. In 1996, the HIV preva-
lence was estimated at 27% in Kigali and 
6.9% in rural areas. The current preva-
lence is at 3%. With the strong leadership 
of the Government of Rwanda in HIV re-
sponse, UNAIDS and partners are sup-
porting the country to achieve its targets 
in Universal Access to HIV Prevention, 
Treatment, Care and Support.

HIV PreValence
The 2010 Demographic and Health Sur-
vey (DHS 2010) estimates the HIV preva-
lence at 3% among the general population 
aged 15-49, and has remained stable since 
2005. Prevalence is higher in urban areas 
(7.1%) than in rural ones (2.3%). In ad-
dition, women are more affected (3.6%) 
than men (2.2%), and the difference is 
particularly heightened among young 
people. Women aged 20-24 are 5 times 
more likely to live with HIV than men of 
the same age.

HIV PreValence by age 
and sex In rwanda

new HIV InFecTIOns 
In rwanda

The increased prevalence with the age is 
also due to the fact that with good access 
to and high coverage of HIV treatment, 
HIV-positive people live longer. In recent 
years, access to treatment has more than 
halved the deaths related to HIV (11.859 
in 2007 for 5723 in 2012).
The country aims to reduce mother-to-
child transmission of HIV (MTCT) to 2% 
by 2015.  This goal seems attainable since 
already 87% of the pregnant women living 
with HIV have access to ART that prevent 
the transmission to the child. 

Men having sex with men

Sex out of union (Youth) Clients of Sex Workers

Sex Workers

Stable heterosexual Union (sex in union)

THe gender dIFFerence
Women are more affected with HIV 
for both biological and social reasons. 
Women in Rwanda, particularly young 
women, are at increased risk and vul-
nerability to HIV due in part to gender-
based violence (GBV), cross-generation-
al relationships and commercial sex. For 
example, 48% of Rwandese women aged 
15-49 have experienced either physical 
or sexual violence (DHS 2010). This pro-
portion goes up to 70% for sex workers. 
Poverty may also be an important con-
tributing factor to HIV risk and vulner-
ability for women.  Women living with 
HIV are more likely to live below the 
poverty line than men living with HIV 
(50% compared to 39%).

Key POPulaTIOns and 
Vulnerable grOuPs
Key populations and vulnerable groups 
refer to individuals who have more risk 
to become affected by HIV. In Rwanda 
it includes female sex workers and their 
clients, HIV sero-discordant couples, 
young people, Men who have Sex with 
Men, truck drivers, refugees, prisoners, 
migrant workers and men in uniform. 
Data available for some key populations 
is limited. An estimated 51% of the fe-
male sex workers are HIV positive (BSS 
2010) and clients of sex workers are es-
timated to contribute to more than 17% 
of new HIV infections. 

Achievements Opportunities

•	 75%	of	hospitals	and	health	centers	
were	offering	the	full	package	of	HIV	
treatment	(Voluntary	and	Counseling	
Testing,	Prevention	of	Mother-to-child	
transmission	and	ARV)	by	2011,	compared	
to	only	43%	in	2009.

•	 86%	of	hospitals	were	offering	PMTCT	
services	by	2011	and	more	than	8,000	
mothers	and	7500	babies	born	from	HIV-
positive	mothers	received	ART	prophylaxis.

•	 Male	Circumcision	is	a	priority,	as	it	can	
reduce	the	risk	of	HIV	infection	by	up	to	
60%.	The	launch	of	the	new	PrePex	device	
will	add	to	the	HIV	prevention	scale-up.

•	 As	external	donors	funding	plateaus	and	
declines	it	is	opportune	for	the	country	to	
review	current	funding	mechanism	and	
identify	strategies	to	sustain	the	financing	
for	HIV	response.

HIV & AIDS in Rwanda

*Source: UNAIDS report on the Global AIDS epidemic 2013.

WOMEN MEN
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WHen you first meet Kigali Hope Association, 
the first thing you are impressed with is their young 
age. Next, you are astonished by their motivation 
and commitment. 

Kigali Hope Association is an association created 
by and for people affected by HIV & AIDS. Initial-
ly, it was a group of a dozen students from KIST 
advocating for the needs of HIV positive students 
regarding authorized absences or supplementa-
tion of food. When they graduated, they decided 
to expand Kigali Hope and advocate for all young 
people living with HIV. Starting with only 12 stu-
dents, they now have 500 active members, all vol-
unteers! 

Only such few organisations can claim such dedica-
tion, but where does it come from? Solidarity be-
tween the members is the key.  “When I discovered 
that I was HIV positive, I felt hopeless. I felt embar-
rassed and ashamed to live with HIV, I considered 
myself as a weak person” said Jeanne, a member. 
“Then I joined Kigali Hope. It was so amazing. I met 
young people of my age also living with HIV. I saw 
them happy.  Thanks to their support, I started to 
believe in myself again. I understood I had nothing 
to be ashamed of. From someone weak, I become 
strong, and my weakness became my strength”. 

Depression, anxiety, suicidal thoughts are more 
common for People Living with HIV; especially for 
teenagers suffering with issues of self-confidence 
or trying to impress peers. Restoring hope and giv-
ing confidence to these young girls and boys is cer-
tainly the biggest achievement of the association. 

In addition to improving life of young people af-
fected with HIV, members of Kigali Hope work 
tirelessly in the HIV response. Who better than 
young adults who live or are affected by the virus to 
explain to their peers the importance of protecting 
themselves? Who better than them to talk about 
the discriminations they face? 

Kigali Hope Association:
together we are stronger

“We work very much with Imbuto Foundation” 
explains Viateur, the Director of Administrator & 
Finance: “We went to train about HIV prevention 
in the 30 schools of Nyarugenge to students aged 
between 15 and 24. UNAIDS is also a recurrent 
partner. They are helping us in writing a strategic 
plan that will help us to apply for grants”. 

In partnership with RBC, UNAIDS, Ivuka Art Ki-
gali  and the coordinator Judith Kaine, members of 
Kigali Hope have been initiated to art as a medium 
to express themselves. “A large mural will soon be 

painted on the building of RBC in Remera” enthu-
siastically states a member who participated in the 
training.

Not only is Kigali Hope - a family for young people 
affected by HIV, it is a crucial actor in HIV preven-
tion. Aimé, the executive director is very optimistic 
for the future of Kigali Hope…”You will see, one 
day one of our members will be a minister!” Con-
sidering their commitment to the HIV response, 
their future involvement in Rwanda is not only 
necessary, but instrumental. 

Thanks to their support, I started to believe in myself 
again. I understood I had nothing to be ashamed of.
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By Ivan ngoBoka

The Rwanda Biomedical Centre 
(RBC) was formed in 2011 by combin-
ing several disease-specific units and 
research centres into one body. The 
former National AIDS Control Com-
mission (CNLS) became a part of this 
new institution, and HIV issues are 
now being handled by the Institute of 
HIV/AIDS, Disease Prevention and 
Control (IHDPC).

UNAIDS partners with RBC on aspects 
like Strategic Planning, Investment 
framework, Social Impact Mitigation, 
Global Reporting and International 
communication.

According to Dr Sabin Nsanzimana, 
the Head  of HIV, Sexually Transmit-
ted Infections  and Other Blood Borne 
Infections Division at RBC, UNAIDS 
has helped to develop a robust 5 year 
National strategic plan  -- scheduled to 

be launched at the World AIDS day oc-
casion (today). 

“Besides funding,  UNAIDS also pro-
vides various technical expertise as 
regards the fight against HIV/AIDS,” 
he notes.

He adds that even though Rwanda has 
been hailed by UNAIDS especially  as 
a country which has made significant 
advances in the HIV response; there 

is clearly more to archieve; like the 
need to put a complete end of new  
HIV infections,  AIDS related death 
and discrimination against people liv-
ing with HIV and marginalized groups. 
Nsanzimana mentions  that the new 
National Strategic Plan stipulates  ap-
proaches like focused interventions, 
increase in domestic funding for HIV 
programs, and capacity building ,as 
a measure to counter some of these 
challenges.

One UN Rwanda: Partnering with RBC in the fight against Hiv/Aids


