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FOREWORD

The Rwanda Health Sector Performance Report 2017-2019 summarizes the Rwanda Health Sector
achievements at the end of the Health Sector Strategic Plan 2012-2018 (HSSP III) and touches on
the first year of the new Health Sector Strategic Plan 2018-2024(HSS IV).

In fact, since the emergency and recovery period that followed the Genocide against Tutsi in 1994,
Rwanda has implemented three Health Sector Strategic Plans, and tremendous achievements have
been registered on almost all health indicators. Important investments that were put in the
reorganization of the Health System have largely contributed to the impressive improvement of
the Universal Health Coverage of the primary healthcare in Rwanda. Life expectancy has
increased from 49 in 2000 to 67 years in 2018. Maternal and child health has improved
significantly over the last two decades and exceeded Millennium Development Goals ambitions.
Maternal mortality reduced by 80% between 2000 and 2014 while infant and child mortality
decreased by over 70% in the same period.

The key drivers of these achievements include a visionary leadership, community participation
and self-belief, hard work of citizens, and support of development partners. Rwanda’s recent
experience in the socioeconomic development in many sectors shows that the County can no
longer afford to be ranked among undeveloped and low income countries. This aspiration is well
expressed in the Rwanda Vision 2050 which sets the roads to taking Rwandans to high living
standards and high quality livelihoods by the middle of the 21st century.

For aspirations of the Rwanda Vision 2050 to materialize, important transformations will need to
be implemented across all sectors and areas. To this effect, a National Strategy for Transformation
(NST1) has been designed to inspire and drive all sectors till 2024, as well as to provide the
foundation and vehicle towards Vision 2050 Goals. Drawing on lessons learnt from the
implementation of HSSP III, the Ministry of Health developed the Health Sector Strategic Plan
2018-2024, in full alignment with the Vision 2050 aspirations and the NST1 Pillars. HSSP IV has
been informed by global and regional development agendas Rwanda has committed to, especially
the Sustainable Development Goals (SDGs).

The development of HSSP IV also considered the overall objective of the Rwanda Health Sector
Policy and lays down priority areas that will be key to ensuring universal access to equitable and
affordable quality health services. All proposed interventions stress the importance of people-
centred, integrated and sustainable services. For the implementation of HSSP 4 and its sub-
strategies to be successful, combined efforts from different stakeholders will be needed. I once
again call upon all stakeholders from both Government and non-state actors involved to also align
their interventions to the HSSP IV and its sub-strategies.

On this note, I would like to reiterate my special thanks to all health sector development partners
and stakeholders for their support and contribution to the advancements welfare and wellbeing.
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INTRODUCTION
The period 2017-2019 for the Rwanda Health Sector covers the end of HSS 11l and the launch of

the HSSP 1V. The design of both strategic plans have been guided by the need to implement actions
and interventions meant to achieve Universal Health Coverage for the Rwandan population,
through the improvement on the availability and accessibility to quality healthcare services; as
well as the improvements on health outcomes for the Rwandan Population. This performance
report highlights key achievements registered by the Rwanda Health Sector for the period 2017-
2019 in areas of diseases prevention and control, health systems strengthening and healthcare

services delivery.

1. HEALTH SYSTEM STRENGTHENING
The mission of the Rwanda Health Sector is to provide and continually improve affordable

promotive, preventive, curative and rehabilitative health care services of the highest quality,
thereby contributing to the reduction of poverty and enhancing the general well-being of the
population. To be able to fulfil this mission, the Rwanda Ministry of Health (MoH) emphasizes
on the strengthening of the Health System in all its components: health service delivery, health
workforce, health information systems, access to essential medicines, health systems financing
leadership and governance. This section highlight selected achievement registered from 2017 to
December 2019, in the areas of health service delivery, health workforce, health information

systems, access to essential medicines, and health systems financing.

Rwanda has managed to create a well-established network of health facilities with good
geographical coverage, supported by an adequate fleet of ambulances for the pre-hospital and
emergencies services. The healthcare packages have been defined for each level, down from the
community level up to the referral level. Accreditation standards developed, disseminated and
implemented in all public hospitals; and quality assurance teams established in each health facility.
Future efforts will be focused on addressing further expansion of the health infrastructure to
Administrative Sectors without health centres or Administrative Cells without Health Posts;
improving IT infrastructure in health facilities; provision of specialized services at secondary and

tertiary levels; strengthening emergency and pre-hospital services.



For this reporting period, several achievements were registered regarding the promotion of s

Universal Health Coverage of essential healthcare services. In this report, achievements described

in healthcare services delivery are related to:

1.1.1.

Geographical accessibility to healthcare services

Laboratory services

Blood Transfusion

Quality improvement standards for service delivery across the health facilities in the
accreditation program, and community participation through the patient VVoice Program
“Ijwi ry’umurwayi” (PVP) and the Use of technology to support healthcare services
delivery.

The contribution of the private sector in healthcare services delivery.

Geographical accessibility to health care services

Efforts to continue improving geographical accessibility to medical infrastructure were sustained

and the number of public and private health facilities (i.e. hospitals, health centers, health posts,

clinics, dispensaries, polyclinics and specialized clinics) increased from 1285 to 1735 (See table

below). From 2016 to December 2019, the following achievements were registered regarding

construction, upgrading and renovation of Health Facilities:

Five projects for the construction of new District Hospitals (Gatonde, Gatunda, and
Nyabikenke), upgrading and renovation of existing District Hospitals (Munini and
Nyarugenge) have started are at an advanced level of completion. Once the construction,
upgrading and renovation of these health facilities will be completed, they will all be
equipped with modern medical infrastructure and equipment.

The upgrading, renovation and rehabilitation of phase one of Byumba Hospital were
completed.

A national rehabilitation centre for people with disabilities was completed and inaugurated
at Gahini in Kayonza District. The centre will provide physiotherapy services, prosthesis
and orthosis to patients.



Till 2014, there were 43 District Hospitals in Rwanda. In May 2014, the Cabinet to upgrade
4 District Hospitals to the level of Provincial Hospital (Rwamagana, Bushenge, Ruhango,
and Kinihira) and 3 other District Hospitals to the level of Referral Hospitals (Kibuye,
Kibungo, and Ruhengeri). For the last five years, the Government of Rwanda has decided
to further decentralize the healthcare services and improve geographical accessibility to
health facilities. The plan is to strengthening the primary healthcare system by constricting
more health posts ensure that each Administrative Cell without a health center. That
decision has allowed to increase the number of health posts from 471 in 2016 to 885 in
20109.

Table 1: Trends of numbers of Public Health Facilities in Rwanda in 2016-2019

National Referral Hospital 8 8 8 8
Provincial Hospital 4 4 4 4
District Hospital 36 36 36 36
Health Center 499 503 504 509
Prison Clinic 14 13 13 13
Health Post 471 505 703 885
Private Dispensary 125 130 130 123
Private Clinics and polyclinic 123 128 128 149
Private Hospital 5 5 8 8
Total 1285 1332 1534 1735

Building and/or partnering with the private sector to establish new health facilities have
improved the geographic accessibility to health care and contributed to the reduction of the
average time used by a Rwandan citizen to reach a health facility. The average time (in
minutes) used to reach the nearest health facility reduced from 95.1 minutes in 2010 to
49.9 minutes in 2017 (EICV 2016/2017). The sustained improvement in geographical
accessibility to healthcare services has equally contributed to the increase of the number of

outpatient visits in health facilities.



e Between 2016 and 2019, the Government of Rwanda doubled the number of Health Posts.
That resulted in the increase of outpatient visits in health posts and the decrease of
outpatient visits in Health Centres. In 2019, the number of outpatient visits in health was

at 16.4% while it was less than 1 percent in previous years.



Table 2: Number of New Cases Among Outpatient Visit in Health Facilities 2016-2019

Facility Type #of cases Percentage(%) #ofcases Percentage(%) #ofcases Percentage(%) # of cases Percentage(%)
Health post 71,927 37,120 106,081 3,232,422
0.4 0.2 0.6 16.4
Private Health Facilities 601,483 632,408 679,958 1,059,694
3.6 35 3.6 5.4
Health Center 13,957,396 13,781,240 14,801,030 12,133,255
82.6 76.3 78.3 61.4
Prison Clinic 138,940 133,377 141,265 158,137
0.8 0.7 0.7 0.8
CHW Home-based care 1,426,442 2,692,570 2,276,521 2,210,825
8.4 14.9 12.0 11.2
District Hospital 496,462 544,918 631,770 672,118
2.9 3.0 3.3 3.4
Provincial Hospital 42,946 47,657 62,645 58,524
0.3 0.3 0.3 0.3
Specialized hospital 1,323 1,141 2,470 2,749
(Orthopedic rehabilitation 0.0 0.0 0.0 0.0
center)
Referral Hospitals 170,240 191,960 204,822 217,423
1.0 1.1 1.1 1.1
Grand total 16,905,836 18,062,391 18,906,562 19,745,147
100.0 100.0 100.0
Total Population 11,533,446 11,809,295 12,089,720 12,374,398
Per Capita utilization rate 1.47 1.53 1.56 1.6




Table 3: Table: Number and type of surgery performed, 2017 and 2019

Type 2017 2018 2019
Major surgery 72179 78522 95627
Minor surgery 51043 54795 62583
Grand Total 123222 133317 158210

Table 4: Surgery quality indicators

Surgical Volume Per 100000 Population 998 1060 1122 1294
Perioperative Mortality Rate 0.64 0.6 0.61 0.51
Cataract Surgical Rate 270.5 316.2 387.8 504.8

Surgical, anesthesia and Obstetrics-Gynecology (SAO) provider density 4.2




e To be able to function adequately, Health facilities need to be equipped with permanent
electricity and water. As of December 2019, close to nine in ten (89%)public health
facilities in Rwanda had permanent electricity (i.e. being connected to the national grid).
Fifty-seven percent (57%) of Health without a permanent sources of electricity (i.e. not
connected to the national grid) were using a generator as a source of electricity.
Twenty-nine percent were using solar panel as a source of electricity. The target in HSSP

IV is to have all public health facilities connected to the national grid by 2024.

Table 5: Health Facilities with permanent electricity

Health Facilities with permanent electricity

Without Central supply/National
Grid_AR B 1%

Central supply/National Grid AR e 89%

0% 20% 40% 60% 80% 100%

Figure 1: Source of power for health facility without electricity

Source of power for health facility without electricity

Without any source of Electricity s 14%
Solar panels I 29%
Generator_specify KVA I 57%
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e Asregards to water, by December 2019, close 8 in in ten public health facilities in Rwanda
had permanent source of water (connected to the national water network).



Figure 2: Sources of water in health facilities, 2019
Water supply in public health facility in Rwanda-December 2019

No reguler water supply 21%

Piped/Tab Water supply in facility 79%

1.1.2. Laboratory services
To strengthening access to quality healthcare services, the Rwanda Health Sector continued to
invest in laboratory services improvement, collection and distribution of blood and blood to
those who need it in Hospitals, construction of new Hospitals, renovation and upgrading of
health facilities, promotion of community participation in quality assurance in healthcare
settings, use of information communication technology to facilitate healthcare services
delivery, training and capacity building of human resources for health, availing and distribution
medical products, strengthening the pre-hospital care services, and research and knowledge
management.

e In the context of Ebola virus disease (EVD) in the Democratic Republic of Congo (DRC), a
strong rapid response team to Haemorrhagic Fever Viruses’ outbreak and other potential
pathogens to cause outbreak was established by the National Reference Laboratory. A total of
86 staff from the laboratory network in Rwanda was trained on EVD sample collection,
packaging, transport and waste management. Fifty (50) of them followed a training of
trainers(ToT) on EVD laboratory preparedness and bio-risk management.

e The testing capacity for the diagnosis of HIV has been strengthened, and the routine testing of
people living with HIV (PLHIV) was maintained in National Laboratory Network. A total of
22 sites with the capacity of performing Early Infant HIV Diagnosis (EID) at the point of care
to deliver the result on the same day were established.

e The National Reference Laboratory established the capacity of determining circulation

Measles and Rubella strains by Sequencing method.



Several trainings, mentorship, supervisions sessions were conducted for the National

Laboratory Network (LNW) staff to build their capacity and ensure quality improvement in

laboratory services. The target was to train and supervise 450 cadres of 49 sites that were

enrolled in the accreditation process.

110 LNW staff were trained on malaria species identification;

46 dispensaries and 30 private clinics were supervised/mentored for quality
improvement; 7 National Reference Laboratory Staff were trained as Trainers on
recency testing and 46 LNW staff were trained on recency sample management;
60 staff were trained on Biosafety and waste management, just to name a few. new
algorithms for HIV & Hepatitis was performed. The National Reference Laboratory
obtained Proficiency Testing Certificates from CDC Atlanta in HIV EID, VL
certified, Influenza, Measles and Rubella.

With the aim to enhance laboratory services, a Nucleic Acid Testing Unit was
launched. The new unit will help in toxicology, pathogen identification tests for
gene mutations, among other tests. The new unit will improve testing capacity with
an additional package to include various Molecular biology technics, it will involve
molecular biology tools to diagnose various diseases of public health importance
including viruses, bacteria, parasites and fungi.

Key tests that will be done include: detection of cancer markers, drug resistance
markers, toxins from heavy metals from food and water sources among others. The
facility will contribute towards research and development of new ideas in the health
sector to control disease mobility and mortality rate in Rwanda. Meanwhile the
turn-around time of giving patient results will reduce since the technology is

automatic with reliable results in real time.

The capacity for routine laboratory tests continue to increase of the last years.



Table 6: Trends of laboratory tests performed nationally: 2017, 2018, 2019

Years 2017 2018 2019

Types of tests # of tests Percentage(%o) # of tests # of tests # of tests Percentage(%0o)
Thick Blood smears 5432423 29.07 5781551 27.63 4574320 19.80
RDT 1023565 5.48 761164 3.64 1134987 491
Stools 1859815 9.95 1978266 9.45 2234284 9.67
Urine 1312515 7.02 1702511 8.14 2080876 9.01
Bacteriology 47383 0.25 55127 0.26 760298 3.29
Blood 5937035 31.77 6507990.9 31.10 7086070 30.68
Cerebrospinal fluid 4571 0.02 8607 0.04 11670 0.05
Other 3067827 16.42 4132302 19.75 5216275 22.58
Total 18685134 100.00 20927518.9 100.00 23098780 100.00
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1.1.3. Blood Transfusion

An effective blood transfusion service is one of the essential components of a good healthcare
system. The National Centre for Blood Transfusion (NCBT) sustained its mission of
“Providing safe, effective and adequate blood” to all patients in need. For this reporting period,
important achievements were registered, in terms of both hospital satisfaction demand (against
the supply) and quality of blood.

The rate of hospital satisfaction (Demand Vs Supply) for all blood components increased by
22.1%, down from 70.5% in the fiscal year 2016-2017 to 92.6% in the year 2017-2018 (91,728
units of blood components demanded by hospitals Vs 83,134 blood component units supplied
by the NCBT to the hospitals).

The NCBT managed to carry out hospital mentorship programs to train medical doctors on
the rational use of blood. This was meant to discourage hospital over-demanding of blood that
had contributed to the hospital satisfaction not mirroring what was really needed by the
hospitals in 2016. As a result, demands from hospitals in 2017 were 7,361 units less compared
to those in 2016 and the supply was 12,299 units more in 2017 than what was supplied in 2016
leading to the hospital satisfaction of 92.6% as mentioned above.

This remarkable increase in hospital satisfaction was due to several strategies that were put in
place to improve donor mobilization, recruitment, retention, and rational use of blood and
blood components within transfusing facilities. All healthcare providers were trained on best
transfusion practices followed by on-site mentorship sessions that were done by the NCBT.
Hemovigilance was closely implemented by the NCBT through partnership with transfusing
facilities where on-bed transfusion forms for all transfusion cases were returned to the NCBT

regional centres.

1.1.4. Quality improvement standards for service delivery across the health facilities

1.1.4.1. Accreditation program,
The following have been done between 2017-2019:

- The national policy and strategy for quality healthcare services have been developed
- The autonomous accreditation body (private company) has been recruited in order to
strengthen the link between purchasing of services and quality improvement evaluation

(separation functions and roles for purchaser versus payer).
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- Rwanda Primary Healthcare Accreditation Standards have been developed and all

health centers are implementing the standards

1.1.4.2.Patient Voice Program “Ijwi ry’umurwayi” (PVP)
This program has been introduced in September 2018 in all 416 Administrative Sectors in Rwanda
and is implemented in all Health Centres to promote interaction between healthcare givers and
patients, and ensure continuous quality improvement and safety of care. PVVP orientations meetings
with key stakeholders were conducted in 20 districts, and PVP trainings of PVP facilitators for
interface meetings (Inteko y’ Abaturage) were done in 82 Health Centres.
1.1.5. Emergency Medical Services
e An Emergency Medical Services (EMS) was created in 2007 with the main purpose of
managing various sets of life threatening emergency conditions in the out of hospital
environment during primary medical evacuation and inter-health facilities transfers. It started
with a communication facility (912-communication center) which is the backbone of
emergency interventions connecting Emergency and Resuscitation Mobile Teams (ERMTSs)
to communities seeking emergency medical support. The communication center’ operations
range from receiving calls and dispatching ERMTs at the emergency scene, to providing
health information/guidance to those who are not necessarily requesting ambulance services.
e Since its creation, EMS has grown its staff to better manage emergency conditions. It has

increased from a team of 12 staff and 4 ambulances to a larger team of 70 staff and 12 fully

equipped ambulances, including one boat ambulance in Lake Kivu.
Table 7: Number of Ambulance by Hospital, 2019

Facility Type Total Percentage (%) Average Minimum Maximum
Number

District Hospital 207 76 6 2 11

Provincial Hospital 17 6 4 3 5

Referral Hospitals 39 14 5 1 13

National Level 10 4

Grand Total 273 100 6 1 13

Total Population 12374398

Population ratio per one 45,327

ambulance
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Ambulance cumulative number overtime
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Data from SAMU Division-December 2019
e In fiscal year 2018-2019, the average response time was 61 minutes for primary transfers
and 53 minutes for secondary transfers. This is within the Golden Hour (time period lasting
for one hour, or less, following an emergency) target for the secondary interventions but

need to be improved with the primary ones.

a. Calls and time response in 2018-2019
e In the fiscal year 2018-2019, a total of 26,775 calls were received, including 20,883 calls

classified as “disturbing calls”.

Table 8: EMS Calls and time 2018-2019

13

Totalcalls 26,775 Total Interventions 5,802
Average calls per day 74 Primary interventions 4,844
Disturbing calls 20,883 Secondary interventions 886
Time response Duration Missed interventions 72
Primary interventions 61 minutes Data from SAMU Division-December 2019
Secondary transfers 53 minutes

Data from SAMU Division-December 2019




b. Types of interventions completed
A total of 5,363 interventions were completed by ERMTs during 2018/2019 as per the table below:

Table 9: Types of interventions carried out
Completed interventions Types Number

Trauma Road traffic accidents 2863
Falls 225
Assaults 279
Internal Medicine Non communicable diseases 448
Infections 254
Mental Health 169
Obstetrics/Gynecology Normal Deliveries 128
Abnormal Deliveries 198
Gynecological problems 609
Pediatrics Emergencies 81
Neonatal 109

Data from SAMU Division-December 2019

c. Receiving health facilities

Kibagabaga District Hospital(DH) and Kigali University Teaching Hospital( CHUK) were the top
two health facilities to have received many patients transported by EMS Division as per the table
below.

Table 10: EMS receiving health facilities
Health Facilities Number of cases received

Kibagabaga DH 1962
Kigali University Teaching Hospital 1178
Rwanda Military Hospital 264
Masaka DH 194
Muhima DH 224
King Faisal Hospital 181
Health Centers 540
Kacyiru DH 43
Others 359

Data from SAMU Division-December 2019
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1.1.6. Contribution of the Private Sector to Health Services Delivery

The contribution of the private sector in the health sector has been important especially to support
health systems development and expand specialized care and service provision such as: availing
specialized services (lab and diagnostic services, fertility, comprehensive cancer treatment, eye
care, dialysis, surgery especially cardiac and minimally invasive surgery, etc... ), running Health
posts, increasing availability of medical products through social marketing,; malaria control and

local production of medicines and medical products coming soon.
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Table 11: Contribution of the Private Sector to the Health Sector

Public HFs 8,221,803 9,551,299 10,842,619 13,388,061 14,829,015 14,650,426 15,819,040 8,884,157
Private HFs 231,425 552,711 602,491 582,779 679,477 536,099
Total 8,307,274 9,782,724 11,359,974 13,940,772 15,431,506 15,233,205 16,498,517 9,420,256
Coverage rate 2012 2013 2014 2015 2016 2017 2018 2019
Public HFs(Percentage) 99% 98% 95% 96% 96% 96% 96% 94%
Private HFs(Percentage) 1% 2% 5% 4% 4% 4% 4% 6%

Table 6: Percentages of Hospitalization by Facility Type

Facility Type Number Percentage Number Percentage Number Percentage Number Percentage
Private 14882 2% 20350 3% 23023 3% 30375 4%
Health center 292401 40% 256528 35% 251133 33% 259869 33%
Hospital 415433 57% 445844 62% 490478 64% 487542 63%
Total 722716 100% 722722 100% 764634 100% 777786 100%
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The Health Sector has attained several HSSP3 targets pertaining to health professionals’
population ratio, expansion of health professional training, instituted retention strategies and
established a mandatory continuous professional development program for health
professionals. Outstanding challenges remain the gaps in skills mix; a high staff turnover and
limited career development opportunities for health professionals at different levels of the
health sector.

The health sector is continuously increasing the number of qualified health Professionals. As

of end of end of 2019, there are 1,492 physicians working in both private and public health

facilities including 642 specialists and 850 general practitioners. This translates to one doctor
per 8,294 people nationally (on the population of 12,374,397 in 2019 according to the NISR
projections), which remains higher than the national target of one doctor per 7,000 people by

the year 2024 as set in HSSP V.

The number of HRH has dramatically increased during the last 10 years as follows:

o Doctors per population ratio has increased from one doctor/16,001 people in 2010 to
1/8,294 in 2019.

o Nurses per population ratio has increased from one nurse/1,291 