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2.Abbreviations

ACAME : Association des Centrales d’Achats Africaines des Médicaments Essentiels
ACM : Atelier Central de Maintenance

ACTs : Artemisinin Combination Therapy

AIDS : Acquired Immuno Deficiency Syndrome

ARV : Anti Retroviral

CHU : Centre Hospitalo-Universitaire

CHUB : Centre Hospitalo-Universitaire de Butare

CDC : Centre for Disease Control

CDT : Centre for Diagnosis and Treatment

CNTS : Centre National de Transfusion Sanguine

CPR : Contraceptive Prevalence Rate

CTB : Coopération Technique Belge

DH : District Hospital

DHS+ : Demograph and Health Survey with HIV Testing
DRC : Democratic Republic of Congo

DOTS : Direct Observed Treatment Scheme

ECSA-HC : Eastern, Central and Southern African- Health Community
EPI : Enlarged Programme for Immunisation

FED : Fonds Européen de Développement

FP : Family Planning

FSP : Financial Sustainability Plan

GAVI : Global Alliance for Vaccines and Immunization
GoR : Governement of Rwanda

GTZ : Coopération Technique Allemande

HAMS : Hygiene et Assainissement en Milieu Scolaire
HECA : Healthy Environment for Children Alliance
HIV : Human ImmunoDeficiency Virus

HSSP : Health Sector Strategic Plan

ICT : Information Communication Technology

IEC : Information, Education et Communication
IMCI : Integrated Management for Child Illnesses

10s : Infections Opportunistes

10V : Indicateurs Objectivement Vérifiables

ITN : Impregnated Treated Net

IPT : Intermittent Prevention Treatment

MAP : Multi AIDS Project

MBB : Marginal Budgeting for Bottlenecks

MDGs : Millennium Development Goals

MIS : Management Information System

MoH : Ministry of Health

MSF : Médecins sans Fronticres

MTEF : Medium Term Expenditure Framework
NEPAD : New Partnership for African Development
NICI : National Information and Communication Implementation Plan
NRL : National Reference Laboratory
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PBC : Performance Based Contracting

PEPFAR : President Emergency Plan for AIDS Relief

PEV : Programme Elargi de Vaccination

PHAST : Participatory Hygiene and Sanitation Transformation

PMTCT : Programme de la Transmission Verticale du VIH de la Mére a ’'Enfant
PNBC : Programme Nutritionnel a Base Communautaire

PNILP : Programme National Intégré de Lutte contre le Paludisme
PNILT : Programme National Intégré de lutte contre la Iepre et la Tuberculose
PSI : Population Services International

RCHC : Rwanda Centre for Health Communications

RED : Reach Every District

RITA : Rwanda Information and Technology Authority

B : Tuberculosis

TB-MR : Tuberculosis Multi Resistance

TRAC : Treatment and research AIDS Centre

UNFPA : United Nations Funds for Family and Population

UEPM : Unité d’Epidémiologie et Prévention des Maladies

UNICEF : United Nations Children’s Fund

URPGRI : Unité de Relations Publiques et Gestion des Ressources Internes
USAID : United States Agency for International Development

USG : United States Government

VCT : Voluntary Counselling and Testing

WHO : World Health Organization
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3. Executive Summary

The Annual Report of the Ministry of Health details the progress of the units of the Ministry
and its affiliated programmes and institutions. For each one, an executive summary is given,
key successes and challenges are identified, areas for improvement for 2006 named, and key
partners named.

To align reporting with the structures and goals of the Health Sector Strategic Plan, all
activities named in the HSSP are being reported on in detail in the annexed Progress matrix
for 2005. Contained in this matrix are all activities structured by objective and output, and if
applicable, sub programme. Furthermore, responsibilities for these actions are identified at
the unit or programme level, and their progress in terms of objectively verifiable indicators is
being reported on.

This matrix will also serve to map out the activities for the health sector over the next three
years, to help the sector close the gap between the activities and actions identified in the
HSSP and annual work plans. A second function will be to aid the yearly development of an
MTEF, and its monitoring through the Ministry of Finance and Economic Planning,.
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4.Introduction

This past year has been one of great developments and changes for the Ministry of Health
and the health sector in general, laying the ground for institutional- and policy reform. Major
progress has been made in three key areas: the development and reform of the policy
framework, the initiation of key policy initiatives and the improvement of coordination of
actors in the sector.

Development and Reform of the Policy Frameworfk

In February of this year, the Government of Rwanda adopted the Health Sector Policy and
the Health Sector Strategic 2005 — 2009. This new framework puts the sector on a strong
footing to reach the long term development goals of the country in area of health, as laid out
in the NEPAD agreement and the Millennium Development Goals. Its clear structure of
objectives and the logical framework for implementation create clear targets and
responsibilities for implementation.

The second important development has been the process of decentralisation in the country:
increasingly, the newly formed districts will assume responsibility for planning and
implementing activities, whilst the unit of service delivery will be at the sector level. This
changed structure demands an adaptation of approach, with the central level increasingly
shifting towards planning, guidance, monitoring, evaluation and regulation activities and
decreasing its activities in the domain of service provision and implementation.

Key Policy Initiatives

Three important policy initiatives have been mainstreamed this year and will change the
functioning of the health sector significantly: firstly, Mutuelles de Santé, or community based
health insurance, will rolled out to the entire country, with the aim of achieving complete
coverage of the population by the end of 2007. This will greatly reduce financial access
barriers to health services that have previously kept the population from seeking treatment.
To ensure that the demand created through Mutuelles is met with quality services,
Performance Based Contracting at the health centre level will be rolled out in further
districts, and this approach will also be extended to community based services and district
hospitals.

Lastly, but importantly, a revised family planning strategy has been developed and adopted,
which will aid the country address the pressing problems of maternal- and child mortality
and provide much needed access to modern methods family planning, fulfilling an unmet
demand.

Improvement of Coordination of Actors

The existence of the Health Sector Strategic Plan and Policy call for an improved method of
cooperation and coordination between the Government of Rwanda and its partners in the
health sector. The Health Sector Cluster Group has been re-launched and invigorated,
creating a strong and stable platform for coordination and joint technical work in the seven
working groups that have been formed.

Furthermore, a mapping exercise has been implemented for the sector, which will help
orient joint planning between the government and its partners in 2006, to lead the sector
further towards the goal of a Sector Wide Approach in health.
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Vision for 2006

As 2005 has been a year of reorientation and launching of new approaches in the sector,
2006 will be a year of consolidation and implementation. In the field of policy framework,
the priority will be translating the strategic plan into operational plans for the Ministry and
districts, and to assist the districts in their new, evolved role.

The Key Policy Initiatives will need strong efforts from the Government and its partners to
be successful, so Mutuelles, Performance Based Contracting and Family Planning will receive
increased attention and the necessary inputs from Government and its partners to be
successful.

Lastly, and very importantly, the Ministry will encourage its partners to align their plans and
activities with priorities and actions identified in the Strategic Plan, and to harmonise their
planning, implementation and reporting framework with that of the Government, with view
to achieving a Sector Wide Approach.

Kigali, November 2005

Dr. Jean Damascéne NTAWUKULIRYAYO
Minister of Health
Republic of Rwanda
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5.Unit Progress Reports

5.1. Unit of Planning and Research

Note: The detailed matrix of activities, targets and achievements can be found in the annex of this document

5.1.1. Executive Summary of Unit’s Progress for 2005

The major breakthrough for 2005 was the approval and dissemination of the Health Sector
Strategic Plan, which forms the basis for rational policy and improved implementation of
activities in the sector. It is linked to international strategies like the NEPAD and the MDGs
and should, over the course of 2000, be established as the overarching framework for
planning for central government, districts and development partners. The planning activities
of districts are being supported by the dissemination of the strategy.

In this new planning environment, the key challenge remains the link between high level
policy and strategy and annual work plans at the unit levels, which should be aligned with the
sector’s strategy.

A further key development was the invigoration of activities of the Health Sector Cluster
Group, which has taken key steps to harmonising and aligning partners with the Ministry’s
strategy and plays an important role in technical work in areas like Performance Based
Contracting and Mutuelles.

Steps will need to be taken to improve further the harmonisation and alignhment activities in
the sector, especially with the large share of project oriented development partners active in
the field.

Progress of the unit was challenged by the fluctuation of staff and general lack of planning
personnel. Resources are needed in the area of strategic planning, coordination and
monitoring to assure the success of the HSSP.

5.1.2. Key Successes in 2005

- Strategic Plan and Policy completed and approved

- Dissemination of Strategy and Policy towards districts

- Advancement of Sector Wide Approach through Health Cluster and Working Groups
- Mapping of interventions by partners for improved coordination and alignment

- Strong progress in construction activities: 3 health centres and 2 hospitals completed

5.1.3. Key Challenges in 2005

- Personnel fluctuation and lack of planning staff

- Development and implementation of management and monitoring tools for the entire
Ministry

- Human resource strategic plan not yet completed

- Institutionalisation and decentralisation of MBB remains incomplete

- SIS not yet integrated with other systems and not yet extended to CHUs
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5.1.4. Key Areas for Improvement for 2006

- Improved coordination and alignment of partners through harmonised planning along
HSSP

- Improved flow of health information

- Management and decision making in the health sector is done on the basis of
indicators and data and follows a strategic framework

5.1.5. Main External Partners and Links of Planning and Research Unit

1. Health Sector Cluster Group and Technical Working Groups: Coordination and harmonisation
of activities; joint technical work

2. World Bank. Development of PBC, results oriented MTEF through MBB, key studies
and general budget support

3. Lux Development Project. from the bilateral cooperation from Luxembourg for their
Technical and financial support

4. WHO (via Taskforce on Macroeconomics and Health and Biannual Plan): dissemination of policy
and strategy and execution of macro and health taskforce activities

5. USAID. National Health Accounts, decentralisation assistance (Twubakane) and
financing of HMIS assessment

6. European Union (via BTC): Support to SIS, leadership of health cluster and technical
working groups; support of PBC unit

7. GTZ: Key contributor to coordination and planning of mutuelle system
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5.2. Unit of Pharmacy

Note: The detailed matrix of activities, targets and achievements can be found in the annex of this document

5.2.1. Executive Summary of Pharmacy unit’s Progress for 2005

During 2005, legislation and regulation of the pharmaceutical sector have been reinforced.
This has been reflected in five Ministerial decrees that were adopted and published over the
course of the year, and that are starting to be implemented. Other important decrees, such as
the one regarding the creation, organization and functioning of the Council of Pharmacists
and the one regarding the registration of drugs, have been authored are scheduled for
adoption before the end of the year.

The system of inspections has been reinforced by an increase in the number of pharmacy
inspectors. The list of essential drugs has been revised and key components for its
implementation, such as the national drug formula and treatment standards are being
finalized.

The import report regarding internationally controlled narcotics and psychotropic substances
has been submitted to the international narcotics control board on time.

5.2.2. Key Successes in 2005

- Five decrees for regulation of pharmaceutical sector approved and disseminated

- National Essential drugs list updated

- Development and implementation of management and monitoring tools for
antiretroviral

- The paper of National Pharmaceutical Policy elaborated

5.2.3. Key Challenges in 2005

- The majority of pharmacy personnel are new
- Pharmacy strategic plan not yet completed
- National Drug Authority not yet autonomous

5.2.4. Key Areas for Improvement 2006

- Pharmaceutical and therapeutic committees operational
- An autonomous National Drug Authority setting up

- Registration of drugs operational

- Pharmaceutical inspection strengthened

- The tools for rational drugs use in place.

5.2.5. Main Partners and Links of Pharmacy Unit

Excternal Partners and Linfks:

- Word Health Organisation: implementation of pharmaceutical policy

- Management Sciences for Health/ RPM Plus: supports the Unit to train pharmacy workers
and to develop tools for good pharmaceutical management.
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5.3. Unit of Public Relations and Internal Affairs

Note: The detailed matrix of activities, targets and achievements can be found in the annex of this document

5.3.1. Executive Summary of Unit’s Progress for 2005

The year 2005 has been marked by a real decentralisation of health personnel at provincial
level excluding management of incentives attributed to health personnel working in remote
areas.

According to the staffing activity, the year 2005 is exceptional. i.e. the total number of new
comers as health professionals [nurses Al and Al paramedics] is 132 while the number of
new physicians is 163 including foreign staff coming from the DRC (8), Nigeria (5) and
Cuba (17). Qualified nurses from Cuba are 8 while those from Nigeria are 15. The total
medical staff is 298 physicians working at public facilities and a number 30 physicians
working at private sector. The population ratio physician per population is 1/26500
inhabitants and that of nurses is 1/3400 inhabitants (2200 nurses in public facilities and 300
nurses in the private sector).

5.3.2. Key Successes in 2005

- Dissemination of budgeting procedures at district level
- Training of high top staff in management

- Budget allocation to health facilities’ accounts

- Decentralisation of qualified staff at rural areas

- Regular budget execution at all levels

- Zero balance approach

- Status of different boards (Nursing, Physicians...)

5.3.3. Key Challenges in 2005

- Human resource capacities at district level
- Networking between districts and the central level
- Retardation of incentives for all professionals

5.3.4. Key Areas for Improvement 2006

- Accountability from different programmes
- Justification on time at all levels
- Updated the accountancy system

5.3.5. Main External Partners and Links of URPGRI Unit
- WHO for training and recycling of health personnel and CTB for institutional support
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5.4. Unit of Epidemiology and disease control

Note: The detailed matrix of activities, targets and achievements can be found in the annex of this document

5.4.1. Executive Summary of UEPM’s Progress for 2005

During the year 2005, the unit has launched hand washing facilities. We have also promoted
hygiene in primary schools and in public establishments. Through the EPI, we have been
able to maintain the immunization coverage above 80%. We have also supported community
initiatives materially and in capacity building. We have also put an emphasis on PHAST,
HAMS and we are preparing PHAST training tools adapted to school perspective. We have
also received a go ahead from the PM to work on HECA project in Gatare District,
Cyangugu province.

5.4.2. Key Successes in 2005

- GAVI found decentralised at district level

- Implication of the Honourable Minister of Health in Public Hygiene and food hygiene
promotion

- WHO emphasised on environmental health services

5.4.3. Key Challenges in 2005

- Health environmental policy and strategy not yet adopted

- To increase budget for purchasing the Pentavalent vaccines

- Personal and community hygiene protocol not yet elaborated

- IEC/BCC programme en public hygiene and sanitation not yet adopted
- Legal framework on environmental health not yet updated

5.4.4. Key Areas for Improvement 2006

- PEV as an autonomous facility

- Food hygiene: Training of food handlers

- Strengthening Food hygiene in food establishments

- Water quality analysis and management

- Promoting proper hand washing

- Improve participatory approaches in regard to hygiene promotion in schools and
communities

5.4.5. Main External Partners and Links of UEPM Unit

- GAVI for vaccines (Pentavalent), UNICEF for purchasing vaccines and maintain the
cold chain, WHO for PHAST and capacity building, CUBA for Technical Assistance,
ROTARY Club for vaccines and cold chain equipment and USAID for Technical
Assistance
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5.5. Unit of Maternal and Child Health

Note: The detailed matrix of activities, targets and achievements can be found in the annex of this document

5.5.1. Executive Summary of Unit’s Progress for 2005

This unit was created during the year 2005 to respond to the big issues in the health sector.
Indeed, Rwanda is facing two health sector issues ie. The under five mortality rate
(196/1000 live births), Infant mortality rate was estimated at 107/1 000 live births and
maternal mortality ratio of 1071/100 000 live births and finally, the CPR was estimated at
4.2% according to the DHS 2000.

But, according to the DHS+ preliminary reports, it seems that those figures are changing
drastically, meaning that the infant mortality rate is around 86/1000 live births whilst the
under five mortality rate is around 152/1 000 live births. The maternal mortality ratio is
estimated to be 846/100 000 live births. In order to achieve the MDGs, the Ministry of
Health has decided to put in place such unit. The CPR is estimated at 10%.

In this year 2005 also, the MoH has developed a nutrition policy and strategic plan to be
adopted soon. However, the Family Planning policy and strategic plan have already sent to
the PM office waiting for submission to the Cabinet.

5.5.2. Key Successes in 2005

- Putting in place the MCH unit

- Development of different policies and strategies : Nutrition and Family Planning

- Nutritional programmes at community level e.g. Muhororo health district, Kabaya,
Gakoma and Nyanza health districts.

- Launching of IMCI strategy

5.5.3. Key Challenges in 2005

- Extend the training of health personnel at district level in Emergency obstetric care
and neonatal care

- Modules of training are not completed to enable the MoH train decentralised levels in
sexual violence, reproductive health of adolescents ( prevention and care of victims)

- Not enough resources for IMCI implementation
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5.5.4. Key Areas for Improvement in 2006

- Sexual violence management

- Reproductive health for adolescent

- Nutrition policy and strategy implementation

- IMCI management at health facilities and at community level

5.5.5. Main External Partners and Links of MCH unit

- UNFPA for FP modern method and motherhood management

- UNICEF for Immunization and PNBC ( Nutritional Programme at community level)

- USAID for FP policy and strategy and its implementation, procurement of FP
materials

- GTZ for policy and strategy development, research and for contraceptives security

- WHO for international conferences and workshops, motherhood management and
nutrition programmes

- PSI for policy and strategy development
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5.6. Unit of Health care

Note: The detailed matrix of activities, targets and achievements can be found in the annex of this document

5.6.1. Executive Summary of Health care unit’s progress 2005

The Health care unit has developed a price policy of health care services. Furthermore, the
eye mobile clinic was launched and implemented hoping to reach 2500 cataract operations
by the end of December 05. Much more, during the year 2005, the unit was able to integrate
HIV services in the health system. Trauma prevention in all health facilities and in secondary
and high schools highlighted the year 2005. Rwanda is one of the first countries to regulate
tobacco control. During the year 2005, the mutuelles coverage is estimated at 150%
according to the expected results for the year i.e. the estimated coverage was around 30%
but we have reached 45% in October 05.

5.6.2. Key Successes in 2005

- Cells in place to support mutuelles and contractual approach
- Full commitment of all senior staff

- Commitment of our partners such as World Bank, CTB, USG, WHO
- Strong support from the GoR : sensitization for mutuelles and legal framework

5.6.3. Key Challenges in 2005

- Extend the training of health personnel at district level in mutuelles management
- Scarce human resources in remote areas
- Low ordinary budget for health facilities at decentralised level

5.6.4. Key Areas for Improvement in 2006

- Reinforcement of Mutuelles and contractual approaches

- Strengthening integration of HIV\AID in the whole health system
- Cataract surgery reinforced

- Regulation of prices for the health services

5.6.5. Main External Partners and Links of H C unit

- World Bank support to Mutuelles and contractual approach
- CTB supportt to contractual approach and mental health

- USG support to integration of HIV into services

- WHO for tobacco control

- Strong support from the GoR : sensitization for mutuelles

- CBM for Mobile clinic and handicap survey
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5.7. Unit of Nursing and Midwifery

Note: The detailed matrix of activities, targets and achievements can be found in the annex of this document

5.7.1. Executive Summary of Unit’s Progress for 2005

The year 2005 has been marked by a real decentralisation of health personnel at provincial
level and district level. According to the staffing activity of nurses and midwives, the year
2005 is exceptional. i.e. the total number of new comers as health professionals [ nurses Al
and Al paramedics] is 132. Qualified nurses from Cuba are 8 while those from Nigeria are
15. The nurse ratio to population is 1/3400 inhabitants (2200 nurses in public facilities and
300 nurses in the private sector). The number of nursing schools has been reduced to six
due to poor performance.

5.7.2. Key Successes in 2005

- Putting in place the Nursing and Midwifery unit

- Inventory of all nurses and midwives

- The drafts of the nurses and midwives law was accepted by the Cabinet

- Reduction of nursing schools for better quality of outputs

- Training curriculum for training teachers for nursing schools was developed

5.7.3. Key Challenges in 2005

- Limited human resources at central level

- Modules of in- services training are not completed

- Limited resources in the five nursing schools

- Development of human resource policy not yet adopted

5.7.4. Key Areas for Improvement in 2006

- Nursing schools management and equipment

- Curricula updated at all levels of education

- Training curricula updated

- Commencing preparations of training midwives in the five nursing schools

5.7.5. Main External Partners and Links of Nursing and Midwifery

- CTB/APEFE supportt to improve the nursing and midwifery schools, TA
- WHO : Laws, in-services training, international conferences, TA
- USAID/Intrahealth: Modules, in-service training, computers, TA.
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5.8. Unit of ICT

Note: The detailed matrix of activities, targets and achievements can be found in the annex of this document

5.8.1. Executive Summary of ICT Unit’s Progress for 2005

Main units are connected to internet. The staff is completed and highly motivated and
committed. The website is functioning adequately and all districts hospitals were visited just
to assess their needs in ICT tools. We are Putting emphasis on wireless network
infrastructure which will be completed by the end of this year.

5.8.2. Key Successes in 2005

- Putting in place the ICT unit
- NICI plan IT updated
- Highly motivated personnel

5.8.3. Key Challenges in 2005

- Limited human resources at decentralized levels

- Shifting from one place to another where the place we left was already equipped with
IT tools and the network was very good.

- New technology among others seeking for new creativity

5.8.4. Key Areas for Improvement in 2006

- Telemedicine centres to be availed with network infrastructure

- Networking with district hospitals

- Implementation of NICI plan II

- Public IP address for the Ministry of Health and electronic medical records
- Expanded wireless network infrastructure

- High capacity to host Ministry of Health’s addresses, web server,

5.8.5. Main External Partners and Links of ICT

- Columbia University, for Technical Assistance
- CDC for ICT equipment
- Voxiva for Joint Technical Assistance
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6. Progress Reports of Programmes and
Affiliated Institutions

6.1. National Integrated Leprosy and TB control
Programme (PNILT)

6.1.1. Executive Summary of PNILT’s Progress for 2005

The screening test rate of TB cases has increased considerably from 43% to 55%. The
treatment successful rate has increased from 62% to 72%.

The year 2005 was the starting point of HIV screening and testing of TB patients using the
collaborative approach with TRAC. Furthermore, because of the Multi drugs resistance
phenomenon, we have put in place a centre for managing the cases in Butare province
(Kabutare health district hospital).

The community DOTS strategy was launched in three health districts Mibirizi (Cyangugu),
Kiziguro (Umutara) and Kibirizi (Butare).

6.1.2. Key Successes in 2005

- Training TB and leprosies health personnel

- Formative Supervision, monitoring and evaluation

- Treatment successful rate increased from 62% to 72%

- TB-MR cases care management

- The community DOTS strategy

- Updating the technical manual of TB and VIH cases management and other data
collection tools such as registers

6.1.3. Key Challenges in 2005

- Health districts implication in TB cases management is still challenging
- Instability of trained health personnel in TB case management
- Behavioural change for better life
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6.1.4. Key Areas for Improvement

- Extension of the Community DOTS strategy
- Strengthening TB-MR cases management
- Management of referral TB cases from health centres to health centres

6.1.5. Main External Partners and Links of PNILT

- Damian Foundation for anti leprosy drugs and lab materials and equipment

- Global Fund for institutional support and capacity building at all levels

- WHO for policy and strategy development (TB and Leprosy) and assist in
international seminars/conferences

- Columbia University for integrating TB VIH into some surveillance sites such as
Gisenyi and Kicukiro health centres

- Global Drugs Facility for the first line TB drugs support.
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6.2. National Integrated Malaria Control Programme
(PNILP)

Note: The detailed matrix of activities, targets and achievements can be found in the annex of this document

6.2.1. Executive Summary of PNILP’s Progress for 2005

During the year 2005, PNILP has developed a new policy and a new strategic plan for seven
years. We have also put in place some sub sector plans for IEC, BCC, IPT, home-based
management and epidemiological surveillance. Furthermore, PNILP provided assistance to
all districts when preparing their operational plans. We carried out four operational
researches that allow us to review and revise the treatment schemes. We have also prepared a
three-year working plan emphasising on ACTs and ITNs. This project was submitted to
Global Fund for financing aspects.

Furthermore, the Malaria Early Warning System was developed and will be endorsed soon.
The Long Lasting Nets strategy was introduced and promoted for under five children and

pregnant women.

The home-based management strategy was introduced in six districts (Nyanza, Gitwe,
Kibirizi, Kirehe, Kibogora and Remera Rukoma).

The IPT (Intermittent Prevention Treatment) strategy was introduced throughout the
country. Let’s say the Quality Assurance Approach was also introduced in eight districts
(Nyanza, Gitwe, Kibirizi, Kibogora, Mibirizi, Mugonero, Muhororo and Gahini.)

6.2.2. Key Successes in 2005

- Implementation of the strategic plan
- Technical and Financial Assistance from CTB, WHO and Global Fund
- Introduction of new strategies: Home-based management of malaria, IPT

6.2.3. Key Challenges in 2005

- ITNs shortage
- Epidemy in Kibungo Province
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6.2.4. Key Areas for Improvement 2006

- Case management
- Epidemiological surveillance
- Vector control and distribution of I'TNs

6.2.5. Main External Partners and Links of PNILP

- Belgium Cooperation for Financial and Technical Assistance

- WHO, Global Fund, UNICEF for their Financial and Technical Assistance
- GTYZ for Financial Assistance

- USAID for financial Assistance
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6.3. Treatment and Research AIDS Centre (TRAC)

Note: The detailed matrix of activities, targets and achievements can be found in the annex of this document

6.3.1. Executive Summary of TRAC’s Progress for 2005

The year 2005 was marked by the improvement of monitoring of data collection using
TRAC net tools. This tool was endorsed by the cabinet and was recommended to be a
model for other institutions. Furthermore the number of patients under ARV drugs was
increasing drastically from 8355 in 2004 up to 16000 in 2005. The number of VCT sites
increased from 120 in 2004 to 217 in 2005. PMTC sites raised from 105 in 2004 to 250 sites
in 2005. According to the preliminary results from DHS+, the HIV prevalence rate is
estimated at 3%.

During the year 2005, many activities were carried out related to VCT for released prisoners,
private enterprises, universities. TRAC is planning to measure the incidence of VIH among
pregnant women by the end of 2005. We have also started to monitor the ARV resistance
phenomenon in Rwanda.

6.3.2. Key Successes in 2005

- Implementation of the strategic plan

- Technical and Financial Assistance from PEPFAR, World Bank (MAP), Luxembourg,
Global Fund and Clinton Foundation

- Introduction of new strategies for data collection: TRAC net

- Implications of top senior managers and Leaders

- Implications of UNICEF for PMTCT support

- WHO for PMTCT support and 10s and VCT/PMTCT support

6.3.3. Key Challenges in 2005

- No clear nutritional protocol for people under ARVs

- Paediatric AIDS patients care not reinforced

- VCT sites excluding under 18 persons except accompanied by parents
- No monitoring system for ARVs resistance
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6.3.4. Key Areas for Improvement 2006

- Paediatric Cases management
- Epidemiological surveillance

- Increase VCT and PMTCT sites at decentralized levels
- Operational research

6.3.5. Main External Partners and Links of TRAC

- USG for Technical and Financial Assistance

- World Bank (MAP) for Technical and Financial support
- Luxembourg for Technical Assistance

- Global Fund for Financial assistance

- Clinton Foundation for Technical and Financial support
- UNICEF for PMTC support

- WHO for Technical and Financial support
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6.4. National Transfusion Blood Centre (CNTS)

Note: The detailed matrix of activities, targets and achievements can be found in the annex of this document

6.4.1. Executive Summary of CNTS’ progress 2005

During the year 2005, CNTS has elaborated its policy and strategic plan for five years. New
procurement plan was elaborated and there is no longer a shortage of blood.

The number of blood units collected was interesting according to the estimates expected e.g.
in 2004, CNTS collected only 28777 blood units and it is expected to collect more than
36000 blood units.

6.4.2. Key Successes in 2005

- Budget support from CDC
- Good procurement plan
- Budget support from European Union (VIII FED)

6.4.3. Key Challenge in 2005

- Vehicles for blood collection

6.4.4. Key Areas for Improvement 2006

- Blood collection in Kigali City

- Incentives mechanisms for blood collectors

- Safety transport

- Put in place a unit to produce platelet

- Implementation of Blood Transfusion policy

- Quality assurance implementation throughout the country

- Rehabilitation of infrastructures and replacement of equipment

6.4.5. Main External Partners and Links of CNTS

- PEPFAR through CDC for Financial and Technical Assistance
- WHO for Technical Assistance

Kigali, November 2005 Page 240f 34




Ministry of Health, Republic of Rwanda - Annual Report 2005

6.5. National Reference Laboratory (NRL)

Note: The detailed matrix of activities, targets and achievements can be found in the annex of this document

6.5.1. Executive Summary of NRL’s Progress for 2005

During the year 2005, NRL has developed a new policy and a new strategic plan for five
years, even though they are not adopted. We have also provided assistance to all districts in
training lab technicians. The main activity of the year was to test all samples from DHS+
and make regular control for all samples collected from districts for quality control. NRL has
carried out a situation analysis of laboratories throughout the country. NRL has introduced a
new strategy for infant HIV diagnosis using dried blood spot instead of whole liquid blood.

6.5.2. Key Successes in 2005

- Introduction of Facscalibur instrument for CD4 testing

- Introduction of Real time instrument for PCR for HIV diagnosis in infancy

- Introduction of a new strategy for infant HIV diagnosis using dried blood spot instead
of whole liquid blood.

- Establishment of 4 CD4 count test in upcountry sites

- Countywide quality control of HIV testing in 176 well established sites, TB and
malaria.

- Diagnosis of all potential epidemics

- Training of district hospital and health centre technicians

6.5.3. Key Challenges in 2005

- Shortage of human resources at all levels
- Capacity building at central level and peripheral level in the decentralisation process
- Lack of laboratory space: infrastructure
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6.5.4. Key Areas for Improvement 2006

- Epidemiological surveillance of all diseases
- Expanded quality control of samples collected
- Constructing a new laboratory

6.5.5. Main External Partners and Links of NRL

- Belgium Cooperation for Financial and Technical Assistance

- Colombia University for Technical and Financial assistance

- WHO, Global Fund for their Financial and Technical Assistance
- CDC for Financial Assistance

- Clinton Foundation for Technical Assistance

- Lux Development for Technical and Financial Assistance
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6.6. Teaching Hospitals (CHU)

Note: The detailed matrix of activities, targets and achievements can be found in the annex of this document

6.6.1. Executive Summary of CHU’s Progress for 2005

During the year 2005, CHU updated their curricula of training physicians and added two
new programmes in the agenda of specialisation. Now, five areas are available for
specialisation (Surgery, Gynaecology and obstetric, Paediatric, internal medicine and
anaesthesia). The specialisation branch was re-launched in October 2005. The internship
programme was reviewed and some mechanisms of collaboration with foreign universities
are established. The new agenda encourages the partnership with “Diaspora”.

6.6.2. Key Successes in 2005

- Behavioural change from the Ministry of health in regard to internship issues
- Commitment of the Rector and the faculty to update the curricula of training
- Basket funding mechanisms for the specialised programmes

6.6.3. Key Challenges in 2005

- Shortage of National Teachers
- Not defined incentives mechanisms for National Professors
- Not enough budget for running costs of the Teaching hospitals e.g. CHUB

6.6.4. Key Areas for Improvement 2006

- Update the status of teachers
- Establishment of incentives mechanisms
- Needs assessment study

6.6.5. Main External Partners and Links of CHU

- Belgium Cooperation for Financial and Technical Assistance
- GTZ for Technical Assistance
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6.7. Essential Drugs Purchasing Centre (CAMERWA)

Note: The detailed matrix of activities, targets and achievements can be found in the annex of this document

6.7.1. Executive Summary of CAMERWA’s Progress for 2005

During the year 2005, CAMERWA drafted its strategic plan for five years 2006- 2010. In
collaboration with ECSA-HC, CAMERWA participated in meetings to strengthen
collaboration with other members of ECSA in the pharmaceutical sector. Furthermore,
CAMERWA has updated the management procedures and has got a new server for MIS
(Management Information System). CAMERWA set up also a website for sharing
information. During the year 2005, CAMERWA experienced a reshuffle of the board and
new comers in the General Assembly. CAMERWA received all assets from the Government
and has endorsed the Memorandum of Understanding between the GoR and CAMERWA.

6.7.2. Key Successes in 2005

- Strong will of the management team

- Strong partnership with all HIV programmes
- Technical Assistance from PEPFAR via MSH
- Strong support from GoR

6.7.3. Key Challenges in 2005

- Limited space of warehouse
- Insufficient revolving funds

6.7.4. Key Areas for Improvement 2006

- Warehouse expansion

- Surveys on distribution system, on revolving funds, on quality control (lab availed in
Rwanda)

- Regional warehouses

- Capacity building (Human Resource Development)

6.7.5. Main External Partners and Links of CAMERWA

- PEPFAR via MSH for Technical assistance and procurement
- Global Fund for Procurement

- World Bank via MAP for procurement

- MSF for procurement

- ECSA-HC and ACAME for share of experiences
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6.8. Pharmaceutical Laboratory (LABOPHAR)

Note: The detailed matrix of activities, targets and achievements can be found in the annex of this document

6.8.1. Executive Summary of LABOPHAR’s Progress for 2005

During the year 2005, LABOPHAR drafted its strategic plan for five years 2006- 2010.
During the same year, LABOPHAR is preparing its business plan just to fulfil its mission of
producing local essential drugs. Furthermore, LABOPHAR has opened a new unit of
producing sterile products (solutés stériles) of high capacity. LABOPHAR is one of the best
industries in the Eastern Region of Africa when it comes to quality control of essential drugs
and medicines.

6.8.2. Key Successes in 2005

- Strong will of the management team
- Strong partnership with MoH for advocacy

6.8.3. Key Challenges in 2005

- Limited space of warehouse
- There is no meeting room
- Insufficient revolving funds because of low budget allocated to the institution

6.8.4. Key Areas for Improvement 2006

- Transformation of the industry

- Produce much more products for dialysis

- Open a new unit for ARVs

- Capacity building (Human Resource Development)

6.8.5. Main External Partners and Links of LABOPHAR

- None
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6.9. KING FAISAL HOSPITAL (KFH)

Note: The detailed matrix of activities, targets and achievements can be found in the annex of this document

6.9.1. Executive Summary of KFH’s Progress for 2005

During the year 2005, KFH solved the issue of its legal status to a non-profit organisation.
Patients’ activity increased from 44% of bed occupancy in Dec. 2004 to 68% by Sept. 2005.
New services in 2005 include Ophthalmology, Neurosurgery with support from a visiting
surgeon, although this needs strengthening and opening of a new URUSARO Ward to carter
for VIPs. A telemedicine facility has been introduced with limited funding from UNDP to
fully equip it to the desired level. In addition to new services, KFFH has strengthened the
existing services; Paediatric Cardiology, Physician in Pulmonology, and Orthopaedic. These
have had an ultimate impact on the quality delivery and reduction in referrals abroad by 28%
as of Sept.2005.

In Sept. 2005 an appointment system for out patient services was inaugurated. This is a
major cultural change for both our patients and staff and the benefit is a substantial
reduction in waiting time for patients.

In line with its new mandate of a teaching hospital, KFFH embarked on a capacity building
programme in which 4 medical offices went for post graduate courses, and 32 staff members
attended refresher courses. Internship programmes have been strengthened and are on going
for both medical and nursing students from UNR and KHI respectively.

With regard to capital investment, KFH has virtually committed all the budget allocated
(1Billion Rwf) for capital equipment and a number of equipment have been delivered and
commissioned including the CT Scan, Echocardiography, Ophthalmology, Ultrasound and
orthopaedic equipments. Other equipment continue to arrive as planned.

The approved Saudi Fund for Development (SFD) is being utilised; four tender documents
(Medical Equipment, Laboratory Equipment, Architectural Services for the rehabilitation and Procurement
Adyisory Services) have been granted a No Objection for the tendering process to commence.
These have been advertised and due for opening of bids in Nov. and Dec. 2005. Another
three tender documents have been forwarded to SFD seeking a No Objection namely;
Medical Equipment and Medical Furniture, Dialysis and Ophthalmology Equipment and
Bio-medical and Medical Tools.

Tremendous progress has been made in the planning process for the future development of
KFH. A master plan for KFH is at its final stage by OZ architects and covers rehabilitation
and extension of the hospital to improve existing and accommodate planned new services.

A five years Strategic Plan (2006-2010) is being finalised and due for submission to the
ministry of Health by first week of December. 2005. The document highlights strategies to
consolidate the existing services and develop the new ones in a bid to improves health
service provision and reduce referrals abroad.

The Quality Assurance Programme in preparation for future accreditation of the hospital is
in progress. A master plan to this effect has been designed and an international firm
(COHOSAHSA) experienced in the accreditation of health services is due to start baseline
survey for the hospital in Feb. 2006.
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6.9.2. Key Successes in 2005

- Commitment of Government of Rwanda and all other stakeholders.

- Availability of Funding (SFD and GoR)

- New status resulting into a creation of a Board of Directors which provides advise,
guidance and direction to management of KFK

- Recruitment of Medical Specialists

- Development of new services

6.9.3. Key Challenges in 2005

- Achieving the Accreditation status by 2007.

- Further reduction in the referrals abroad

- Progressive reduction in GoR operating subsidy
- Implementation of the teaching mandate

- Realisation of the five years strategic plan

- Implementation of the Hospital Master plan

- Managing the hospital on cost centre approach

6.9.4. Key Areas for Improvement 2006

- Streamlining and Improving the Appointment System
- Quality Care
- Marketing and Public Relations

6.9.5. Main External Partnetrs and Links of KFH
- Saudi Fund for Development Agency
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6.10. Maintenance Workshop Centre (ACM)

Note: The detailed matrix of activities, targets and achievements can be found in the annex of this document

6.10.1. Executive Summary of ACM’s Progress for 2005

During the year 2005, ACM elaborated its policy and strategic plan, it holds regular meetings
of the General Assembly and reinforces its capacity by training the staff in maintaining
Anaesthesia equipment and management of the test quality for biomedical equipment,
scanner and in English course. Its mission has been accomplished through installation,
repair, expertise of gifts availed at the MoH. We satisfied needs of our clients at 75% level.
During the year 2005, the ROI, the manual of procedures and the legal framework were
approved. We have also prepared a memorandum of understanding between the GoR and
ACM.

6.10.2. Key Successes in 2005

- Development of the strategic plan and the business plan

- Technical and Financial Assistance from Lux Development Project

- Introduction of new strategies: training focal point at district level and users of
materials and health facilities” equipment.

- Gain of maintenance contracts

6.10.3. Key Challenges in 2005

- Shortage of qualified personnel at all levels

- No definition of incentives mechanisms

- Low budget allocated to the centre

- Limited market at peripheral levels

- No support for transport, communication and financing in general

6.10.4. Key Areas for Improvement 2006

- Capacity building at all levels

- Social marketing and quality maintenance (preventive and care) of equipment
- Dissemination of the legal framework

- Put in place the unit of architecture

- Recruitment of qualified personnel

- Contacts with external manufacturers

6.10.5. Main External Partners and Links of ACM
- Luxembourg through its project RWAO18 for Financial and Technical Assistance
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6.11. Rwanda Centre for Health Communications
(RCHC)

Note: The detailed matrix of activities, targets and achievements can be found in the annex of this document

6.11.1. Executive Summary of RCHC’s Progress for 2005

The year 2005 was mainly a period of restructuring the RCHC since the Centre changed its
management team through the nomination of a New Director and ended the contracts of a
good number of employees.

Currently, the RCHC is preparing its business plan and has contracted an external firm to
audit the management of the Centre for the last five years (2000-2005). The undergoing
activities will allow the centre to review its management and re-launch its activities in order
to better achieve its mission and attain the desired financial sustainability. This centre is in
charge of health communication related activities for the Ministry of Health and has gained
experience in producing IEC/BCC materials for health promotion.

6.11.2. Key Successes in 2005

- Change in the top management
- Ongoing Business Plan Design and External Management and Financial Audit
- Willingness to reenergize the Centre and attain financial sustainability

6.11.3. Key Challenges in 2005

- Salaries arrears for the retailed personnel and debts to various institutions
- Dysmanagement of the centre by the former management
- Lack of sustainable financial support from the GoR

6.11.4. Key Areas for Improvement 2006

- Business plan elaborated and implemented

- Procurement plan established and implemented

- Recruitment of new staff

- Health Communication Activities reenergized and increase in the printing production

6.11.5. Main External Partners and Links of ACM
- World Bank and USAID the for equipment through ex PSP project
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7.Annex
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Strat. (Sub Update |Unit Target Result
Axis |Prog. |Output Activity status |Resp. oVI 2005 2005 Comment
1..B§sic training and in-service |1.1 Develop and implement a humaq resource |maintained development plan Policy and
training expanded development plan for health professionals developed and strategic plan Policy and strategic plan drafted and not
1:HR 1.1: URPSA implemented drafted 75%|yet adopted
1. Basic training and in-service |1.2 Develop in-service training modules and an |maintained # modules developed,
training expanded operational plan to integrate the in-service operational plan
1:HR 11: training needs of all programmes (malaria, IMCI URPSA developed none
1. Basic training and in-service [1.3 Review and revise the teaching programmes|maintained . -
trainina expanded of health professionals # teaching programmes Training for teachers programme, ready to
1:HR 1.1: 9 &p P UNM reviewed and revised 1 100%)]be adopted by MINEDUC
1. Basic training and in-service [1.4 Provide internship training for newly maintained ] ] COMpTETTOTT Ot
1:HR 1.1: trainina expanded araduated doctors URPSA Internship provided the activity 100%
e il Rl B Fasity sty i [ompetn o
1:HR 1.1: enfeccinnale actahlichad Y P p URPSA out the activity 100%|World Bank provided Technical Assistance
2. Equitable geographical 2.2 Develop criteria for recruitment, allocation |[maintained completion of
1:HR 1.1: d'Str'b“t'on Of h‘faltlh - and distribution of personnel URPSA criteria developed the activity 75%| Those criteria are not yet published
2. Equntable geographical 2.3 Determine the material needs of health maintained
1: HR 1.1: d|str|but|on Of h?alltlhl | professionals URPSA Needs determined none Planned in 2007
2. Eqmtable geographical 2.4 Put in place .an incentive structure of salaries|maintained salaries structures completion of
1:HR 11: d|str|but|on of h?alt.h » and allowances in rural areas URPSA available the activity 100%|
2. Equntable geographical 2.5 Transfer responsibility for management of [maintained responsibility completion of
1:HR 19 d|str|but|on of h?alltlhl ) salary supplements for people working in remotg URPSA transferred the activity 100%)
— ST MOy ATS TS DUt e OTeST
compltn o i e r e o g
1:HR 1.1: enfeccinnale actahlichad 9 P URPSA scheme established the activity 50%]| have to contract with GoR
3.1 Define job descriptions for each position at |maintained ] N —|compretorToT
1:HR 1.1: 3. Management of human resourd URPSA job descriptions defined |the activity 100%)
3.2 Put in place a transparent system of career |maintained FUSYSTETIT O Caree |COmpTeTroTToT FEasIDty Sy 15 avarndore and e
1:HR 1.1: 3. Management of human resourd . v URPSA implemented the activity 50%|process is going on
3.3 Put in place an integrated system of
1:HR 11: 3. Management of human resourd superLV|IS|on defining the role of national referral CHU
Oaras AT COuTTenS
3.4 Establish boards and councils for all v X
1:HR 1.1: 3. Management of human resourd ateqories of health orofessionals UNM established 6| 100%)
?ﬁ?o?nf;/;:’np: ;:tc; r:1putensed personnel maintained Personnel information  [completion of Hard copy already exists and the systeme s
1:HR 1.1: 3. Management of human resourd ¥ URPSA system computerised  |the activity 50%]computerised at central level only
1. Procurement and distribution 1.1 Define, adopt and disseminate laws and maintained Completion of laws and
system of pharmaceutical decrees regarding the pharmaceutical sector decrees planned for the
2:D,V, Cl2.1: products, consumables and blood UPH year 9 decrees 100%)|
1. Procurement and distribution [1.2 Determine the national needs for drugs and [maintained ::l'l"e':t‘:;: 's"'s‘;;;];ai“:"
system of pharmaceutical consumables A .
place; 2 quantifications
products, consumables and blood
strenathened per year executed on
2:D,V, C|2.1: 9 UPH time none XX
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Strat. (Sub Update |Unit Target Result
Axis |Prog. |Output Activity status |Resp. oVI 2005 2005 Comment
1. Procurement and distribution [1.3 Develop and implement drug procurement |maintained
system of pharmaceutical plan integrating needs of all programmes and
products, consumables and blood |levels of the health system .
" thened Procurement plan completion of
2:D,V,Cla.1:  [|Prengthene CAMERWA  |developed activity 100%|To be implemented in 2006
1. Procurement and distribution |1.4 Decentralise the distribution of maintained
system of pharmaceutical pharmaceutical products and consumables h distri
products, consumables and blood X . o Ead '_St”_Ct
strengthened Functionality of district [has a district
2:D,V, C|2.1: UPH pharmacies pharmacy 100%
1. Procurement and distribution |1.5 Make a mapping of pharmacies maintained
system of pharmaceutical . )
Electronic map available
products, consumables and blood 4 .' P V '
" thened for public and private
2:D,V, C|2.1: strengthene UPH sector none XX
1. Procurement and distribution [1.6 Carry out inspections of pharmacies in publimaintained
system of pharmaceutical and private sectors to enforce standards Number of pharmacies
ptroduct;s, cogsumables and blood inspected each year All pharmacies
2:D,V, Cl|2.1: strengthene UPH following norms inspected 20%]Insufficient numbers of inspectors
1. Procurement and distribution |[1.7 Screen and distribute units of safe blood to |maintained
system of pharmaceutical district and national referral hospitals # units ditributed, #
2:D, V, C|2.1: products, consumables and blood CTS days of shortage 36000) 100%|Enough budget for 5 years
2. Access to and quality of 2.1 Develop pharmaceutical pricing policy, maintained Pricing policy developed
essential pharmaceutical products|including subsidies of key essential drugs and and adopted and Completion of
2:D,V, C|2.1: improved consumables UPH implemented for public [OVI 50%
2. Accgss to and qua|_|ty of 2.2 Supervise mplementatnon of "_”C'f‘g polls:y maintained All public sector Completion of Monitoring done as part of pharmacy
essential pharmaceutical products|through supervision of price margins in public . . ol .
2:D,V, C|2.1: iead cortor Rhatmaciac UPH pharmacies supervised [OVI 20%l|inspections
2. Accgss to and qual_ity of 2.3 Pu_blish annually list of price_s of essential maintained Policy and strategic plan were the main
2:D,V, Cl2.1: _essentlal’lpharmaceuhcal products|drugs in newspaper and/or radio CAMERWA list published none activities for 2005
2. Access to and quality of 2.4 Draft a plan and national policy for the scrapped
2:D,V, cl2.1: gssentiaLpharmaceutical products| Eljsirggfﬂpha:n}ac?uticalf in collaboration with UPH repetition of activity 2.1
2. Access to and quality of 2.5 Revise and distribute list of essential drugs [maintained Revision of list
_essential pharmaceutical products|as gO\_/erned by national policy to promote List revised, approved |approval and
2:D,V, Cl|2.1: improved generic drugs UPH and published publishing 100%|Activity is completed every 3 years
2. Access to and quality of 2.6 Put in place a registration system for drugs |maintained Standardised system
essential pharmaceutical products developed, procedures |Completion of
improved enforced and amount of |registration Text completed and transmitted to
2:D,V, C|2.1: UPH drugs registered decree text 90%|government for adoption
2. Access to and quality of 2.7 Elaborate national directive regarding maintained Directive developed
_essential pharmaceutical products|donations of drugs approved by ministry,
2:D,V, Cl|2.1: improved UPH published and enforced [none XX
2. Access to and quality of 2.8 Monitor the manufacture of drugs to ensure [maintained ;;;z;hc;:;zou::onform o
2:D,V, Cl2.1: essential pharmaceutical products|compliance with standards UPH GMP none %

imnroved
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Strat. (Sub Update |Unit Target Result
Axis |Prog. |Output Activity status |Resp. oVI 2005 2005 Comment
3. Rational use of 3.1 Develop and distribute a national drug maintained approved by Ministry;
pharmaceuticals ensured formula to health professionals dissemination of ! Completion of
2:D,V, C|2.1: UPH formula document 80%
3. Rational use of 3.2 Set up a national pharmaceutical board maintained Lo PR )
harmaceuticals ensured functioning according to|Completion of
2:p0,v,clat: [P UPH ToRs ovI 30%
3. Rational use of 3.3 Establish a monitoring system of maintained Monitoring executed on |Completion of
2:D,V, Cl2.1: pharmaceuticals ensured piycljotr?pic alnd_ atddictiveiI dArugs and the side UPH annual basis ovi 100%)
3. Rational use of 3.4 Develop national treatment standards with |maintained 's'; Lr';j';'d;:;;;gcé:j and|Completion of
2:D,V, Cl2.1: pharmaceuticals ensured regard to drugs UPH enforced docurnent 20%
- - — orMpTeToTToTT
s.h;]2:::::2@&13J ttijz‘; :1; e 3.5 Carry out operational research maintained research project per Completion of
2:D,V, Cj2.1: UPH year ovi 0%
1. Health infrastructure 1.1 Construct 20 health centres and 6 district ~ |maintained
3: Geogr 43.1: development plan implemented hcispitLaIsin accordapce V:Iith health UPR # HC and DH constr. 4 HC, 2 DH 83%
1. Health infrastruc_ture 1.2 R_ehabilitate x health centres and y district |maintained Target: ‘; HC, 2 D'H; 2 completed
development plan implemented - |hospitals # HC and DH rehabilitations, 3 more pending for early
3: Geogr 43.1: UPR rehabilitated 4 HC, 2 DH 33%|2006
1. Health infrastructure 1.3 Provide ambulances, motorbikes and maintained # ambulances, # 20 Am. 200 200 motos and 14= GoR. othera Malaria
3: Geogr 43.1: development plan implemented Eﬂi‘??ﬁfﬁr Sf:ﬂhd‘rffﬂtrals’ health centres and URPSA motorbikes motos 80%|and TB programmes trough Global Fund
1. Health infrastructure 1.4 Establish standards and norms for maintained 1 for norms, 1
3: Geogr 43.1: development plan implemented Foﬂnstl;ucion and rehabilitation of health UPR # documents for standards 100%
1. Health infrastructure 1.5 Develop guidelines for monitoring and —_ - ) T
3: Geogr 43.1: Aevelanment alan imnlemented |eantenl of igcm i and mh:hwggﬁm maintained |UPR Guidelines developed  |none This activity is planned for 2006 by ACM
1. Health infrastructure 1.6 Develop and adopt regulation for the maintained Maintenance policy and
development plan implemented ~ [maintenance of biomedical equipment strategy developed and |completion of Monitoring of regulation will be assured by
3: Geogr 43.1: UPR approved activity 100%{ACM
2. Laboratory support system 2.1 Develop a national laboratory policy maintained ] COMpTETioTT O ] ]
: Geogr 43.1: ioni icy devi ivi 0| Policy rategi Vi
3: Geogr 43.1 functioning NRL lab policy developed activity 75%|Policy and strategic plan not yet adopted
2. Laboratory support system 2.2 Develop and adopt laboratory norms and maintained - .
3: Geogr 43.1: fiinctioning ;y,r =IFIE\,=|< 4 ctandarde P P Y NRL lab norms developed Policy is prerequisite
2. Laboratory support system 2.3 Provide equipment, consumables and maintained . COMpTETToTTOT
3: Geogr 43.1: functioning at all levels reagents NRL Provision done activity 80%
2. Laboratory support system 2.4 Construct and rehabilitate laboratory maintained # services constructed
3: Geogr 43.1: functioning at alllevels services NRL # services rehabilitated 5 60%
2. Laboratory support system 2.5 Train laboratory technicians maintained h
3: Geogr 43.1: £ inctinning Z n"p |[.)=ua|= Y Y NRL # personnel trained 400 100%)|
3: Geogr {3.1: ﬁ.Inl.rafit:\oﬂriaﬂt:r:'y‘r S::FE’,: csys‘cem EmereiZIeclop a protocol for procurement of maintained NRL Protocol developed none Planned for 2006
2. Laboratory support system 2.7 Supervise laboratory activities at all levels [maintained )
3: GeOQr 3.1: functionina rnyf nllplli):\/alr: § i v NRL # supervisons 4 75%
2. Laboratory support system 2.8 Carry out quality control of laboratories maintained
3 Geer 3.1 functionina r:ayf :zllplli\mlc Y i : v NRL # controls 17§ 75%
2. Laboratory support system 2.9 Affiliate the national laboratory network to  |maintained N COMpIETIoTT Ot ]
3: Geogr 43.1: functionina at all levels the international lahoratorv accreditation NRL NRL affiliated activity 100%|Entebbe, South Africa
2. Laboratory support system 2.10 Train personnel in quality assurance and  [maintained h
3: GeOQr 3.1: functionina rnyf nllplli):\/alr: Y contral i i v NRL # personnel trained 400 63%
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2. Laboratory support system  |2.11 Put in place an accreditation system for  |maintained ACCTETMaToTT Sy ST
3: Geogr 43.1: functioning private laboratories NRL place none Planned for 2006
3. Health facilities at district level|3.1 Develop and put in place a procurement maintained Procurement procedured
are fully functioning procedure for equipment developed and
3: Geogr 43.1: ACM approved and in use none XX This activity is scheduled for 2006
3. Health facilities at district level|3.2 Establish a programme of regular inspection |maintained completion of
3: Geogr 43.1: are fully functioning and maintenance of health infrastructures UPR Programme established [activity 100%)
. . 3. Health facilities at district level|3.3 Support the functioning costs of district maintained _— .
3: Geogr 43.1: e Fullly funetinnin bnenitale and health contra uss # DH suppoted 44 100%]|All district hospitals are supported
1. Financial resources to health [1.1 Re-establish health sector cluster to maintained
sector increased coordinate stakeholders, manage external Health cluster completion of
4: Fin Acd4.1: resources and expand budgetary support to UPR restablished activity 100%|
1. Financial resources to health [1.2 Carry out an actuarial analysis to determine |updated
sector increased sustainability of RAMA including (i) actuarial This activity is scheduled for 2006, just for
4: Fin Acd4.1: estimate of contributors, (ii) cost of entitlement, uss study carried out none health insurance schemes
] 1. Financial resources to health [1.3 Assess feasibility of expanding RAMA to maintained ] COTTPIETOTT OF
4: Fin Acd4.1: : dq include formal labour market (orivate sector) uss study carried out activity 100%)
1. Financial resources to health [1.4 Lobby MINECOFIN to increase government |maintained completion of
4: Fin Acd4.1: sector increased expendltutes in health in accordance with Abuja uss Lobby done activity 100%)|Lobby is done by the Seniors of the MoH
2. Equity in the financing and 2.1 Expand financial protection against health  [maintained
utilisation of health services risks in a sustainable manner through the Increased membership
4: Fin Acd4.1: improved implementation of the mutuelle support uss in mutuelles Targeted 30% 150%
2. Equity in the financing and 2.2 Establish a national coordination unit for maintained Mutuelles coordination |completion of
4: Fin Acd4.1: ytilisatiog of health services mutuelles with appropriate legal framework uss unit in place activity 100%)
2. Equity in the financing and 2.3 Develop a best practice study on mutuelles [maintained completion of
4: Fin Acd4.1: _ut|||sat|o’rl1 of health services and adopt legal and regulatory framework uss study carried out activity 100%]legal framework endorsed by cabinet
2. Equity in the financing and 2.4 Contract mutuelles for the poorest through |[maintained completion of
4: Fin Acd4.1: yt|||sat|oz1 of health services (j!r(fgt Ltra‘nsfers of bI.O.CK glrants to administrative uss block grants transferred |activity 100%)
2. Equity in the financing and 2.5 Study user fees and unit costs of basic maintained
4: Fin Acd4.1: _ut|||sat|o’rl1 of health services Eea!EE fer_\{_lfes in i Eeprefe|ntatwe sample of UPR # studies 1 100%|One study every year
2. Equity in the financing and 2.6 Dissemination of policy on price of high maintained
utilisation of health services impact health services benefiting from public
improved subsidy, including pricing policy and exemptions completion of
4: Fin Acd4.1: on drugs and services to fight major diseases uss Policy disseminated activity 100%)
2. Equity in the financing and 2.7 Put in place incentive mechanisms to maintained Incentives mechanisms [completion of
4: Fin Acd4.1: utilisation of health services improve utilisation of health services amongst uss in place activity 100%)
: 1 . ,‘
- - - — cormpreToTTOT
4: Fin Acd4.1: s inrterhy hacic and diccorninate ronacke UPR implemented central level 100%| Financial MTEFusing MBB tool
3. Allocation and management of |3.2 Carry out a Public Expenditure Tracking maintained Public expenditure
4: Fin Acd4.1: financial resources optimised Survey periodically UPR carried out none
3. Allocation and management of |3.3 Conduct National Health Accounts and Publiqmaintained
4: Fin Acd4.1: financial resources optimised Expenditure Review bi-annually UPR # papers p) 50%| Interim NHA in between (every year)
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3. AIIo.cation and mana.ge.ment of 3.4 Set u.p a database. of donor .fu.nded act?vities maintained Datebase set and
financial resources optimised and publish the mapping of their interventions mapping of Datebase of donors exist and the mapping
4: Fin Acd4.1: UPR interventions published 75%|of intervenions is ready
1. Prevention measures 1.1 Introduce progressively intermittent maintained TATEFFAICEEnt ]
strengthened presumptive treatment for pregnant women presumptive treatment corp;.)letmn of - )
5: Health {5.1: Mal PNILP introduced activity 100%]All districts have implemented the strategy
1. Prevention measures }.2 Promote the use. of subsidised !ong-la.sting maintained completion of ITNs shortage during the year 2005 and we
5: Health {5.1: Mal strengthened |mEreg‘pated Tosqmto rjets, targeting children PNILP use promoted activity 40%|targeted some districts
1. Prevention measures 1.3 Create awareness and behavioural change |maintained aw | COMpTEToTT Ot
5: Health {5.1: Mal{ctrenathened throuah IEC activities PNILP done activity 100%|
1. Prevention measures 1.4 Initiate a multisectoral environmental maintained o i
5: Health {5.1: Mal strengthened response to vectors PNILP approach initiated none Government of Japan and USAID
1. Prevention measures 1.5 Implement community based distribution maintained roaramme
strengthened programme of ITNs and re-impregnation kits p d
5: Health {5.1: Mal PNILP implemented none ITNs shortage
2. Treatment of malaria cases  [2.1 Provide subsidised anti-malarial drugs and |maintained ] COMMPTETOT O
5: Health {5.1: Mal{imnroved equip laboratories PNILP susidy done activity 100%)
2. Treatment of malaria cases 2.2 Introduce community based care for fever |[maintained . .
5: Health {5.1: Mal{imnroved cases in coniunction with IMCI strateqy PNILP Programme introduced [none IMCI not operational
2. Treatment of malaria cases  |2.3 Train health workers in malaria treatment at |maintained 7 TTedIUT WOTRETS ] ]
5: Health {5.1: Mal{imnroved health facility level PNILP trained none Planned for 2006 after updating the policy
5: Health 15.1: Mal i;:::?:?ent of malaria cases f\.::i:abllsh a referral and patient feedback maintained PNILP system established none Planned for 2007
2. Treatment of malaria cases 2.5 Develop a mechanism of collaboration with |maintained . .
improved fivate sector mechanism of completion of
5: Health {5.1: Mal P P PNILP collaboration developed |activity 100%)
5: Health 15.1: Mal izr\.qur:?:Tent of malaria cases 2.6 Carry out regular integrated supervision maintained PNILP #supervisions 4 100%
2. Treatment of malaria cases  |2.7 Revise anti-malaria drug policy based on  [maintained ] ] COMpTETToTT O ] ]
5: Health {5.1: Mal improved results of operational research PNILP policy revised activity 100%)]introduction of ACTs
2. Treatment of malaria cases 2.8 Develop and implement home based maintained i
5: Health {5.1: Mal{imnroved treatment of fever cases PNILP Programme introduced 6) 100%)
2. Treatment of malaria cases 2.9 Publish policy on anti-malarial drug (ACT, maintained . '
5:Health {5.1:Mal{,_ . . eiring and E..hi?du crhame 9 (ACT) PNILP policy published none Planned for 2006
3. Epidemics detected and 3.1 Make an epidemiological mapping of malaria|maintained ] COMPIETTOT Ot TTTE PrograTme Stared T Byuroa
5: Health {5.1: Mal controlled PNILP Mapping developed activity 100%|Province and in 10 sentinel sites
3. Epidemics detected and 3.2 Develop and put in place a malaria epidemic |maintained ) COMpTETIoTT Ot TTTe prograrmimme Stared i Syurmoa
5: Health {5.1: Mal controlled early warning and control svstern PNILP system in place activity 100%| Province
3. Epidemics detected and 3.3 Expand epidemiological surveillance to maintained SUTVETNCE EXparet— CoMpretiom ot
5: Health {5.1: Mal controlled private sector PNILP to private sector activity 100%)
4. Institutional capacity 4.1 Finance health district planning in malaria  |maintained o L
5: Health {5.1: Mal strenathened PNILP District plannin financed|none Planned for 2006
4. Institutional capacity 4.2 Integrate malaria reporting and analysis into|maintained T TITegTatet T ] ]
5: Health {5.1: Mal{ctrengthened health information svster (HMIS) PNILP HIMS 2) 50%]one bulletin published
4. Institutional capacity 4.3 Provide means of transport and maintained . o . .
5: Health {5.1: Mal strenathened commiunication at dictrict level PNILP means provided 40 Charroi zero policy
4, Institutional capacity 4.4_ Carry out opergtional res_earch.o_n drug maintained Operational researches
5: Health {5.1: Mal strengthened res!stgnce aLnd reS|Lstalnce of insecticides for PNILP carried out 4 100%)
1. Measures to prevent the 1.1 Develop a national IEC/BCC strategy for maintained
5: Health {5.2: HIV ttansleLssanof HIV and STIs HIV/AIDS CNLS strategy developed 1 100%

Page 5 de 19



051112 Annual Report Master File

Strat. (Sub Update |Unit Target Result
Axis |Prog. |Output Activity status |Resp. oVI 2005 2005 Comment
1. Measures to prevent the 1.2 Develop an operational plan for prevention [maintained operational plan
5: Health {5.2: HIV transmission of HIV and STIs of HIV/AIDS/STI TRAC developed 1 100%
1. Measures to prevent the 1.3 Expand testing and early treatment of STIs |[maintained completion of
5: Health {5.2: HIV transmission of HIV and STIs within primary health care system TRAC Testing expanded activity 100%)
1. Measures to prevent the 1.4 Train health care providers to integrate VCT |maintained
5: Health {5.2: HIV transmission of HIV and STIs services into activities of health facilities TRAC # personnel trained 1000 100%|
1. Measures to prevent the 1.5 Construct and/or rehabilitate health maintained
5: Health {5.2: HIV transmission of HIV and STIs infrastructure to provide VCT services TRAC # facilities constructed 120 100%)
1 Measures to prevent the 1.6 Provide drugs, materials, reagents and maintained # VCT drugs and
5: Health {5.2: HIV transm|SS|on of HIV and STIs consumables for VCT services TRAC materials provided 117 100%
1 Measures to prevent the 1.7 Supervise activities at all levels of service maintained
5: Health {5.2: HIV transmission of HIV and STIs provision TRAC # supervisons 4 100%)
1 Measures to prevent the 1.8 Put in place provision and distribution maintained # structures put in
5: Health {5.2: HIV transmission of HIV and STIs structures to promote the utilisation of male and TRAC place none Planned for 2006
1. Measures to prevent the 1.9 Increase the number of blood collection siteqd maintained
5: Health {5.2: HIV transmission of HIV and STIs in both urban and rural zones CNTS # sites 10 100%)
1. Measures to prevent the 1.10 Provide blood transfusion centres in maintained
5: Health {5.2: HIV transmission of HIV and STIs materials and reagents CNTS # provided 100%
1. Measures to prevent the 1.11 Construct a new building for blood maintained # constructed, # 3 for
5: Health {5.2: HIV transmission of HIV and STIs transfusion centre in Butare and rehabilitate CNTS rehabilitated ! rehabilitation 50%|Going on activity
1 Measures to prevent the 1.12 Put in place a programme of blood quality |maintained
5: Health {5.2: HIV transrniLssanof HIV and STIs assurance CNTS Programme put in place [none Planned for 2006
1. Measures to prevent the 1.13 Integrate PMTCT services into antenatal maintained PMTCT services
5: Health {5.2: HIV transmission of HIV and STIs consultative services in all health centres TRAC integrated 250 92%
1 Measures to prevent the 1.14 Develop directives on the protection of maintained completion of
5: Health {5.2: HIV transmission of HIV and STIs health professional from HIV exposure TRAC Directives developed activity 100%
1. Measures to prevent the 1.15 Distribute instructions on post exposure maintained completion of
5: Health {5.2: HIV transmission of HIV and STIs prophylaxis in case of accidental exposure TRAC instructions distributed [activity 100%)
2 Care for those infected and 2.1 Provide ARV drugs maintained
5: Health {5.2: Hiv/2ffected by HIV/AIDS expanded TRAC ARV drugs provided 14500 100%
2. Care for those infected and 2.2 Train health professionals in administration [maintained
5: Health {5.2: HIV affected by HIV/AIDS expanded |of ARV drugs in all hospitals TRAC # personnel trained 100%)
2. Care for those infected and 2.3 Put in place committees to select and maintained
5: Health {5.2: HIV affected by HIV/AIDS expanded |monitor those persons under ARV drugs TRAC committees in place 67 sites 100%
2. Care for those infected and 2.4 Ensure the biological monitoring of people [maintained completion of
5: Health {5.2: HIV affeoted by I-‘IIIV/AIDS expanded [on ARV treatment NRL monitoring ensured activity 100%
2. Care for those infected and 2.5 Train health professionals in the treatment [maintained
5: Health {5.2: HIV aﬁfoted by I-’I‘IV/AIDS expanded [and management of opportunistic infections TRAC # personnel trained 250 100%|

Page 6 de 19




051112 Annual Report Master File

Strat. (Sub Update |Unit Target Result
Axis |Prog. |Output Activity status |Resp. oVI 2005 2005 Comment
2. Care for those infected and 2.6 Provide training, drugs and an STI treatmentjmaintained
5: Health {5.2: HIV affft?ted by I-’I‘IV/AIDS expanded Ero.t.gcol for care and treatment of STIs in health TRAC # facilities with them 67 100%|
2. Care for those infected and 2.7 Put in place an integrated system of maintained
5: Health {5.2: HIV, afffcjted by ljlv/ AIDS expanded  [supervision TRAC system in place none Planned for 2006
2. Care for those infected and 2.8 Put in place a home-based care system maintained completion of
5: Health {5.2: Hiv/2ffected by HIV/AIDS expanded TRAC system in place activity 100%
2. Care for those infected and 2.9 Put in place a procurement system for maintained Procurement system in |completion of
5: Health {5.2: HIV afffcjted by I-‘IIIV/AIDS expanded |HIV/AIDS/STI related drugs and products TRAC place activity 100%)
3. Decision based information s.l.Standardise data collection tgols and maintained data collection completion of
5: Health {5.2: HIV]*YStems for tiIV/ AIDS/STI indicators relevant to HIV/AIDS in health sector TRAC standardised activity 100%| TRACnet operational in some districts
3. Decision based information 3.2 Integrate HIV/AIDS data into the health maintained
5: Health {5.2: HIV, SYStenE for _I:lIV/ AIDS/STI information system UPR System integrated none planned for 2006
3. Decision based information 3.3 Carry out second generation epidemiological |maintained ’ -
systems for HIV/AIDS/STI surveillance epidemilogical
5: Health {5.2: HIV, szmfhnmd TRAC surveillance carried out [completion 50%| protocols available
3. Decision based information 3.4 Carry out surveillance of ARV resistance maintained ARV surveillance carried Protocols available, labo equipment
5: Health {5.2: Hiv/sYystems for HIV/AIDS/STL TRAC out 40%|available
3. Decision based information 3.5 Carry out operational and epidemiological [maintained
5: Health {5.2: HIV, SYStenE for _I:lIV/ AIDS/STI research TRAC # operational research 3 67%
3. Decision based information 3.6 Conduct experimental research into vaccines|maintained san fransisco, planned for 2006,
5: Health {5.2: HIV, SYStemi for tiIV/ AIDS/STI TRAC research conducted 50%]recruitment done, train personnel
4. Response of health sector 4.1 Make a mapping of partner interventions in |maintained completion of
5: Health {5.2: HIV partners to HIV/AIDS coordinated|HIV/AIDS within health sector CNLS Mapping developed activity 100%)
4. Response of health sector 4.2 Ensure the monitoring and evaluation of maintained -
h o completion of
5: Health {5.2: HIV partners to HIV/AIDS coordinated|partner activities TRAC Monitoting ensured activity 100%
1. Treatment of tuberculosis 1.1 Train health personnel in DOTS maintained . o . .
5: Health {5.3: TB |imnroved implementation for treatment at facilitv leve PNILT # personnel trained 28 68%| Districts provided a few personnel to train
1. Treatment of tuberculosis 1.2 Develop and implement a community based |maintained SO SRS )
improved DOTS strategy, including providing performance developed and Completion of
5: Health {5.3: T8 """ PO strategy, including provicing p PNILT implemented the activity 100%)
1. Treatment of tuberculosis 1.3 Provide first line anti-TB drugs maintained AT )
imoroved provided to health completion of
5: Health {5.3: TB |"""° PNILT facilities the activity 100%
1. Treatment of tuberculosis 1.4 Implement a referral system for TB patients |maintained C RS e O ST
improved to access HIV testin Treatement. Nine of them are prisons
5: Health {5.3: TB | """ ng PNILT # sites with CDT 152 100%)|centers
2. Infectious tuberculosis, 2.1 Create awareness and behavioural change atjmaintained - ARG ANAS T
especially in women effectivel population level through intensive IEC and social # spots, # emissions, # communiques, 24 local radio emissions (
5: Health {5.3: T8 | ooy " |avtiicarinn PILT depliants Z Rk EESU IS LR SR S
e | gz 7o P ol s
5: Health {5.3: TB djpr,mdy Y PNILT # Facilities 251 100%]sites for CDT
2. Infectious tuberculosis, 2.3 Train health staff and laboratory technicians [maintained
5: Health {5.3: TB especially in women effectively  [for early detection PNILT # trained personnel 413 100%)

dobtoctad
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2. Infectious tuberculosis, 2.4 Create partnerships with private sector for [maintained
5: Health {5.3: TB fsE)ecLiaIJIy in women effectively |TB detection PNILT # meetings 3 100%)
2. Infectious tuberculosis, 2.5 Put in place a referral system for access to |scrapped PNILT
5: Health {5.3: TB ?seecLiaIle in women effectively |TB testing for HIV/AIDS patients repetition of the activity
2. Infectious tuberculosis, 2.6 Expand communication network between maintained
5: Health {5.3: TB fsE)ecLiaIJIy in women effectively |health facilities and health districts PNILT none Planned for 2007
3. Multi-drug resistant TB cases |3.1 Elaborate and introduce a protocol for the [maintained protocol elaborated and
5: Health {5.3: TB effectively detected and treated |detection and treatment of MDR cases PNILT introduced 1 100%|
3. Multi-drug resistant TB cases |3.2 Establish a treatment centre for MDR cases |maintained This must be changed intg TB- MR, this
effectively detected and treated TB MR cases center center is located at Kabutare district
5: Health {5.3: TB PNILT established 1 100%)]hospital
3. Multi-drug resistant TB cases |3.3 Train health staff in improving treatment maintained
5: Health {5.3: TB effectively detected and treated igh:erenlce of P1:B+ cases to reduce risk of MDR PNILT # staff trained 12) 100%|
4. TB institutional capacity 4.1 Simplify and strengthen procedures for case |maintained
reinforced recording, follow-up, referral, tracing and case recording Completion of
5: Health {5.3: TB reporting at hospital, prison, health centre and PNILT procedures revised the activity 100%|
4, TB institutional capacity 4.2 Integrate the TB reporting system into the |maintained TB TEPOTUNg egTatet [COmpretor ot
5: Health {5.3: TB | einforced national health information svster PNILT into HIMS the activity 100%
4. TB institutional capacity 4.3 Strengthen management and carry out maintained
5: Health {5.3: TB reinforced iupﬁzvnsnor: atlthelnatlonal, health district and PNILT # supervisons 160! 88%)
5: Health 15.3: TB Ar:i'nl'FBn:?jgtutmnal capacity 1ir55tf]r?rlzsrhd?;ggillity ffs?rl;rance system for maintained PNILT # examens 9720 93%
5: Health |5.3: TB :ln.iIE‘:jgtunonal capacity :;iifcerform operational research on seven maintained PNILT # topics 4 75%| Memoirs carried out
1. System of disaster and 1.1 Conduct vulnerability study maintained
epidemic prevention,
5: Health {5.4: EpigPreparedness and response in UEPM study carried out 1 100%]
1. System of disaster and 1.2 Put in place a disaster management unit updated
epidemic prevention, (DMU)
5: Health {5.4: EpidPreparedness and response in UEPM DMU in place 1 100%]| Transferred at the PM office
1. System of disaster and 1.3 Maintain an emergency stock of essential maintained
epidemic prevention, drugs, materials and food Emergency stock
5: Health {5.4: Epid p!'eparedness and response in UEPM maintained 1| 100%|
1. System of disaster and 1.4 Equip emergency services in national referralmaintained
epidemic prevention, hospitals and hospitals in high risk districts Emergency services SAMU is created and personnel is in
5: Health {5.4: Epid preparedness and response in UEPM equiped none training outside the country- France-
1. System of disaster and 1.5 Sensitise authorities and communities as to |maintained
epidemic prevention, the risks of disasters, and to recognise the signs
5: Health {5.4: Epid plreparedness and response in UEPM # sessions none Planned for 2007
1. System of disaster and 1.6 Create a budget line for disaster relief in updated
epidemic prevention, MoH annual budget and establish a bank
5: Health {5.4: Epid preparedness and response in  |account to finance disaster relief UEPM Budget line exists 1| 100%]| Transferred at the PM office
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1. System of disaster and 1.7 Make an inventory of personnel to respond |[maintained
epidemic prevention, to emergencies
5: Health {5.4: Epid plreparedness and response in UEPM inventory done none Planned for 2007
1. System of disaster and 1.8 Put in place an intersectoral committee for |updated
epidemic prevention, the management of disasters
5: Health {5.4: EpidPreparedness and response in UEPM Committee in place 1 100%| Transferred at the PM office
1. System of disaster and 1.9 Carry out IEC campaigns at community level |maintained
epidemic prevention, on the causes and prevention measures for IEC campaign carried
5: Health {5.4: Epid p!'eparedness and response in epidemic diseases UEPM out none
1. System of disaster and 1.10 Train members of rapid response teams maintained
epidemic prevention,
5: Health {5.4: Epi¢Preparedness and response in UEPM # personnel trained 100) 75%]
1. System of disaster and 1.11 Inform population about and provide free |[maintained
epidemic prevention, treatment for epidemic cases
5: Health {5.4: Epid plreparedness and response in UEPM Information done none planned 2007
2. Dis_ease surveillance system  |2.1 Assess diseas_)e notiﬁcation_system and maintained disease notification completion of
5: Health {5.4: Epid functional _prolpgse Tichamsm (:f e>_<5)ans_|on ?f sxsFem to UEPM assessed activity 100%)
2. Disease surveillance system (2.2 Update and standardise tools to register and|maintained COTTpIETOM OF
5: Health {5.4: Epiq functional collect data on epidemics UEPM tools updated the activity 100%)
2. Disease surveillance system  [2.3 Computerise surveillance system at health  [maintained SUTVEMATCE SySTerT
5: Health {5.4: Epiq functional district level UEPM compurised none planned for 2006
2. Disease surveillance system  |2.4 Put in place a system of data analysis and |maintained SYSTETIT OT Udta anarysTs [CoMmpretorT or
5: Health {5.4: Epiq functional feedback UEPM in place activity 100%
2. Disease surveillance system  |2.5 Reinforce the capacity of investigation teams|maintained
5: Health {5.4: Epid functional and health personnel in disease detection UEPM Capacity reinforced none
2. Dis_ease surveillance system 2.6 Carry out ope_rational resear_ch on the maintained Operational researches
5: Health {5.4: Epid functional E)revale_nc? Ian:j_ risk factors of different UEPM carried out none Planned for 2006
5: Health {5.5: IMC} Lfﬂ'\'if({)f health workers in IMCI ilr;‘lnl-:rril:niilr?:fr:‘tfr:;arl\t]hjirlf?g?i in the maintained MCHU # personnel trained 20) 100%|Strategy in Rwanda not yet adopted
5: Health {5.5: IMC Lfﬂl\lzgf health workers in IMCI T1';/I2r‘TProduce and distribute training modules for [maintained MCHU # modules 7 100%
1. Skills of health workers in IMCI[1.3 Integrate IMCI into the curricula of nursing [maintained CUMTCTa Tegratmy o
5: Health {5.5: IMClinroved schools MCHU IMCI none This activity is planned for 2006
1. Skills of health workers in IMCI|1.4 Develop monitoring and evaluation tool for |maintained ;;Z;J;t'i'(';’ tc(l)lc:;
5: Health {5.5: IMC improved IMCI activities MCHU developed none This activity is planned for 2006
2. Health system support to IMCI |2.1 Provide health facilities with recommended [maintained
5: Health {5.5: IMC strengthened drugs and consumables for IMCL MCHU # districts with drugs 40 100%
2. Health system support to IMCI |2.2 Provide districts and health facilities with  [maintained F TISUTCS Wit
5: Health §5.5: IMCsrengthened transport and communications (ref: ICT) MCHU transport 40 75%)
5: Health {5.5: IMC ff.rl:fillt:lrs\ﬁtem support to IMCI fl.l3rriI:tlﬁlgn:ate IMCI campaign into school maintained MCHU # schools none This activity is planned for 2006
3. Family .and community 3.1 Develop communication tools (flyers, maintained Guidelines for health community workers
5: Health {5.5: IMC practices improved posters, presentation packs etc) MCHU # tools developed 2 100%|and messages for the community
3. Family and community 3.2 Train community health workers and health |maintained ] TFCT POTICY ana SUrategy I Kwanaa 1ot yer|
5: Health §5.5: IMGlpractices improved personnel in essential familv practices MCHU # trainees none elaborated
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3. Family and community 3.3 Carry out formative supervision of maintained . - i .
5: Health {5.5: IMC] practices improved communitv health workers MCHU # formative supervision none This activity is planned for 2006
3. Family and community 3.4 Provide community health workers with IMCmaintained
practices improved kits (ORT, anti-malaria drugs, mosquito nets...)
5: Health {5.5: IMG and necessary materials (balance, registers...) MCHU # kits 20 100%)| PNBC kits and mosquito nets
1. Immunisation coverage 1.1 Purchase and distribute vaccines and maintained vaccines and injection
maintained nationwide and injection equipment materials purchased and|Completion of
5: Health {5.6: EP||increased in hard to reach UEPM distributed the activity 100%]
1 Immun|sat|on coverage 1.2 Carry out national immunisation campaigns, |maintained
maintained nationwide and targeting those communities poorly served (hard|
5: Health {5.6: EPI |ncreased in hard to reach to reach districts) UEPM campaign carried out  |none This activity is planned for 2006
1 Immun|sat|on coverage 1.3 Provide outreach services to those maintained
maintained nationwide and communities poorly served # HC with outreach
5: Health {5.6: EPI mcreased in hard to reach UEPM services 366 100%]All health centres have outreach activities
1 Immun|sat|on coverage 1.4 Carry out formative supervision at district  [maintained
maintained nationwide and level
5: Health {5.6: EP||increased in hard to reach UEPM # districts supervised 40 100%)
1 Immun|sat|on coverage 1.5 Conduct a review of the EPI and reinforce [maintained
maintained nationwide and monitoring system appropriately
5: Health {5.6: EP||increased in hard to reach UEPM EPI reviewed none This activity is planned for 2006
1 Immun|sat|on coverage 1.6 Conduct a survey every two years to maintained
maintained nationwide and evaluate immunisation coverage
5: Health {5.6: EP||increased in hard to reach UEPM survey conducted none This activity is planned for 2006
1. Immunisation coverage 1.6 Sensitise administrative and political maintained completion of
maintained nationwide and authorities and community leaders annually the activity in
5: Health {5.6: EP||increased in hard to reach UEPM sensitization carried out |40 districts 100%
1 Immun|sat|on coverage 1.8 Train community health workers maintained
maintained nationwide and # community workers Every health centre has received an
5: Health {5.6: EP||increased in hard to reach UEPM trained 366 100%|amount for carrying out this activity
1 Immun|sat|on coverage 1.9 Carry out IEC campaigns targeting parents |maintained
maintained nationwide and
5: Health {5.6: EP||increased in hard to reach UEPM # campaigns none This activity is planned for 2007
1 Immun|sat|on coverage 1.10 Integrate the distribution of vitamin A into |maintained
maintained nationwide and the EPI There is a weak monitoring system but the
5: Health {5.6: EP||increased in hard to reach UEPM VitA integrated into EPI 366 55%|activity is somewhat done
5: Health 15.6: EPI iﬂ:ﬂtﬁiﬁhx?iﬁ:ﬁim 2.1 Produce training and technical guidelines maintained UEPM DTC3 coverage 90 87%
2. High quality of service 2.2 Train EPI personnel at all levels maintained ] TCWas Pranmed [ e Z Persons pe
5: Health {5.6: EPI|, ovided bv EPI maintained UEPM # person;iel trained 80 100%| health district in RED
2. High quality of service 2.3 Construct incinerators at health facilities maintained # TCMETAtors TS GCTVILY 15 TOT ZUUS, We TTave: Oy
5: Health {5.6: EPI|, ovided bv EPI maintained UEPM constructed none constructed one model incinerator
2. ngh quality of se.wlge 2.4 Purchase, replgce and repair cold chain maintained # Facilities with
5: Health 15.6: EPI provided by EPI maintained equipment according to needs UEPM functionning cold chain 366 100%
2. High quality of service 2.5 Integrate the EPI into the curriculum of maintained EPTTCEgrater
5: Health {5.6: EPI UEPM nursing curriculum none Planned for 2007

provided bv FPI maintained

nursina schools
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3. System of surveillance and 3.1 Train community health workers in active | maintained F TIeaIUT WOTReTS
5: Health {5.6: EPI|onitori ) surveillance UEPM trained 3660 100%)
3. System of surveillance and ~ [3.2 Conduct investigations of cases of polio, maintained TMVESTgaToTT torTe |COmpTeTroTToT
5: Health {5.6: EPI|onitori ; < UEPM regulary the activity 100%)
4. Share of Government financing|4.1 Develop and incorporate immunisation maintained B COTTpIETOM OF
5: Health {5.6: EPl|¢y, gpr increased financial sustainability plan into MTEE UEPM Epi in MTEF the activity 100%)
. . 4. Share of Government financing|4.2 Organise national symposium on updated .
5: Health {5.6: EPI for EPT increaced immuinication ta advuacate for FSP UEPM # meetings 4 75% TS OCuvITy TS TCU Uy OTVICTT
1. Maternal and infant health care]1.1 Provide health facilities with basic and/or maintained USAID UNIY=PA GrTrZ sante ycovering !’50% of
in health facilities and in the comprehensive obstetrical medical equipment - o ! !
5:Health{5.7: RH| oo oy MCHU # facilities 10j 80%|the country.
1. Maternal and infant health care]1.2 Train health care providers in maternal and |maintained LIJISIZI(IJDWL];\]IY:FI’Z it skabr;cewco\:/le‘;% ;’ !’500 % of
in health facilities and in the child health care, especially in obstetrical care - o ! !
5: Health {5.7: RH community imnraved and camnlicationg MCHU # facilities 10 80%|the country.
1. Maternal and infant health care]1.3 Train and regular supervision of health staff |maintained LIJISIZI(IJDWL];\]IY:FI’Z it skabr;cewco\:/le‘;% ;’ !’500 % of
in health facilities and in the and home birth attendants in pre-natal - o ! !
5:Health{5.7: RH| oo oy councalling MCHU # facilities 10j 80%|the country.
_1. Maternal and infant _health care]1.4 Procure home-birth kits maintained IMCI policy and strategy in Rwanda not yet
5: Health {5.7: RH |" health_iaqlltles ar:d in the MCHU # kits none elaborated
}. Maternal and infant .health carel1.5 Sensitise community health. workers, TBA, |maintained IMCI policy and strategy in Rwanda not yet
5: Health {5.7: RH [ healthiac.mtles arLd in the healers, teachers and community leaders MCHU # sensitised 10 80%] elaborated
1. Maternal and infant health care|1.6 Increase number of midwives in rural maintained
5: Health {5.7: RH|™ health_iaqlltles ar:d in the districts MCHU # Al in rural areas none none Number is still low at central level
2. Utilisation of modern 2.1 Distribute family planning products to all maintained
contraception methods, especjally health facilities Activity supported by UNFPA, USAID, PSI,
5: Health {5.7: RH [2mongst women of reproductive MCHU # facilities 100%|CTB, UNICEF, GTZ
2. Utilisatio_n of modern _ 2.2 L_deate training tools for family planning maintained Manual of the part'icipants, Evaluation
contraception methods, espec_lally training of health personnel sheets for participants and supplements of
5: Health {5.7: RH |2Mongst women of reproductive MCHU # tools developed 4 100%iall those guides
2. Utilisation of modern 2.3 Expand training in family planning to maintained
contraception methods, especjally providers of health IMCI policy and strategy in Rwanda not yet
5: Health {5.7: RH [2mongst women of reproductive MCHU # facilities 200 100%]elaborated
2. Utilisation of modern 2.4 Carry out an IEC campaign advocating use [maintained National Health animators' day: T-shirts,
contraception methods, espec_ially of modern methods of contraception completion of awards, flyers,posters, pamphlets, radio
5: Health {5.7: RH [amongst women of reproductive MCHU campaign carried out  |activities 100%|spots.
3. Adolescent and reproductive  |3.1 Integrate adolescent targeted reproductive |maintained
health services improved health services into all health facilities, including
distribution of condoms and contraceptives, and # facilities with Four youth centers: Gikondo, Kibuye,
5: Health {5.7: RH testing and treatment of STIs MCHU integration 4 100%|Cyangugu and Umutara
3. Adolescent and reproductive  |3.2 Carry out IEC campaign targeting maintained
5: Health {5.7: RH health services improved comm)uniFtIy Iefdelrj‘to pr.omote adolescent MCHU IEC campaign none
3. Adolescent and reproductive  |3.3 Integrate adolescent reproductive health maintained # curricula with
5: Health {5.7: RH health services improved into.prilmary, secondary and high school MCHU integration none
4. Preventif)n and care of victims (4.1 Develop a prott.)co! for the' care of victi.ms of |maintained completion of Restitution is scheduled by the end of
5: Health {5.7: RH of sexual violence strengthened |sexual and domestic violence in collaboration MCHU Protocol developed activity 50%|November

HINEON) & inokit b
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4. Prevention and care of victims |4.2 Train health care providers in the care of maintained
5: Health {5.7: RH [Of sexual violence strengthened  |victims of sexual violence MCHU # personnel trained none The module is not yet elaborated

4. Prevention and care of victims [4.3 Elaborate tools and train TBAs in sexual maintained This activity is well carried out by
5: Health {5.7: RH of sexual violence strengthened |violence care MCHU # personnel trained none MIGEPROF/UNFPA

5. Gender equality in the 5.1 Develop advocacy tools for gender maintained This activity is well carried out by
5: Health {5.7: RH utilisat’lorl of health care mainstreaming in the community MCHU # tools developed none MIGEPROF/UNFPA

5._(_3en_der equality in the 5.2 Carry out _IEC campaigns for beh_avi_oural maintained IEC campaign carried This activity is well carried out by
5: Health {5.7: RH ut|||satlor] of health care change tg mainstream gender equality in the MCHU out none MIGEPROF/UNFPA

1. Nutritional status of 1.1 Distribute the protocol for the community  [maintained

population, particularly children, [nutrition programme protocol developed and The nutrition policy and strategy is
5: Health {5.8: Nut pregnant. women and PLWHA MCHU ditributed none elaborate but not yet adopted

1. Nutritional status of 1.2 Train health professionals in severe maintained

population, particularly children, |malnutrition case management, good feeding The nutrition policy and strategy is
5: Health {5.8: Nut pregnant women and PLWHA practices and control of iron deficiencies MCHU # personnel trained none elaborate but not yet adopted

1. Nutritional status of 1.3 Train community health workers in maintained

population, particularly children, |community based nutrition The nutrition policy and strategy is
5: Health {5.8: NutjPregnant women and PLWHA MCHU # personnel trained  [none elaborate but not yet adopted

1. Nutritional status of 1.4 Provide community health workers with maintained

population, particularly children, |anthropometric and cooking materials # community workers The nutrition policy and strategy is
5: Health {5.8: Nut pregnant women and PLWHA MCHU with materials none elaborate but not yet adopted

1. Nutritional status of 1.5 Evaluate the community based nutrition maintained

population, particularly children, |programme and develop mechanisms for The nutrition policy and strategy is
5: Health {5.8: Nut{Pregnant women and PLWHA  [extension MCHU Programme evaluated [none elaborate but not yet adopted

1. Nutritional status of 1.6 Finalise and distribute protocol to integrate |[maintained

population, particularly children, |community-based growth monitoring and protocol finalised and The nutrition policy and strategy is
5: Health {5.8: Nut pregnant women and PLWHA promotion into IMCI programme MCHU distributed none elaborate but not yet adopted

1. Nutritional status of 1.7 Develop and distribute protocol regarding  |maintained

population, particularly children, |care of patients with moderate and mild Protocol developed and The nutrition policy and strategy is
5: Health {5.8: Nut pregnant. women and PLWHA malnutrition at c‘o.m‘murllity !evel and referral of MCHU distributed none elaborate but not yet adopted

1. Nutritional status of 1.8 Update and distribute the protocol regarding|maintained

population, particularly children, |nutritional rehabilitation in health facilities protocol updated and The nutrition policy and strategy is
5: Health {5.8: NutjPregnant women and PLWHA MCHU distributed none elaborate but not yet adopted

1. Nutritional status of 1.9 Develop and print IEC materials promoting |maintained

population, particularly children, [breastfeeding IEC materials developed The nutrition policy and strategy is
5: Health {5.8: Nut pregnant. women and PLWHA MCHU and printed none elaborate but not yet adopted

1. Nutritional status of 1.10 Define a national directive regarding infant [maintained

population, particularly children, |feeding practices and for PLWHA and those on The nutrition policy and strategy is
5: Health {5.8: Nut pregnant women and PLWHA ARV drugs MCHU National directive exists [none elaborate but not yet adopted

1. Nutritional status of 1.11 Elaborate a new directive on female maintained

population, particularly children, [nutrition New directive The nutrition policy and strategy is
5: Health {5.8: NutjPregnant women and PLWHA MCHU elaborated none elaborate but not yet adopted
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1. Nutritional status of 1.12 Develop a national legislation regarding the|maintained

population, particularly children, |commercial sale of breastfeeding milk National legislation The nutrition policy and strategy is
5: Health {5.8: Nut|Pregnant women and PLWHA  |substitutes MCHU developed none elaborate but not yet adopted

1. Nutritional status of 1.13 Purchase and distribute vitamin A maintained

population, particularly children, [supplements through EPI Vit A distributed during |completion of The nutrition policy and strategy is
5: Health {5.8: Nut pregnant women and PLWHA MCHU Immunization activities |activities elaborate but not yet adopted

1. Nutritional status of 1.14 Monitor vitamin A coverage maintained

population, particularly children, completion of The nutrition policy and strategy is
5: Health {5.8: Nut|Pregnant women and PLWHA MCHU Vit A monitored activities 52|elaborate but not yet adopted

1. Nutritional status of 1.15 Elaborate and implement an anaemia maintained

population, particularly children, [strategy Anaemia strategy completion of This activity is completed with assistance of]
5: Health {5.8: NutjPregnant women and PLWHA MCHU implemented activities PNILP

1. Nutritional status of 1.16 Purchase and distribute micronutrient maintained

population, particularly children, [supplements (iron) completion of The nutrition policy and strategy is
5: Health {5.8: Nut|Pregnant women and PLWHA MCHU Iron distribution activities elaborate but not yet adopted

1. Nutritional status of 1.17 Carry out IEC activities about local food maintained

population, particularly children, [production and consumption IEC campaign carried  |completion of The nutrition policy and strategy is
5: Health {5.8: NutjPregnant women and PLWHA MCHU out activities elaborate but not yet adopted

1. Nutritional status of 1.18 Promote use of iodised salt in households |maintained

population, particularly children, |and schools Use promotion in completion of This activity is carried out in colaboration
5: Health {5.8: Nut[Pregnant women and PLWHA MCHU Rwanda activities with MINICOM

1. Quality mental health services [1.1 Develop and disseminate a protocol, maintained

that are accessible to the whole |standards and guidelines for the integration of

population through their mental health into primary health care
5: Health {5.9: Merjintegration into primary health uss protocol developed none planned for 2007

1. Quality mental health services [1.2 Review the Mental Health Policy and develop|maintained

that are accessible to the whole |a detailed Mental Health Strategic Plan

population through their completion of
5: Health {5.9: Mer|integration into primary health uss policy revised activity 100%)|

1. Quality mental health services [1.3 Establish a children’s mental health service |updated

that are accessible to the whole [in health facilities

population through their completion of
5: Health {5.9: Merjintegration into primary health uss integrated activity activity 100%|Integrated system in Rwanda

1. Quality mental health services [1.4 Put in place a mechanism for collaboration |updated

that are accessible to the whole |between the Ministry of Health, Ministry of

population through their Education, Ministry of Gender and the Ministry social cluster
5: Health {5.9: Mer]integration into primary health  [of Local Government and Social Affairs UPR operational 100%)

1. Quality mental health services [1.5 Put in place coordination mechanism maintained

that are accessible to the whole |between the Ministry of Health and NGOs

population through their carrying out mental health and psychosocial social cluster
5: Health {5.9: Mer]integration into primary health  |support activities UPR operational 100%)

1. Quality mental health services [1.6 Carry out IEC activities in relation to mental |maintained

that are accessible to the whole |health and promoting the communities’ abilities

population through their to provide support to people with mental completion of
5: Health {5.9: Mer]integration into primary health  [disorders uss IEC activities carried outactivity 100%
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1. Quality mental health services [1.7 Revise the Mental Health legislation maintained
that are accessible to the whole
population through their Mental health legislation|completion of
5: Health {5.9: Merjintegration into primary health uss revised activity 50%
1. Quality mental health services [1.8 Integrate national mental health data maintained
that are accessible to the whole |collection, analysis, utilization and dissemination
population through their into HMIS
5: Health {5.9: Merintegration into primary health uss Mental health linto SIS [none Planned for 2006
1. Quality mental health services [1.9 Train health personnel in mental health care |maintained
that are accessible to the whole
population through their All operational health facilities have at least
5: Health {5.9: Merjintegration into primary health uss # trained personnel 386) 100%]one staff trained
1. Quality mental health services [1.10 Provide essential mental health drugs maintained
that are accessible to the whole
population through their All operational health facilities have at least
5: Health {5.9: Merjintegration into primary health uss Drugs provided 387 100%]one staff trained
1. Quality mental health services [1.11 Supervise primary and secondary level maintained
that are accessible to the whole [health care workers
population through their health care workers
5: Health {5.9: Merjintegration into primary health uss supervised 100%)
1. Eye care services progressively|1.1 Develop standards for eye care services at |maintained
integrated into primary and health centre and district hospital levels
5: Health {5.10: Blj|secondary health care packages uss standards developed ~ |none Planned for 2006
1. Eye care services progressively|1.2 Train health professionals in eye care maintained
integrated into primary and
5: Health {5.10: Bli secondary health care packages Uss # personnel trained 100%)|
1. Eye care services progressively|1.3 Provide health facilities with relevant maintained
integrated into primary and equipment and consumables for eye care
5: Health {5.10: Blj|secondary health care packages uss # facilities equiped 100%|
1. Eye care services progressively|1.4 Establish a mobile eye clinic maintained
integrated into primary and completion of
5: Health {5.10: Blifsecondary health care packages uss Mobile clinic established |activity 100%
1. Eye care services progressively|1.5 Develop a protocol for treatment of maintained
integrated into primary and glaucoma
5: Health {5.10: Blj|secondary health care packages uss Protocol developed  [none planned for 2007
1. Eye care services progressively|1.6 Integrate data collection regarding ocular  |maintained
integrated into primary and disease into the health information system Data collection completion of A workshop on harmonization carried out in|
5: Health {5.10: Blj|secondary health care packages UPR integrated activity 100%]|Ruhengeri Province
1. Eye care services progressively|1.7 Set up a central buying and maintenance updated
integrated into primary and service of eye care equipment
5: Health {5.10: Blj|secondary health care packages uss a centre set up none Planned for 2008, CAMERWA mission
1. Eye care services progressively|1.8 Develop a strategy to provide socio- maintained
integrated into primary and economic support to blind people
5: Health {5.10: Blj|secondary health care packages uss strategy developed none planned for 2007
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2. Health care services for 2.1 Carry out a study on the prevalence, type  [maintained
physically handicapped and degree of handicapped in the country
progressively integrated into completion of Preliminary results by the end of December
5: Health {5.10: Bli|primary and secondary health UPR study carried out activity 75%|05
2. Health care services for 2.2 Define norms for provision of physical maintained
physically handicapped handicapped services within the primary and
progressively integrated into secondary health care packages
5: Health {5.10: Bli|primary and secondary health uss norms defined none Planned for 2007
2. Health care services for 2.3 Train health professionals maintained
physically handicapped
progressively integrated into
5: Health {5.10: Bli|primary and secondary health Uss # personnel trained none planned for 2008
2. Health care services for 2.4 Put in place central buying unit of updated
physically handicapped equipment for physical handicapped
progressively integrated into
5: Health {5.10: Bli|primary and secondary health uss a centre set up none Planned for 2008, CAMERWA mission
2. Health care services for 2.5 Put in place 'Community Based Readaption' [maintained
physically handicapped initiatives
progressively integrated into
5: Health {5.10: Bli|primary and secondary health uss initiatives in place none Planned for 2007
2. Health care services for 2.6 Develop treatment protocols for all causes offmaintained
physically handicapped physical handicapped and establish pricing
progressively integrated into norms for these services
5: Health {5.10: Bli|primary and secondary health Uss protocols developed none Planned for 2006
2. Health care services for 2.7 Supervise physical handicapped health care [maintained
physically handicapped services
progressively integrated into
5: Health {5.10: Bli|primary and secondary health uss # supervisons 100%)|
2. Health care services for 2.8 Set up a maintenance service for updated
physically handicapped orthopaedic equipment
progressively integrated into
5: Health {5.10: Bli|primary and secondary health ACM a centre set up ACM mission
2. Health care services for 2.9 Develop a strategy for the provision of socio{maintained
physically handicapped economic support to physical handicapped
progressively integrated into persons
5: Health {5.10: Bli|primary and secondary health uss strategy developed none Planned 2007
- — - - - — YOOI poTCy-OTT
;.n\lji(:cll(r:]yrlnzrrl]ctjaﬁpgzlitg in r11.e1alli)r(]avelop a national policy on environmental |[maintained environmental completion of
5:Health{5.11:En|_, ..~ . UEPM developed activity 75%|Draft zero is ready by the end of the year
1. P.olicy and capacity in 1.2 Develop and adopt an environmental health [maintained Environmental health
5: Health {5.11: En| ePV|r0[1Lrnentf\| health code UEPM code developed none Policy is the prerequisite
- — - — - T TS TCTe Ve U DU, U S U O TITeTTCS
o e ey | T, e g s S e
5:Health {5 11:En| o . ! 9 UEPM # schools supported 1 100%)]suspended
1. Policy and capacity in 1.4 Provide in-service training for personnel maintained
5: Health {5.11: En ePV'rO[T]entfl health UEPM # personnel trained 38| 100%
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2. Hygiene quality of water and 2.1 Put in place a water quality surveillance maintained Wm’f
5: Health {5.11: Enltyod imoroved cvstem UEPM surveillance in place none Planned for 2006
2. Hygiene quality of water and [2.2 Put in place a food quality surveillance maintained Fo0T quamty
5: Health {5.11: Enl¢0d improved cvstem UEPM surveillance in place none Planned for 2006
2. Hygiene quality of water and [2.3 Train hygiene inspectors in the surveillance |maintained ] ] COMpTETIonT Ot
5: Health {5.11: Enltyod imoroved of water and food quality UEPM # inspectors trained the activity 100%
5: Health 15.11: Enl f(.\nljiyigrl\erar:i\iliiallty of water and |2.4 Establish a protocol for handlers of food maintained UEPM Protocol established none Planned for 2006
2. Hygiene quality of water and [2.5 Promote the use of water purification maintained USE PromotorT | COMpTETorT Of
5: Health {5.11: Enlto0d improved oroducts UEPM Rwanda the activity 100%
3. Personal and community 3.1 Train trainers on new participative maintained
5: Health {5.11: En|"Y9iene promoted approachfs foz be?awloulrfl’ﬂla\nge in the UEPM # trainers trained 32 100%]Trainers from only Cyangugu Province
3. Personal and community 3.2 Organise PHAST training sessions maintained Kigali City by Icyuzuzo NGO, in Cyangugu
5: Health {5.11: En| hygiene promoted Sf:tﬁf:io;xnh\yglene and sanitation UEPM # sessions 2] 100%)]Gatare District by the end of november
3. Personal and community 3.3 Carry out IEC activities to promote better  [maintained
5: Health {5.11: En| hygiene promoted hygiene practices using media including radio UEPM # radio spots 4 50%
3. Personal and communi 3.4 Carry out a KAP (knowledge, attitude and  |maintained .
5: Health 5.11: En hvaiene nramated ty nr:rfirnrzl\ studv in AlE\IianmﬂEle health UEPM StUdy carried out none Planned for 2004
3. Personal and community 3.5 Prepare guides, directive and tools to maintained TISPECTON TooT
5: Health {5.11: En hvaiene promoted monitor for health inspections UEPM developed 4 100%)
3. Personal and communi 3.6 Make an inventory of all public and private |maintained .
5:Health {5 11:Enf[, oo oo b ty cctahlichments Y P P UEPM inventory done none Planned for 2006
3. Personal and communi 3.7 Make regular inspections of all maintained .
5: Health {5.11: En hvaiene nromaoted v ectahli hmngfc P UEPM Food Inspections done 60 67%)
3. Personal and community 3.8 Supervise health inspectors at all levels maintained . i
5: Health {5.11: En hvaiene promoted UEPM # inspectors supervised [none Planned for 2006
3. Personal and community 3.9 Carry out operational research in maintained Operational researches
5: Health {5.11: En| hygiene promoted SnvtonmLe.ntal health (latrines, mithods of UEPM carried out none Planned for 2007
1. IEC / BCC programme 1.1 Develop and implement an operational plan |maintained dg\;ell‘;pl):('jwar"nclju”
5: Health {5.12: IE strengthened at all levels Lnrtae:gcrit;r:‘gniﬁ(; Q?ffr activities of all programme UEPM implemented none Planned for 2006
1. IEC / BCC programme 1.2 Update and distribute guidelines for maintained GUITEITES TEVETOped ™ [COMpretiorT or GUITEIES dre Teveroped Mot yet
5: Health {5.12: IE | develoning IEC / BCC messages UEPM and distributed activity 50%]distributed
1. IEC / BCC programme 1.3 Develop and distribute a summarised maintained policy & plan developed
strengthened at all levels national IEC / BCC policy and strategic plan to Y
5: Health {5.12: |E laocal antharities and community leadere UEPM and distributed none Planned for 2007
1. IEC / BCC programme 1.4 Facilitate the participation of journalists in  [maintained ] o COMpTETTOoTT O
5: Health {5.12: |IE | national and reqional health issues UEPM Journalist facilitation  [activity 100%
1. IEC / BCC programme 1.5 Train teams of trainers in development of |maintained . .
5: Health 5.12: IE cfrnnnflhonndp:f EII levele IEC /| RCC meccanec at dictrict lovel P UEPM # trainers trained none Planned for 2006
1. IEC / BCC programme 1.6 Develop a communication reference guide |maintained communication
strengthened at all levels yvith an emphasis on cgurm.selling and reference guide
5: Health {5.12: IE |nterpersona| communication for health care UEPM developed none Planned for 2007
1. IEC / BCC programme 1.7 Develop and broadcast distance training by |maintained CISTATCE ey Carred
5: Health {5.12: |IE | radio for health community workers UEPM out none Planned for 2008
1. IEC / BCC programme 1.8 Produce IEC / BCC materials for health maintained Operational plan is a prerequisite, planned
5: Health {5.12: IE strengthened at all levels _colmmuLmEy work?rs |r1 af:cordance with UEPM #materials produced none for 2007
. . 1. IEC / BCC programme 1.9 Organise thematic open days and maintained
5: Health {5.12: |E strenathened at all levele sensitication camnaiang taraeting familiec UEPM # open days none Planned for 2006
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1. IEC / BCC programme 1.10 Mobilise community based organisations to |maintained
strengthened at all levels carry out gender responsive IEC / BCC activities,
targeting in particular women associations,
5: Health {5.12: IE religious groups and teacher associations UEPM # sessions none Planned for 2007
1. Cases treated at tertiary levels [1.1 Develop binding policy and procedures for |maintained PONCY amd proceuures
6: Referrg)6.1: in R ; international referrals CHU developed none Planned for 2006
1. Cases treated at tertiary levels |1.2 Identify areas of skill gaps related to maintained completion of
6: Referrad6.1: in Rwanda increased {nternatl’c‘)rlal .rejferrals; to‘be filled through CHU areas identified the activity 100%)
ilr; gjvsae: dtar?sifsazte;emary levels ifm':grvffe I;;ﬁlesi?gt::izzets Increase maintained completion of equipment inccluding Telemedicine in KFH
6: Referral6.1: Y CHU means provided the activity 60%]and CHUK
2. Capacity in specialist medical [2.1 Develop curriculum for additional specialised |maintained ] COMpTETiorT O AT ALOTTW
6: Referral6.1: areas [moroved medical training areas CHU Curriculum developed |the activity 100%]| regional universities
J 2. Capacity in specialist medical [2.2 Develop human resource and motivation ~ |maintained TTOTVATOTT prairt COMpTETTOTT O PaTUCUTAr STAtTs OF TIEaT proTessioTars
6: Referral6.1: areas [moroved plan for specialist medical emplovees CHU developed the activity 67%|developed, ready to be endorsed
. . 2. Capacity in specialist medical |2.3 Create centres of excellence to increase maintained
6: Referra 6.1: areac Imnraved trainina of cnecialict medical ctaff CHU # centers 100%|
6: Referrd6.1: zh Ef,ffa..,rj:f,c:fj:lty for clinical r3r.:1inIZi)rcla;/elop curriculum for clinical research maintained CHU Curriculum developed |none Planned for 2006
J 3. Research capacity for clinical |3.2 Develop human resource and motivation ~ |maintained TTOUVATOTT Prairt
6: Referrg6.1: i i | plan for clinical researchers CHU developed none
3. Research capacity for clinical |3.3 Implement policy on treatment and research|maintained -
6: Referrd6.1: i idine minfmid ty mnhppin D‘mr&: Y CHU Policy implemented none Planned for 2006
1. Health planning, management |1.1 Develop results oriented MTEF, ensuring maintained
and supervision reinforced at linkages with planning, costing, monitoring tools
central and district levels & annual budget and integrating results of
simulations from planning and costing tool Results oriented MTEF  [completion of World Bank and UNICEF provide technical
7:Inst Ca|7.1: (Marginal Budgeting for Bottlenecks) in 2005 UPR developed activity 100%]assistance
1. Health planning, management |1.2 Publish decree clarifying roles and updated
and supervision reinforced at responsibilities of health centres in the
central and district levels autonomous management of facilities, and completion of
7:Inst Cal7.1: develop new accountability and voice uss Decentralisation law the activity 100%)
1. Health planning, management [1.3 Develop a decentralization plan for the maintained
and supervision reinforced at health sector, including appropriations and
7: Inst Caf7.1: central and district levels transfer mechanisms & an allocation formula for Uss Plan developed none Planned for 2006
1. Health planning, management [1.4 Reform budget by increasing block grants to|maintained
and supervision reinforced at  |decentralised units (provinces and Budget reformed and ~ [completion of World Bank and Minecofin carried out an
7: Inst Cal7.1: central and district levels municipalities) UPR block grants increased |activity 100%annual evaluation (triggers)
1. Health planning, management [1.5 Design and implement performance based |maintained
and supervision reinforced at payment contracting schemes for high impact
central and district levels services (e.g. immunisation, assisted deliveries) Contractual approch completion of
7:Inst Cal7.1: with government funding including monitoring uss initiated activity 100%| This activity 5 provinces
1. Health planning, management [1.6 Transfer hospital and health centres to maintained
and supervision reinforced at corresponding decentralized authority including
central and district levels physical assets, operational responsibilities, Transfert mechanisms [completion of
7:Inst Cal7.1: including human resource responsibilities. URPSA set up activity 100%
1. Health planning, management |1.7 Develop accreditation & purchasing maintained
and supervisif)n .reinforced at mechanisms for provision of hospital package Accrediitation system in
7: Inst Caj7.1: central and district levels uss place none Planned for 2006
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Strat. (Sub Update |Unit Target Result
Axis |Prog. |Output Activity status |Resp. oVI 2005 2005 Comment
1. Health planning, management [1.8 Strengthen capacity of districts to develop |maintained
and supervision reinforced at proposals to access funds from the Community
7: Inst Caf7.1: central and district levels Development Fund for health projects UPR Capacity reinforced none planned for 2006
1. Health p!a_nning{ management [1.9 Institl_.ltionalise planning at natiopa_l and maintained Conclus:ilons and recommendatio;s related:
and supen/|5|_on _relnforced at decen_trahsed Iev_els thr_ou_gh annual _]0|r_1t sector completion of to investing in health for macro economic
7 Inst Cal7.1: central and district levels pIanlnllng and review missions and district UPR District workshop activity 100%|development
1. Health p!apning{ management [1.10 Qevelop annual operational plans at all maintained completion of Format of annual operational plan at all
and supervision reinforced at levels in health system Annual operational plan |activity at levels was developped during the last
7: Inst Ca|7.1: central and district levels UPR developped central level 100%]quarter of 2005
1. Health planning, management |1.11 Implement MTEF financial and output maintained
and supewisi_on _reinforced at monitoring at_ central.and province level on a MTEF implemented at central level and for
7:Inst Cal7.1: central and district levels quarterly basis and disseminate reports UPR MTEF implemented 100%]districts, this is planned for 2006
1. Health planning, management [1.12 Carry out a Public Expenditure Tracking maintained
and supervisif)n .reinforced at Survey periodically Public expenditure
7: Inst Caf7.1: central and district levels UPR carried out none Planned for 2006
2. ICT development plan revised |2.1 Develop an ICT policy statement updated o
7:Inst Ca|7.1: and implemented ICT ICT policy implemented [done 100%]|RITA has a NICI plan for all departments
7 Inst Cal7.1: f;‘ici:ﬂgsﬁgz:fnt plan revised |2.2 Develop and implement a 5-year IT plan updated IcT NICI plan updated done 100%
7: Inst Cal7.1: fn:(?rl:'\ giflgﬁr:fnt plan revised in&}: r{:t:ﬂgtj,i? a telemedicine system at district |updated IcT # sites chosen 60%|Akagera summit recommendation
. . 2. ICT development plan revised |2.4 Pilot continuing medical education using the [maintained -
7:Inst Caj7.1: and imnlementad recaurce of telemedicine 1T Activity launched done 100%)
2. ICT development plan revised |2.5 Implement a basic computing and internet |maintained :
7:Inst Ca|7.1: o imnlpmpfm " P Lcane fminim o rﬁmrmi dnam ICT Internet implemented 75%|Change of the MoH headquaters
7 Inst Cal7.1: f;‘ici:ﬂgsﬁgz:fnt plan revised |2.6 Connect the Ministry of Health to Gov-net |maintained IcT MoH connected done 100%
2. ICT development plan revised [2.7 Develop a Ministry of Health website linked [maintained
7:Inst Ca|7.1: and implemented Fo I(i?R}Jwebsﬁe with online document centre IcT Website developed done 100%|
. . 2. ICT development plan revised |2.8 Develop the national nutrition and epidemic |scrapped -
7 InSt Ca 7.1 and imnlementad surveillance infarmation cucstem IcT wrong aCtIVIty
2. ICT development plan revised |2.9 Install a wide area network (WAN) linking  |maintained
7:Inst Ca|7.1: and implemented health facilities and health districts nationwide IcT WAN installed Planned for 2007
3. Health management 3.1 Conduct an assessment of the data needs of|maintained
informatiop system fully _ Ministry of Health programmes and districts completion of The Preparatory work of this assessment is
7:Inst Cal7.1: functional in public and private UPR ToR activity 100%|going on
3. Health management 3.2 Integrate recommendations of assessment |maintained
information system fully into HMIS by updating data collection tools and
7: Inst Caf7.1: funi:tional in public and private  |computer systems UPR none
3. Health management 3.3 Produce and distribute data collection tools |[maintained
information system fully at all levels data collection tools  |completion of
7:Inst Ca|7.1: functional in public and private UPR distributed the activity 100%|Activity on an annual basis
4. Hgalth personnel are trained in|3.4 Publish quarterly HMIS bulletin for aI.I . maintained The third bulletin will be published by the
7:Inst Ca|7.1: public healthL, alc.ﬁountancy and |stakeholders and as feedback down to districts UPR HMIS bulletin published 75%|end of November
4, Hc_=:a|th personnel are trained in|3.5 Carry out formative supervision of HMIS at |maintained Formative supervision
7:Inst Cal7.1: public healthL, a:gﬁountancy and |all levels UPR carried out 50%
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Axis |Prog. |Output Activity status |Resp. oVI 2005 2005 Comment
4. Hgalth personnel are trained in|3.6 Train selected perso.nm.al in analysis of healthmaintained Gikc;ngoro, Byumba, Umutara’ a|:1d i
public health, ac.countancy and |data at central and provincial level Kibungo). UNFPA, 8 FED, GTZ provided
7: Inst Ca|7.1: management skills UPR # personnel trained 130 50%Financial assistance
4, Hc_=:a|th personnel are trained in _3.7 Put ip place a dynamic mapping of health  [maintained Dynamic mapping ONUSIDA, WHO provided Technical and
7:Inst Cal7.1: public healthL, algﬁountancy and |information UPR group 1 100%| Financial assistance
4, Hgalth personnel are trained in 3.§ Develop data coIIe.ction tools to integ.;rate. maintained Data collection tools completion of One meeting for contact with the private
7:Inst Ca|7.1: public healthL, alc.ﬁountancy and EI;II\IIYaCte sector and national referral hospitals into UPR developped the activity 25%|sector sponsored by PNILP
4. Health personnel are trained in|3.9 Train personnel in national referral hospitals |maintained
7:Inst Cal7.1: public healthL, algﬁountancy and |and private sector for integration into HMIS UPR none
4, Hgalth personnel are trained in|4.1 Train relevant.MINISANTE staff in . maintained completion of All senior staff did not attend the SBF
7: Inst Ca|7.1: public healthL, alc.ﬁountancy and L‘marlahgement, basic accountancy and public URPSA # staff trained the activity 80%]course on management
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