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Country information on healthcare in
Rwanda

Section updated: 30 April 2024

1. Glossary
1.1.1 Common abbreviations used in this Country Information Note are set
out below.
CBHI Community Based Health Insurance
CIN Country Information Note
FDA (Rwandan) Food and Drugs Authority
GoR Government of Rwanda
HDI Health Development Initiative
MEDP Migration and Economic Develo artnership
MEDP-CU MEDP Coordination Unit
MoH (Rwandan) Ministry of He
MoU Memorandum of Understan
NCHR National Commissi man Rights
NGO Non-govern rganisation
RBC Rwanda BI entre
RDHS Rwand@ De phic and Health Survey
RI R ated Individual
RMH a Military Hospital
RMS Medical Supply
SOP Standard Operating Procedure
SORA Safety of Rwanda Act
UKHO UK Home Office
UNDP United Nations Development Program
WHO World Health Organisation
Back to Contents
Section updated: 30 April 2024
2. About this note

2.1.1 This Country Information Note (CIN) contains publicly available country
information about healthcare in Rwanda which has been gathered, collated
and analysed in line with the Research methodology.

2.1.2 The CIN forms part of the evidence base to assist caseworkers when making
decisions about whether it is safe to relocate an individual from the UK to the
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2.1.3

2.1.4

2.1.5

2.1.6

2.1.7

2.1.8

3.1
3.1.1

Republic of Rwanda (Rwanda) under the terms of the Migration and
Economic Development Partnership with Rwanda (MEDP).

The Safety of Rwanda (Asylum and Immigration) Act 2024 (SORA 2024)
provides that: ‘Every decision-maker must conclusively treat the Republic of
Rwanda as a safe country’ (section 2(1)).

However, SORA 2024 does not prevent decision makers from considering
whether Rwanda: “... is a safe country for the person in question, based on
compelling evidence relating specifically to the person’s particular individual
circumstances (rather than on the grounds that the Republic of Rwanda is
not a safe country in general)’ (section 4(1)(a)).

When considering whether a person’s particular individual circumstances —
including medical conditions — meet the requirements of section 4(1)(a) see
the guidance Safety of Rwanda.

This CIN must be read together with other Country Policy and Information
Team (CPIT) products:

e Country Information Note — Rwanda: Asylum s

e Country Information Note — Rwanda: Hu

e Country Information Note — Rwanda: An ’ T Government of Rwanda
(GoR) evidence

e Country Information Note — R ex 2 UNHCR evidence

e Country Information Noie — Rwanda: Annex 3 Other material

This CIN must also be read vith other Home Office guidance:

e Safety of Rwanda

e Inadmissibility: s cauntry cases

e Consid Huma,. Rights Claims

Medical
Human Ri

This CIN must

e Agreement between the Government of the United Kingdom of Great
Britain and Northern Ireland and the Government of the Republic of
Rwanda for the provision of an asylum partnership to strengthen shared
international commitments on the protection of refugees and migrants
(the treaty)

e Safety of Rwanda (Asylum and Immigration) Act 2024

Articles 3 and 8 of the European Convention on
(ECHR)

read together with other related information:

Back to Contents
Section updated: 15 May 2024
MEDP: health and wellbeing of Relocated Individuals

Background

The MEDP between the UK and Rwanda is underpinned by the Agreement
for the Provision of an Asylum Partnership to Strengthen Shared
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https://www.gov.uk/government/collections/migration-and-economic-development-partnership-with-rwanda
https://www.gov.uk/government/collections/migration-and-economic-development-partnership-with-rwanda
https://www.legislation.gov.uk/ukpga/2024/8/pdfs/ukpga_20240008_en.pdf
https://www.legislation.gov.uk/ukpga/2024/8/pdfs/ukpga_20240008_en.pdf
https://assets.publishing.service.gov.uk/media/662b66431179821456b81e5e/Safety+of+Rwanda+guidance+MEDP.pdf
https://www.gov.uk/government/publications/rwanda-country-policy-and-information-notes
https://www.gov.uk/government/publications/rwanda-country-policy-and-information-notes
https://www.gov.uk/government/publications/rwanda-country-policy-and-information-notes
https://www.gov.uk/government/publications/rwanda-country-policy-and-information-notes
https://www.gov.uk/government/publications/rwanda-country-policy-and-information-notes
https://www.gov.uk/government/publications/rwanda-country-policy-and-information-notes
https://assets.publishing.service.gov.uk/media/662b66431179821456b81e5e/Safety+of+Rwanda+guidance+MEDP.pdf
https://www.gov.uk/government/publications/inadmissibility-third-country-cases
https://www.gov.uk/government/publications/considering-human-rights-claims-instruction
https://www.gov.uk/government/publications/human-rights-claims-on-medical-grounds
https://www.gov.uk/government/publications/human-rights-claims-on-medical-grounds
https://www.gov.uk/government/publications/uk-rwanda-treaty-provision-of-an-asylum-partnership
https://www.gov.uk/government/publications/uk-rwanda-treaty-provision-of-an-asylum-partnership
https://www.gov.uk/government/publications/uk-rwanda-treaty-provision-of-an-asylum-partnership
https://www.gov.uk/government/publications/uk-rwanda-treaty-provision-of-an-asylum-partnership
https://www.legislation.gov.uk/ukpga/2024/8/pdfs/ukpga_20240008_en.pdf
https://www.gov.uk/government/collections/migration-and-economic-development-partnership-with-rwanda

International Commitments on the Protection of Refugees and Migrants (the
treaty). The treaty sets out the procedures, safeguards, services and
support for Relocated Individuals (RIs) in Rwanda. The treaty was ratified
on 25 April 2024,

3.1.2 A statement made by the Home Secretary to the UK Parliament on 25 April
2024 noted, in the context of the healthcare available to Rls, ‘Relocated
individuals will be eligible for health insurance for a period of 5 years. This
provision will be supported by a health care insurance contract, MoUs with
two hospitals that ensure provision of necessary healthcare on the tarmac
on arrival, initial healthcare screening and 24/7 support in reception
accommodation.’

3.1.3 Under the terms of the treaty, each Rl is entitled to receive free medical and
healthcare services. These services are provided to Rls through a contract
negotiated between the MEDP Coordination Unit (MEDP-CU) and an
insurance provider. Under the terms of the contract, medical and healthcare
services of the specified types will be provided free'e .

3.1.4 The cost of any necessary healthcare which is no ered by health
insurance will be covered in full by the MEDP-CU % ealthcare facility

in Rwanda. If treatment is not available in R , RISWIll be treated
outside of Rwanda.

3.1.5 All RIs will be eligible for health igurance r iod of 5 years, after
which the RI will have the same e althcare as a Rwandan
national. \

3.1.6 Elements of the treaty whi e réleyvant to the health and wellbeing of RIs
are summarized in the secti eaty'provisions below. Additional detail on
available medical treat andservices is included in the sections MoUs

and other arrangem roc@tlures and Health services available to
Relocated Individu

Back to Contents

3.2 Treaty provis
a) Before tranSler
3.2.1 Atrticle 5(2) of the treaty between the UK and Rwanda states:

‘Upon requesting the transfer of a Relocated Individual, the United Kingdom
shall provide Rwanda with Information that is necessary to enable Rwanda
to make decisions on whether to accept the Relocated Individual... the
United Kingdom may provide details of:

a. ‘any special needs that the Relocated Individual may have that
shall need to be accommodated in Rwanda,;

b. ‘any health issues it is necessary for Rwanda to know before
receiving the Relocated Individual.™®

3.2.2 Atrticle 6(1) of the treaty states: ‘After a Relocated Individual has been

1 UKG, ‘UK-Rwanda treaty completes ratification process’, 25 April 2024
2 UKHO, ‘Statement concerning the agreement between UKG and GoR... ’, 25 April 2024
3 UKG, ‘UK/Rwanda: Agreement for the Provision of an Asylum Partnership ... ’, 6 Dec 2023
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https://www.gov.uk/government/publications/uk-rwanda-treaty-provision-of-an-asylum-partnership
https://www.gov.uk/government/publications/uk-rwanda-treaty-provision-of-an-asylum-partnership
https://www.gov.uk/government/publications/uk-rwanda-treaty-provision-of-an-asylum-partnership
https://www.gov.uk/government/publications/uk-rwanda-treaty-provision-of-an-asylum-partnership
https://www.gov.uk/government/news/uk-rwanda-treaty-completes-ratification-process
https://www.gov.uk/government/publications/agreement-between-the-united-kingdom-and-the-republic-of-rwanda
https://www.gov.uk/government/publications/ukrwanda-agreement-for-the-provision-of-an-asylum-partnership-agreement-to-strengthen-shared-international-commitments-on-the-protection-of-refugees

3.2.3

3.24

3.2.5

3.2.6

3.2.7

3.2.8

3.29

accepted for transfer, the United Kingdom shall provide further information
where possible on each case for the purposes of assisting Rwanda to plan
and make positive arrangements for the safe transfer and reception of
Relocated Individuals. This information should normally be provided at least
7 (seven) calendar days before transfer.’

Article 6(2) of the treaty states: ‘This information shall include: ... details of
any known physical or mental health conditions that could need ongoing
treatment or support, any special dietary requirements, outcome of any
decision in the United Kingdom as to whether the individual is or is likely to
be a victim of trafficking.”

b) After transfer

Article 8(1) of the treaty states: ‘Upon arrival, Rwanda shall provide each
Relocated Individual with accommodation and support that is adequate to
ensure the health, security and wellbeing of the Relocated Individual. In
particular, Rwanda shall ensure that each Relocate@ Individual is provided
with or has access to (as appropriate) the accommaodation and support set
out in Part 1 of Annex A without delay following thg

Q)

Annex A, Part 1, paragraph 4.1 of the treaty

an initial medical assessment of each Relo dividual (with their
consent) in order to establish their medic Is. Fhis assessment shall
take place as soon as possible following t eléCated Individual’s arrival in

Rwanda...” 4

Annex A, Part 1, paragraph 4. %\g states: ‘Each Relocated
Individual shall have acce qu ventative and curative primary and
secondary healthcare serviceSithat are at least of the standard available to
Rwandan nationals...”

Annex A, Part 1, paragr 4.5/of the treaty states: ‘...no Relocated
Individual shall be ge ee for access to necessary healthcare
services.”

c) Mental he

Annex A, Part aragraph 4.3 of the treaty states: ‘Each Relocated
Individual shall fave access to mental health support services, including
experience-sharing sessions and therapeutic sessions.’1°

d) Modern slavery and human trafficking

Article 5(2) of the treaty states: ‘Upon requesting the transfer of a Relocated
Individual, the United Kingdom shall provide Rwanda with Information that is
necessary to enable Rwanda to make decisions on whether to accept the
Relocated Individual... [including] the outcome of any decision in the United

4 UKG, ‘UK/Rwanda: Agreement for the Provision of an Asylum Partnership ... ’, 6 Dec 2023
5 UKG, ‘UK/Rwanda: Agreement for the Provision of an Asylum Partnership ... ’, 6 Dec 2023
6 UKG, ‘UK/Rwanda: Agreement for the Provision of an Asylum Partnership ... ’, 6 Dec 2023
7 UKG, ‘UK/Rwanda: Agreement for the Provision of an Asylum Partnership ... ’, 6 Dec 2023
8 UKG, ‘UK/Rwanda: Agreement for the Provision of an Asylum Partnership ... ’, 6 Dec 2023
9 UKG, ‘UK/Rwanda: Agreement for the Provision of an Asylum Partnership ... ’, 6 Dec 2023
10 UKG, ‘UK/Rwanda: Agreement for the Provision of an Asylum Partnership ... ’, 6 Dec 2023
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https://www.gov.uk/government/publications/uk-rwanda-treaty-provision-of-an-asylum-partnership
https://www.gov.uk/government/publications/uk-rwanda-treaty-provision-of-an-asylum-partnership
https://www.gov.uk/government/publications/uk-rwanda-treaty-provision-of-an-asylum-partnership
https://www.gov.uk/government/publications/uk-rwanda-treaty-provision-of-an-asylum-partnership
https://www.gov.uk/government/publications/uk-rwanda-treaty-provision-of-an-asylum-partnership
https://www.gov.uk/government/publications/uk-rwanda-treaty-provision-of-an-asylum-partnership
https://www.gov.uk/government/publications/ukrwanda-agreement-for-the-provision-of-an-asylum-partnership-agreement-to-strengthen-shared-international-commitments-on-the-protection-of-refugees
https://www.gov.uk/government/publications/ukrwanda-agreement-for-the-provision-of-an-asylum-partnership-agreement-to-strengthen-shared-international-commitments-on-the-protection-of-refugees
https://www.gov.uk/government/publications/ukrwanda-agreement-for-the-provision-of-an-asylum-partnership-agreement-to-strengthen-shared-international-commitments-on-the-protection-of-refugees
https://www.gov.uk/government/publications/ukrwanda-agreement-for-the-provision-of-an-asylum-partnership-agreement-to-strengthen-shared-international-commitments-on-the-protection-of-refugees
https://www.gov.uk/government/publications/ukrwanda-agreement-for-the-provision-of-an-asylum-partnership-agreement-to-strengthen-shared-international-commitments-on-the-protection-of-refugees
https://www.gov.uk/government/publications/ukrwanda-agreement-for-the-provision-of-an-asylum-partnership-agreement-to-strengthen-shared-international-commitments-on-the-protection-of-refugees
https://www.gov.uk/government/publications/ukrwanda-agreement-for-the-provision-of-an-asylum-partnership-agreement-to-strengthen-shared-international-commitments-on-the-protection-of-refugees

Kingdom as to whether the Relocated Individual is a victim of trafficking...’**

3.2.10 Article 13(1) of the treaty states: ‘Rwanda shall have regard to information
provided about a Relocated Individual relating to any special needs that may
arise as a result of their being a victim of modern slavery or human
trafficking, and shall take all necessary steps to ensure that these needs are
accommodated.*?

Back to Contents

3.3 MoUs and other arrangements
3.3.1 The following healthcare provisions for Rls are also relevant:

e Contract for provision of medical insurance services for individuals under
the MEDP, May 202413

¢ Memorandum of understanding between MEDP-CU and Ndera
Neuropsychiatric Teaching Hospital, April 20244

e Agreement between MEDP-CU and Rwanda Mi
April 202415

3.3.2 Under the terms of the treaty, each Rl is entitl : 2 medical and

f'e provided to RIs
and an insurance

be charged for access to

Hospital (RMH),

through a contract negotiated between t
provider. Under the terms of the contract,
the services?®. 4

e Ith insurance contract include:

, aptical, mental health, and

the provision of services outside
reatments is included in Annex 117,

3.3.3 Broad categories covered unde
inpatient, outpatient, materni
medications. The contract al
Rwanda. A full list of ser,

Sa

3.3.4 The agreements be EDP-CU and Ndera Neuropsychiatric Hospital
and RMH set out t ho s’ responsibilities, including:

equest to meet planes
re screening and safeguarding referrals
e Provision of medical and mental healthcare in reception accommodation

3.3.5 For more information on Ndera and RMH see Ndera Neuropsychiatric
Hospital and Rwanda Military Hospital

Back to Contents

34 Procedures

3.4.1 The Government of Rwanda (GoR) has 3 Standard Operating Procedures
(SOPs) which are relevant to the health and wellbeing of RIs. These SOPs

11 UKG, ‘UK/Rwanda: Agreement for the Provision of an Asylum Partnership ... ', 6 Dec 2023

12 UKG, ‘UK/Rwanda: Agreement for the Provision of an Asylum Partnership ... ', 6 Dec 2023

13 Annex 1, ‘Contract for provision of medical insurance services... under the MEDP’, May 2024
14 Annex 1, 'MoU between MEDP-CU and Ndera Neuropsychiatric Teaching Hospital’, April 2024
15 Annex 1, 'Agreement between MEDP-CU and Rwanda Military Hospital’, April 2024

16 Annex 1, ‘Contract for provision of medical insurance services... under the MEDP’, May 2024
17 Annex 1, ‘Contract for provision of medical insurance services... under the MEDP’, May 2024
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https://www.gov.uk/government/publications/uk-rwanda-treaty-provision-of-an-asylum-partnership
https://www.gov.uk/government/publications/ukrwanda-agreement-for-the-provision-of-an-asylum-partnership-agreement-to-strengthen-shared-international-commitments-on-the-protection-of-refugees
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https://www.gov.uk/government/publications/rwanda-country-policy-and-information-notes
https://www.gov.uk/government/publications/rwanda-country-policy-and-information-notes
https://www.gov.uk/government/publications/rwanda-country-policy-and-information-notes
https://www.gov.uk/government/publications/rwanda-country-policy-and-information-notes
https://www.gov.uk/government/publications/rwanda-country-policy-and-information-notes

are available in full in Country Information Note — Rwanda: Annex 1
Government of Rwanda (GoR) evidence:

e health services to be provided to RIs under the MEDP?*8
e identifying and safeguarding vulnerable persons under the MEDP*®
e reception and accommodation facilities?°

Back to Contents

35 Health services available to Relocated Individuals
e) Initial health assessment

3.5.1 A SOP on health services, dated April 2024, which applies specifically to RIs,
sets out that the MEDP-CU will ensure that initial health assessments are
offered to RIs, which RIs can accept or refuse??.

3.5.2 The SOP states that the initial health assessment will be conducted by
gualified doctors and medical personnel as soon aS§ossible after arrival.
These assessments will aim to identify health condii
attention, including mental health conditions. If a aspecific
safeguarding concern, such as risk of self-hargagi
taken to prevent harm. If necessary, a referr,
Team?2. See Vulnerable persons.

f) Accessing services TN

3.5.3 The SOP on health services notes that t DP-CU will lead the
coordination, monitoring ti f health services for RIs and
ensure that they have acce ive healthcare. The MEDP-CU will
also arrange an interpret dical appointments where necessary?3.

3.5.4 The agreement betw he -CU and Rwanda Military Hospital dated
April 2024, sets outgprov or RIs to access free medical and psycho-
social servi upon‘akrival in Rwanda and during their stay in a reception
centre. The ices available 24 hours a day, 7 days a week at the
request of th 24,

3.5.5 The MoU betwgen MEDP-CU and Ndera Neuropsychiatric Teaching
Hospital dated April 2024, sets out provisions for RIs to access free mental
health services upon arrival in Rwanda and during their stay in a reception
centre. These services are available 24 hours a day, 7 days a week at the
request of the MEDP-CU?®,

3.5.6 The SOP on health services notes that all RIs will be enrolled in the health
insurance system and will be issued with a medical ID number or card

18 Annex 1, ‘GoR, SoP on Health services to be provided...’, April 2024

19 Annex 1, ‘GoR SoPs on identifying and safequarding...’, April 2024

20 Annex 1, 'GoR SoP on reception and accommodation facilities’ (section 2.3), April 2024

21 Annex 1, ‘GoR, SoP on Health services to be provided...’ (section V), April 2024

22 Annex 1, ‘GoR, SoP on Health services to be provided...’ (section V), April 2024

23 Annex 1, ‘GoR, SoP on Health services to be provided...” (section VIII), April 2024

24 Annex 1, 'Agreement between MEDP-CU and Rwanda Military Hospital’, April 2024

25 Annex 1, 'MoU between MEDP-CU and Ndera Neuropsychiatric Teaching Hospital’, April 2024
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3.5.7

3.5.8

3.5.9

3.5.10

3.5.11

3.5.12

3.5.13

3.5.14

(usually within a week of arrival)?®.

The SOP states that each RI will be eligible for health insurance for a period
of 5 years, after which the RI will have the same access to healthcare as a
Rwandan national?’.

The SOP adds that ‘Any health care that is necessary outside the insurance
coverage will be covered 100 per cent by the MEDP-CU via any public,
private or non-governmental health care facility in Rwanda.”?®

The SOP states that referrals for specific care that cannot be provided within
Rwanda can be made under the insurance contract to a third country, with
the consent of the RI. It notes that no RI will be referred to third country
healthcare if they are a national of that country?®.

g) General services

The SOP on health services notes that referral from primary care will follow
the national healthcare system. Primary healthcaregacilities are the first level
of care at which a healthcare professional decides whether referral or
transfer is needed. From health centre facilities, refe is to a district
hospital and then to a referral hospital or teaching al*’. The SOP states
that RIs will have access to preventative an j ary and secondary

healthcare services at least of the standard to Rwandan
nationals®!.
The SOP sets out the services c8v i ding doctor and clinic visits,

outpatient services at hospitals an rgic cilities, and hospital
emergency room treatmeng,in t tment and room and board. Other
services covered include m erage, an eye test and one pair of
glasses, and hearing seryi uding hearing aids®2.

The SOP states that entafiye care will include immunisation
programmes, education ygiene and disease, and provision of
mosquito n mos repellent and free anti-malarial medication33,

S

Reception facilities will include a designated room to provide psychosocial
support serviceSywith the ability to refer individuals to medical facilities. One
medical professional will be on-site at all times. In addition, a mental health
specialist will be on-site between 9am and 5pm, with on-call services at all
other times®*,

The agreement between MEDP-CU and RMH notes that psychosocial
services will be available in reception centres, including one mental health
specialist on site during office hours (9am to 5pm), and access to

26 Annex 1, ‘GoR, SoP on Health services to be provided...’ (section VII), April 2024

27 Annex 1, ‘GoR, SoP on Health services to be provided...’ (section VII), April 2024

28 Annex 1, ‘GoR, SoP on Health services to be provided...’ (section VIII), April 2024

2% Annex 1, ‘GoR, SoP on Health services to be provided...’ (section X), April 2024

30 Annex 1, ‘GoR, SoP on Health services to be provided...’ (section X), April 2024

31 Annex 1, ‘GoR, SoP on Health services to be provided...’ (section VI), April 2024

32 Annex 1, ‘GoR, SoP on Health services to be provided...” (section VI), April 2024

33 Annex 1, ‘GoR, SoP on Health services to be provided...’ (section XV), April 2024

34 Annex 1, ‘GoR, SoP on Health services to be provided...’ (sections VI & Xll), April 2024
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3.5.15

3.5.16

3.5.17

3.5.18

3.5.19

3.5.20

3.5.21

3.5.22

psychosocial support through professional teams deployed to reception
centres®. The SOP on health services also sets out these arrangements=®.

The MoU between MEDP-CU and Ndera Neuropsychiatric Hospital sets out
the mental health services that will be provided to RIs while living in the
reception centres. These include neurology services such as medication,
hospitalisation and consultations, and psychiatric services such as
psychiatric consultation and treatment, psychotherapy and diagnostic testing
for mental health conditions®’.

The SOP on safeguarding notes that mental health services are delivered at
4 levels — ‘community level, primary-level health facility, secondary-level
health facility and tertiary (specialised care)’ and states that individuals
requiring such services will be supported to access them®.

The SOP on health services notes that counselling and therapy offered by
qualified mental health professionals will be available®.

The SOP states: ‘From arrival, each Relocated In ual will have access to

guality preventative and curative primary and seco healthcare services
that are at least of the standard available to Rwan nals, including ...
Mental Health issues and any treatment requi It of attempted

self harm, alcohol and substance abuse.’*°
i) Vulnerable persons

The SOP on safeguarding statesth iM\certain categories may be
considered a vulnerable person andiwill be"provided with safeguarding
support. These include th r physical or mental health
conditions, pregnant wome f Trafficking and persons with
disabilities*!.
The SOP on safeguakdifig not&s that ‘An adult who is at risk of actual or
potential harm of allise itation must be referred to services to
protect and eir welfare as soon as possible... In the event that
an initial ref riate or required it should be made to the

review the concerns and take appropriate action.?

Annex A in the' SOP on safeguarding provides a template form for initial
referrals to the protection team. The form includes sections for personal
details, healthcare details, previous steps taken, risks or safety issues,
reasonable adjustments, consent and mental capacity*®.

Annex B in the safeguarding SOP provides a template form for recording
information gathered by the protection team including: vulnerabilities
identified, mitigating actions, onward referrals, healthcare details, family/next
of kin details, details of a person’s interaction with DGIE and the asylum

35 Annex 1, ‘Agreement between MEDP-CU and Rwanda Military Hospital’, April 2024

36 Annex 1, ‘GoR, SoP on Health services to be provided...’ (sections VI & XIlI), April 2024

37 Annex 1, ‘MoU between MEDP-CU and Ndera Neuropsychiatric Teaching Hospital’, April 2024
38 Annex 1, ‘GoR SoPs on identifying and safeguarding...’ (para 22), April 2024

39 Annex 1, ‘GoR, SoP on Health services to be provided...” (section XIV), April 2024

40 Annex 1, ‘GoR, SoP on Health services to be provided...’ (section VI), April 2024

41 Annex 1, ‘GoR SoPs on identifying and safeguarding...’ (para 2), April 2024

42 Annex 1, ‘GoR SoPs on identifying and safequarding...’ (para 3), April 2024

43 Annex 1, ‘GoR SoPs on identifying and safequarding...” (Annex A), April 2024
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system, and if the person’s asylum application should be paused*.

3.5.23 The SOP on health services describes the support for RIs with known
medical needs, stating that information will be provided by the UK to Rwanda
to enable arrangements to be put in place for their needs to be met upon
arrival in Rwanda. This will include consideration of the suitability of
reception facilities and arrangements for storing medication*®. All RIs will be
offered an initial health assessment, conducted by qualified doctors and
medical personnel. For individuals at risk of self-harm, medical support and
safeguards will be put in place. Psychosocial support, with an interpreter if
needed, will be available®®. See also Initial health assessment

3.5.24 The agreement between MEDP-CU and RMH states that an ambulance
service and a qualified doctor will be available on request at the airport to
provide any immediate medical support for Rls arriving from the UK.
Additionally, initial health screenings will identify medical needs and any
immediate safeguarding concerns*’. The MoU between MEDP-CP and
Ndera Hospital states that Ndera Hospital will assistiwith health screenings
when requested by the MEDP-CU team®®. Staff frq
at the airport, on request, to provide immediate mé
support to RIs*®,

3.5.25 The SOP on reception and accommodatign Ie§ sets out the
responsibilities of the MEDP-CU, requiringjit ge a medical
assessment of each Rl as soon ds passibl@following their arrival in Rwanda.
Additionally, it will arrange and coof@ina ess, as required, to medical
services, healthcare facilitigs, syehosocial support services where a Rl
has experienced trauma or @i h
include ensuring the availabi
needs by appropriately
being of RIs in recepii
counselling/psych
include the ilabilit
designated
necessary®’.

3.5.26 The SOP also sgts out that the specific accessibility/additional support needs
of vulnerable individuals, including persons with disabilities, survivors of
trauma, and elderly persons, shall be provided for and prioritised during the
room allocation process in reception centres®.

3.5.27 The SOP additionally sets out that MEDP-CU will make initial referrals to the
Protection Team, where necessary, and ensure access to relevant support

first aid for medical and psychosocial
ite staff, and to regularly monitor the well-
ommodation facilities®. The provision of

rt services within the reception facility will
interpretation services, the allocation of a

ability to refer Rls to medical facilities as

44 Annex 1, ‘GoR SoPs on identifying and safeqguarding...” (Annex B), April 2024

45 Annex 1, ‘GoR, SoP on Health services to be provided...’ (section V), April 2024

46 Annex 1, ‘GoR, SoP on Health services to be provided...’ (section V), April 2024

47 Annex 1, ‘Agreement between MEDP-CU and Rwanda Military Hospital’, April 2024

48 Annex 1, 'Agreement between MEDP-CU and Rwanda Military Hospital’, April 2024

4 Annex 1, 'Agreement between MEDP-CU and Rwanda Military Hospital’, April 2024

50 Annex 1, 'GoR SoP on reception and accommodation facilities’ (section 2.3), April 2024
51 Annex 1, 'GoR SoP on reception and accommodation facilities’ (section 4.1), April 2024
52 Annex 1, 'GoR SoP on reception and accommodation facilities’ (section 3.3.1), April 2024
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3.5.28

3.5.29

3.5.30

3.5.31

3.5.32

3.5.33

3.5.34

3.5.35

when identifying a safeguarding issue in accommodation centres®.

The MoU between MEDP-CU and Ndera Neuropsychiatric Hospital sets out
that any immediate concerns regarding RIs will be reported to the MEDP-CU
for the purposes of ensuring safeguarding, appropriate further treatment or
accommodation needs®*.

The SOP on safeguarding sets out that when vulnerable persons present
concerns or issues at reception centres on-site staff must respond to ensure
prompt support is received. If there are any communication barriers, an
interpreter should be used so information can be disclosed®®.

The SOP on safeguarding also sets out that ‘Where a member of staff
assesses that a safeguarding initial referral is appropriate, they should make
a referral to the Protection Team as soon as reasonably practical (in an
emergency) or within 5 days (non-emergency).”®

The SOP on safeguarding notes the Protection Team (whose members have
received relevant safeguarding training) will intervi eferred individuals
within a reasonable timeframe and screen for indic f vulnerability,
allowing them to decide whether further support o -Up assessment is
needed®’.

The SOP on safeguarding states that when tetion Officer is arranging
an interview they must ensure ‘Adequatefac ithin which to conduct a
safe, professional, and confidentigl v. ility interview with reasonable

adjustments.’®

]) Medication

The SOP on health services States that ‘Prescribed medications and
treatments are provided ecessary. Medication schedules and treatment

plans would be explai to relocated individuals. Regular follow-up
appointments may €& sc d to monitor treatment progress.’™®

rrival, each Relocated Individual will have access
d curative primary and secondary healthcare

t least of the standard available to Rwandan nationals,
cribed medication including for chronic conditions.’®°

ro

services that
including ... Pr

The SOP also states that ‘Any health care that is necessary outside the
insurance coverage will be covered 100 per cent by the MEDP-CU via
any public, private or non-governmental health care facility in Rwanda. For
example, in the event a prescription was not fulfilled under the insurance
contract, this could be fulfilled through either public or private pharmacies/
medical facilities and paid for by the MEDP-CU."!

53 Annex 1, ‘GoR SoP on reception and accommodation facilities’ (section 2.3), April 2024
5 Annex 1, ‘Agreement between MEDP-CU and Rwanda Military Hospital’, April 2024

5 Annex 1, ‘GoR SoPs on identifying and safequarding...’ (para 4 to 5), April 2024

5 Annex 1, ‘GoR SoPs on identifying and safeguarding...’ (para 7), April 2024

57 Annex 1, ‘GoR SoPs on identifying and safequard...... " (para 11 to 23), May 2023

58 Annex 1, ‘GoR SoPs on identifying and safequard...... ' (para 12), May 2023

59 Annex 1, ‘GoR, SoP on Health services to be provided...” (section XIlI), April 2024

60 Annex 1, ‘GoR, SoP on Health services to be provided...’ (section VI), April 2024

61 Annex 1, ‘GoR, SoP on Health services to be provided...’ (section VIII), April 2024
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3.5.36

3.5.37

3.5.38

4.1
41.1

4.1.2

4.2

The SOP states ‘A list of medication available in Rwanda is available here
Human Medicine Reqistered Products — Rwanda FDA. This is an up-to-
date, accurate but non-exhaustive list. If there are queries in relation to the
availability of medication not on this list that can checked with the Rwanda
Social Security Board.®?

See Affordability and availability of medication

k) Complaints process and monitoring arrangements

A mechanism exists to allow a Rl who is not satisfied with the service or
support they receive for their health condition to raise their concerns. Annex
A, Part 3, paragraph 15 of the treaty states: ‘Arrangements shall be made so
that a Relocated Individual may lodge a complaint about their
accommodation and the delivery of other support [including health provision]
with the representative of the Government of Rwanda who is responsible for
handling such complaints. Any such complaint shall be recorded and, once
resolved, that entry shall be updated with the detailg,of how it was resolved.’

e to the MEDP-CU

@ be made to the

For more information on vulnerability see C ormation Note Rwanda:
Asylum system (Section on Safeguardin

The SOP on health services states that complaint
will be logged and resolved, and that complaints
Monitoring Committee®.

Back to Contents

L 2
\ Section updated: 30 April 2024
Health insurance
Health insurance sche

The Ministry of Heal n@nnual report for 2021/22, published in June
2023, stated that 998% 0 population had health insurance cover®.
However, st@tistics from,the 2022 Population and Housing Census indicated
that 97% of had medical insurance®.

ummarized the different types of health insurance schemes
of the population covered:

e Community Based Health Insurance (CBHI) - covering 86.9%

¢ La Rwandaise Assurance Maladie (RAMA) scheme - for civil servants
and employees of private institutions - covering 5%

¢ Military health insurance Scheme (MMI) - covering 0.6 %
e Other private health insurance schemes — covering 0.8%°
Back to Contents

Community Based Health Insurance scheme (CBHI)

62 Annex 1, ‘GoR, SoP on Health services to be provided...” (section XIlII), April 2024
63 Annex 1, ‘GoR, SoP on Health services to be provided...” (section VIII), April 2024
64 MoH, ‘Annual health sector performance report, fiscal year 2021-2022’ (page 17), June 2023
85 MFEP and NISR, ‘Fifth Rwanda population and housing census 2022..." (Table 28), Feb 2023
66 MoH, ‘Annual health sector performance report, fiscal year 2021-2022’ (page 17), June 2023
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4.2.1 A May 2023, Think Global Health article described CBHI:

‘Rwanda’s community-based health insurance (CBHI) programs, known as
Mutuelles de Santé, enable citizens to pool funds with donations from foreign
charities, the Rwandan government, and international organizations such as
the Global Fund to Fight AIDS, Tuberculosis, and Malaria to collectively
cover the expenses of health care. Members contribute 1,000 Rwandan
francs ([US]$2) [£1.61%7] per family member.

‘This program has evolved over the years. Copayments for outpatient visits
of even [US]$0.36 [£0.29%] proved unaffordable for many, so in 2011, the
Mutuelles began fully subsidizing premiums and copayments for 1.5 million
of the country’s poorest residents.’®®

4.2.2 CBHIis managed by the Rwanda Social Security Board (RSSB), which is
part of the Ministry of Finance and Economic Planning. CBHI covers at least
90% of healthcare expenses — services and essential medicines — in public
and faith-based health facilities’.

4.2.3 The RSSB stated in an undated entry on its websi
Is: ‘a solidarity health insurance system in which p
together and pay contributions for the purpos
medical care. It was established in order to
access medical care at [an] affordable cogt.

S the CBHI scheme
% families) come
ection and receipt of

ple with low-income

4.2.4  In 2022 the World Health Organigati ) analysed the progress of
African nations towards achieving g Universal Health Coverage
(UHC) defined as, ‘All people h %s to the health care they need,
when and where they nee I faeing financial hardships.”?

425 WHO measured UHC th

e service coveragedndex — the availability and quality of essential health
services’
¢ financia ote@tion — level of out-of-pocket healthcare costs’

42.6 The WHOre red 44 African countries and found that Rwanda had
a ‘... relativelyiigh service coverage index and good financial risk protection
as compared to% [its] peers, and so... [is] doing well vis-a-vis UHC.'"

4.2.7 An article published in October 2023 in the peer-reviewed journal PLOS
Global Public Health, described the out-of-pocket costs of CBHI:

‘Rwanda follows a universal healthcare model, providing health insurance
through the Mutuelles de Santé program. Members pay less than a dollar to
visit health centers or 10 percent of the total bill at all districts and referral
hospitals, including the cost of prescribed medication from the National List

67 Xe.com, '2 USD to GBP - US Dollars to British Pounds' 23 April 2024
68 Xe.com, '0.36 USD to GBP - US Dollars to British Pounds' 23 April 2024

69 Think Global Health, ‘Rwanda’s healthcare success holds lessons for others’, 17 May 2023
70 Bizimana,T, and others, PLOS ONE, ‘Prices, availability and affordability...’, 3 Aug 2020

1 RSSB, ‘CBHI Scheme’, no date

72\WWHO, ‘Tracking universal health coverage in the WHO African region’
73 WHO, ‘Tracking universal health coverage in the WHO African region’
4 WHO, ‘Tracking universal health coverage in the WHO African region’
> WHO, ‘Tracking universal health coverage in the WHO African region’

page x), 2022
page 8), 2022
page 17), 2022
page 21), 2022

~ o~~~
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5.1
5.1.1

5.1.2

of Essential Medicines. The cost of health insurance is determined by the
poverty level categories assigned to the individuals. These categories range
from A to E and reflect different levels of house income. Categories A and B
comprise households that are self-reliant, while C and D indicate partial
dependency on social protective schemes. Category E encompasses
individuals who benefit from full state social protection and are not expected
to transition out of this level.’’®

For information on healthcare coverage specific to RIs, see Health services
available to Relocated Individuals

Back to Contents
Section updated: 30 April 2024

Healthcare system

For information on services and treatment specific to mental healthcare see
Mental healthcare.

For information on services provided by non-gover tal organisations
(NGOs) see NGOs providing health services.

section Persons
nd assistance in the

For information specific to persons with disabi
with disabilities — Treatment and access to
Country Information Note Rwanda: Hum

Healthcare progress: 1994 to 2084
Clay and others in Encyclopaedia B

nica observed:

‘Health conditions in Rwan of, have improved in the 21st century
owing to aggressive gove polictes and funding as well as funding
from international donor§. Ne Ith care facilities have been constructed
throughout the coun d eath town has trained health care workers,
making it easier fo to access medical care. The government
works in pa nongovernmental organizations and

other entitie reness of and treat different health issues. In
addition, the rnment’s health care insurance plan has made health care
more affordabl&@for many Rwandans. However, there is still a need for more
doctors, especially those with areas of specialization and particularly in rural
areas.

‘Although the country still has a relatively high HIV/AIDS prevalence rate,
innovative approaches to treatment resulted in the rate’s being halved within
two years during the early 2000s. Malaria and tuberculosis are still serious
health concerns, although in the first decade of the 21st century, the number
of deaths from malaria dropped considerably, and the number of cases of
tuberculosis declined. Nutritional deficiencies are a threat to the population,
particularly to young children.””’

In March 2022, Harvard International Review, a quarterly magazine which
offers insight on foreign affairs from the perspectives of scholars, leaders

76 Arnbjerg, PLOS GPH, ‘Help-seeking patterns and level of care...’ (3;10), Oct 2023
77 Clay, D, and Lemarchand, R, ‘Rwanda’ (Health and welfare), updated 17 April 2024
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and policymakers’®, published an article which focused on the growth of
Rwanda’s healthcare system since the genocide. It stated:

‘...the RPF [Rwandan Patriotic Front, the ruling party] has considerably
altered Rwandan healthcare for the better. Most notably, it prioritized the
training and provision of locally-based healthcare providers, mandating the
election of four healthcare workers in each of Rwanda’s approximately
15,000 villages, where they act as an intermediate source of healthcare
information and preventative care. This then limits the need for onerous and
expensive hospital trips. As a result of their increased presence, 80 percent
of those requiring malaria treatment are able to receive it and vaccination
rates hgve increased from less than 30 percent in 1995 to 94 percent in
2015.”7

5.1.3 The Harvard International Review article also observed the growth in mental
healthcare services:

‘In 1995, just one year after the genocide, Rwanda@,government recognized
the need for the codification of mental health policy, Féalizing that genocidal
violence left approximately 25 percent of the popul@ ith symptoms of
post-traumatic stress disorder (PTSD). In responseé % pvernment
established a mental health division within t jonaPMinistry of Health...
More recently, the country developed a nati trategic plan to integrate
mental healthcare into its primary health and announced a

dy the impact of mental illness,

partnership with Johnson and Jofinsag,to

help decentralize care, and promot&acc affordable medicine.’8°
5.1.4 The same article added:

‘...through its efforts to pr econciliation, the country has also

encouraged mental healthcare e defined outside of clinical settings. For

example, group cou senvices have been offered in communities

across the country 4allow Vivors to process trauma in a constructive

manner. Spgeialty programs have even been introduced to address

the use of specialized counseling groups for
egnant as a result of genocidal rape.’®*

women who

5.1.5 In May 2023, k Global Health, an initiative of the Council on Foreign
Relations, published an article on Rwanda’s healthcare system which
examined the impact of the universal health insurance scheme: ‘Experts say
that [health insurance] coverage has helped contribute to a massive rise in
Rwanda’s life expectancy, from 49.7 years in 2001 to 69.6 in 2022, and
empowered the country to tackle prominent causes of mortality. Indeed,
Rwanda is the only sub-Saharan low-income country to meet the UN
Millennium Development Goals of reducing maternal mortality and reversing
the spread of malaria, tuberculosis, and AIDS.’8?

See also Health insurance

78 Harvard International Review, ‘About us’, no date

7 Harvard International Review, ‘Growth from the genocide: the story of Rwanda’s...’, March 2022
80 Harvard International Review, ‘Growth from the genocide: the story of Rwanda’s...’, March 2022
81 Harvard International Review, ‘Growth from the genocide: the story of Rwanda’s...’, March 2022
82 Think Global Health, ‘Rwanda’s healthcare success holds lessons for others’, 17 May 2023
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5.1.6 Think Global Health added: ‘Part of Rwanda’s [healthcare] success can be
attributed to the priority its government puts on health. With strong support
from community, religious, local, and national leaders, the country spent 7.8
% of its 2020 budget on health care, well above the regional average.’s?

Back to Contents
Section updated: 26 April 2024

5.2 Structure

5.2.1 Healthcare is delivered through community health workers (CHWS), health
posts, health centres, district hospitals and tertiary (national) hospitals®*.

5.2.2 An October 2020 article published in the peer-reviewed journal Neglected
Tropical Diseases stated: ‘The Rwandan health system follows a hierarchical
structure starting with services offered by CHWs at the village level leading
up to health posts/centers, district/provincial hospitals, and ending with
referral/teaching hospitals at the national level.” The,article also provided the
graphic below?®®:

Referral
Hospitals

posts
&mmuniw health worker
services
Back to Contents

5.3 Facilities and capacity

5.3.1 The MoH annual performance report for the financial year 2021/22,
published in June 2023, recorded 20.6 million outpatient visits for all health
facilities during the year, equivalent to 1.59 visits per person, per year®®.
Over the same period there were 883,936 inpatient admissions®’.

5.3.2 In December 2023, the National Institute of Statistics of Rwanda (NISR)
published its annual report which included data on the number of health
facilities (public and private) and beds in those facilities®. CPIT has

83 Think Global Health, ‘Rwanda’s healthcare success holds lessons for others’, 17 May 2023
84 WHO, ‘Primary Health Care Systems, Comprehensive case study...’ (page 12), June 2018

85 Bayisenge, U, and others, PLOS NTD, ‘Podoconiosis in Rwanda...’, (14;10), October 2020
86 MoH, ‘Annual health sector performance report, fiscal year 2021-2022’ (Page 88), June 2023
87 MoH, ‘Annual health sector performance report, fiscal year 2021-2022’ (Page 89), June 2023
88 NISR, ‘Statistical yearbook 2023’ (Tables 3.10.2 and 3.10.3), December 2023
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5.3.3

reproduced the data in the table below for 2022:

No of health No of beds (2022) -
facilities (2022) | public facilities only
National referral hospitals 8 2,481
Provincial hospitals 4 763
District hospitals 40 6,719
Health centres 514 10,959
Health posts 1,250 -
Private dispensaries 116 -
Private clinics 187 -
Private hospitals 9 -

The SOP on health services, dated April 2024, provided a table, reproduced
below, showing the number of each type of public health facility and the

associated services. The figures are undated and

source is given.

Health care
delivery
system

Administrative
structure

No. of public
facilities/
CHWs

f service offered

Province (5) Tertiary

hospitals

Distric
Hospital

District (30)

8

Specialized hospitals
serving the entire
country

Medical training

Provide government-
defined complementary
package of activities
(caesarean, treatment
of complicated cases,
etc.)

Provide care to patients
referred by the primary
health centres

Carry out planning
activities for the health
district and supervise
district health
personnel

Health
Centres

Sector (416)

503 -

Provide government-
defined minimum
package of activities at
the peripheral level

This includes complete
and integrated services
such as curative,
preventive,
promotional, and
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rehabilitation services

- Supervise health posts
and CHWs operating in
their catchment area

Cell (2,148) Health 501 - Services provided are
posts similar, albeit reduced
from that of health
centres

- Established in areas
that are far from health
centres

- Services include
curative outpatient
care, certain diagnostic
ests, child

aunization, growth
yring for children

antenatal consultation,
amily planning, and
health education

®
Village Community , - Prevention, screening
(14,837) Healt \ and treatment of
Worker malnutrition
(CHW - Integrated
management of child
illness

- Provision of family
planning

- Maternal and newborn
health

- HIV, tuberculosis, and
other chronic illnesses

- Behaviour change and
communication

89

5.3.4 The national referral and teaching hospitals provide the highest level of care
available in Rwanda, including advanced specialist care, they also conduct
research®. CPIT could not source an up-to-date list naming all 8 national
referral hospitals referred to by the NISR. However, in 2018 WHO listed 4
national referral hospitals in Kigali as:

8 Annex 1, ‘GoR, SoP on Health services to be provided...’ (section XIX), April 2024
9 WHO, ‘Primary Health Care Systems, Comprehensive case study...” (page 12), June 2018
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e Kigali University Teaching Hospital (CHUK)
e King Faisal Hospital

e Rwanda Military Hospital (RMH)

e Ndera Neuropsychiatric Hospital®*

For more information on the services provided by the 4 hospitals see Ndera
Neuropsychiatric Hospital, Rwanda Military Hospital, Kigali University
Teaching Hospital and King Faisal Hospital. For more information on
facilities and capacity specific to mental healthcare see Mental healthcare

Back to Contents

54 Personnel

5.4.1 NISR’s 2023 annual report also included data on the number of health
workers employed in the public sector®?. CPIT has reproduced the data for
2022 in the table below.

Staff category

Doctors

Dentists

Pharmacists

Nurses

Midwives

Mental health (roles not specifie

Anaesthesia practitioners 338

Laboratory technician 1,875

Physiotherapists 141

Orthopaedics 380

Radiologists 167

Ophthalmologists 104

i 113

342
520

Clinical psyche@logists 149

Social workers 726

Admin and support staff 4,629

5.4.2 The MoH’s annual report for the financial year 2021/22, published in June
2023, provided information on performance indicators, including the ratio of
health practitioners to the general population®®. CPIT has reproduced the
data in the table below.

Indicator 2017/2018 | 2020/21 | 2021/22 | Target 2024
Physician/ population | 1/10,055 | 1/8,247 |1/6,793 | 1/7000
Nurse/ population 1/ 1,094 1/1,198 |1/1,170 |1/800

91 WHO, ‘Primary Health Care Systems, Comprehensive case study...’ (page 12), June 2018
92 NISR, ‘Statistical yearbook 2023’ Table 3.10.1, December 2023
9 MoH, ‘Annual health sector performance report, fiscal year 2021-2022’ (Table 1 and 16), June 2023
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Midwife/ population 1/ 4,064 1/2,340 |1/2,272 |1/2,500
(women aged 15-49)

5.4.3 The MoH report noted: ‘The health worker density per 1,000 populations in
Rwanda is 1.1 skilled health workers (physicians, nurses and midwives)
while the recommended minimum WHO health workforce density is 4.45/
1,000 to achieve the SDGs [Sustainable Development Goals] by 2030.%*

5.4.4 The May 2023 Think Global Health article noted:

‘... In Rwanda, the nationwide physician shortage is dire, particularly in rural
locales... In an effort to address these concerns, the Rwandan government
has now built twenty-one second-generation health posts, which offer more
specialized services such as dental care, maternity care, laboratory testing,
and ophthalmology. Increasing health-care investments have come with
particular trade-offs, with funding for water, sanitation, and hygiene
infrastructure actually decreasing as a share of the total government
budget.”®®

5.45 An undated article on the MoH website stated:

‘In July of 2023, the Government of Rwanda
visionary strategy aimed at quadrupling the
the country within the next four years to
at least 4 healthcare professionals per 1,

‘Under the 4x4 reform, the health to jected to expand its pool of
health professionals, including tesid , fellows, general practitioners,
dental surgeons, pharmac , Midwives, and allied health sciences

personnel. By the year 2028, a ious plan aims to increase the health
workforce by a total of 32,973 onnel.”®®

For more informationfen\personnel employed in mental healthcare see
Mental healthcare

Back to Contents
Section updated: 26 April 2024

5.5 Geographical aggessibility

5.5.1 Inan article published in the Rwanda Journal of Engineering, Science,
Technology and Environment in June 2023, Nduwayezu and others provided
a map of Kigali (divided into its 3 districts - Gasabo, Nyarugenge, and
Kicukiro). The map shows the travel distance to 3 district hospitals in Kigali®’.

% MoH, ‘Annual health sector performance report, fiscal year 2021-2022’ (Page 73), June 2023
% Think Global Health, ‘Rwanda’s healthcare success holds lessons for others’, 17 May 2023
% MoH, ‘The 4x4 reform: a path to quality health care in Rwanda’, no date

97 Nduwayezu, & others, ‘Measuring disparities in access...’ (figure 4), June 2023
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5.5.2 The May 2023 Think Global Health"asticle

‘In a recent push to make C e accessible, the country has been
installing new health posts the | of reducing patients’ average
walking time to care fro minates in 2020 to 24 minutes in 2024.

Between August 202 February 2022 alone, the government
established 1,179 es h posts.

are facilities provide rapid accessibility to the most
care, those seeking specialized treatment still
face difficultie access. More remote patients may have to journey

eters to reach a tertiary health-care center. Broad
distribution of specialty care may be impractical, but better transportation
infrastructure nationwide could help support these patients.”®

Back to Contents

5.6 Adequacy

5.6.1 A study published in the Rwanda Public Health Bulletin in September 2019
by Twahirwa and others examined service delivery and patient satisfaction
with the quality of healthcare services at the Kigali University Teaching
Hospital (CHUK). The study was based on a questionnaire distributed to 62
patients and patients’ families who presented at CHUK over the period
between January and March 2016. The study found that 82% of participants
were able to get timely appointments. The study also found that ‘the majority
(67%) of participants reported that the healthcare provider gave them

9 Think Global Health, ‘Rwanda’s healthcare success holds lessons for others’, 17 May 2023
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enough time to explain their complaints, and 85% of them reported that
healthcare providers paid attention to listen to them; though 15% of them
were not given time to explain their complaints.’®®

5.6.2 A study published in September 2020 in the peer-reviewed African Journal of
Primary Health Care & Family Medicine, based upon interviews with 6
nurses and 3 clinical officers employed at health centres in Muhanga district
in the southern province, examined how healthcare workers perceived their
capability when diagnosing health complaints. The study concluded: ‘Clinical
officers perceived themselves as capable in the diagnostic practice. Nurses
may compensate for insufficient school training through in-service learning
opportunities and feel capable in the diagnostic practice.’*®

5.6.3 A study published in May 2021 in the peer-reviewed Journal of Public Health
International, based upon interviews and focus groups involving healthcare
workers and healthcare users, examined the medical needs of people living
in Kigali. The study concluded: ‘It is evident from thjs study, that although
urban residents are generally satisfied with health ices within the urban
health service, gaps do exist.” The main ‘asks’ rais he study’s
participants were:

¢ Increasing staffing in public health facilitj

e Extending health insurance to cover fagllities
e Provision of dental services i publi Ith centres
e Widening communication of he&m‘o ationo?
Back to Contents

Section updated: 26 April 2024
5.7 Rwanda Military Hosgit

5.7.1 The Rwanda Militarygosp RMH) receives and refers both military and
civilian pati d isYecated in Kigalil®?.

5.7.2 CPIT has su S e staff specialisms at RMH using information on the
hospital’s website:

e Plastic surgery

e Dermatology

e Orthopaedic surgery

e Obstetrician and gynaecology
e Paediatrics

e Hemato-Pathology

e Ear, nose and throat surgery

% Twahirwa T. et al. ‘Perception of healthcare service access, rapidity...” September 2019

100 Weber, AJPHCFM, ‘Rwandan primary healthcare providers’ perception...” (12;1), Sept 2020
101 Mutabazi, JPHI, ‘Community health needs assessment...’ (3;4), May 2021

102 RMH, ‘Who we are’, no date

Page 24 of 55



https://rbc.gov.rw/publichealthbulletin/img/rphb_issues/b7e423883e3b03d3e6a140a9dd9dc2fb1571220465.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7565005/
https://oap-onlinejournals.org/article/1629/jphi-21-3632.pdf
https://www.rmsltd.rw/about-us

Nephrology

Oncology

Internal medicine

Anaesthesiology

General surgery and emergency surgery
Pathology

Neurosurgery

Urology

Oral and maxillofacial surgery©3

5.7.3 CPIT has summarised the services provided by RMH using information
provided on the hospital's website:

Paediatrics
Accident and emergency

Anaesthesia

Dental

Obstetrics and gynaecology * A
Internal medicine

General surgery \
Outreach Q
Dermatology Q

ENT

Laboratory
Orthopaedic
Medical imaging
Nursing
Ophthalmology
Physiotherapy
Pharmacy
Psychiatry
Urology

103 RMS, 'Doctors', no date
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e Nutrition1%*

5.7.4 On 5 February 2023, the New Times, a Rwandan English-language online
news site, reported that the Rwanda Cancer Centre (RCC) — located at
Rwanda Military Hospital — had treated more than 1,400 cancer patients
since it opened in February 2020,

Back to Contents
Section updated: 26 April 2024

5.8 Kigali University Teaching Hospital

5.8.1 The Rwanda Health Sector Performance report, covering July 2020 to June
2021, published by the MoH stated: ‘[Kigali University Teaching Hospital]
CHUK is the main referral public hospital in the country. It has a mission of
providing quality referral and specialised health care and medical education,
conduct research in health issues, providing support to Provincial and
District hospitals in terms of health care services aqd capacity building.’2°

5.8.2 An undated entry on CHUK’s website listed the hosg
and specialities’: Allied health sciences; Surgery;
Internal medicine; mental health; Anaesthesioleg
Gynaecology and obstetrics; Paediatrics; M
nose and throat; Ophthalmology; Neuros
Urology; Nephrology; Dialysis; Ogcology;

‘clinical services
and emergency;

neonatology; Ear,
diatrics surgery;

Back to Contents

5.9 King Faisal Hospital
5.9.1 King Faisal Hospital (KFHR

mulipspecialty hospital located in Kigali'®®,
According to the KFHR e hospital carries out an average of
72,220 consultations p its an average of 8,346 patients per year,
employs 85 doctor ed capacity of 160°°,

59.2 The KFHR

e Cardiology

e Dermatolog

e Endocrinology

e Gastroenterology

e General Internal medicine
e Geriatrics

e Haematology

104 RMH, ‘Services’ no date

105 The New Times, ‘... How Rwanda Cancer Centre is saving hundreds of lives’, 5 Feb 2023
106 MoH, ‘Rwanda Health Sector Performance Report 2020 - 2021’ (page 84), 6 June 2023
107 CHUK, ‘Clinical services and specialties’, no date

108 KFHR, ‘Who we are’, no date

109 KFHR, ‘Who we are’, no date
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e Nephrology

e Neurology

e Oncology

e Pulmonology

e Rheumatology'°

5.9.3 The website also provides a list of specialised surgical services, which has
been summarised by CPIT:

e Cardiac Surgery

e Cardio-Thoracic Surgery

e Dental Orthodontics

e General Surgery

e Maxillo-Facial Surgery

e Neurosurgery

e Orthopaedic Surgery & Trauma
e Plastic Surgery

e Urology *
e Kidney Transplant!!!

5.9.4 KFHR also provides other &vhich have been summarised by
CPIT:
e Obstetrics & Gynaecg@logy

e Paediatrics

e Neonat NI

e Accident ncy
e Anaesthesi@logy

e Critical Care (Adults & Paediatrics)
e Ear, Nose & Throat

e Ophthalmology

e Laboratory

e Pharmacy

e Imaging & Diagnostic

e Mental Health

e Nutrition and Dietetics

110 KFHR, ‘Services’, no date
111 KFHR, ‘Services’, no date
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6.1
6.1.1

6.1.2

6.1.3

6.1.4

e Occupational & Physiotherapy
e Speech & Language Therapy'*?
Back to Contents
Section updated: 30 April 2024

Mental healthcare
Organisation and facilities

A chapter in the book ‘Innovations in Global Mental Health’, published in
November 2021, by Mukamana and others of Kigali and Duquesne
Universities, outlined community-based mental health interventions in
Rwanda:

‘Mental health intervention efforts in Rwanda, post-genocide, have become,
through force of circumstances, a multidisciplinary approach that is open to
the contributions of the various local associations that offer rehabilitation and
recovery services as well as the promotion of psychosocial well-being.
These associations have evolved, to provide needé€d
health services, by focusing their activities mainly

eventive,
2neficiaries.’113

A September 2022 study published in pe
and Planning, conducted 30 interviews in
government officials, NGOs and e providers. The study
examined Rwanda’s implementationjef its mental health policy in 2 different
areas - Kigali (urban) and The study reported:

ed journal Health Policy
stakeholders including

‘Many [interviewees] highligh ecentralization has led to every
hospital in the country h ntal health unit and nearly all community
health centres providi entalhealth care. Participants explained how this
prevents overburd g ce hospitals, as less complicated cases can
be treated wer | s, while simultaneously easing the burden of patients
who previo el tremendous distances to receive care...

Further, parti S Were pleased that decentralization went down to the
level of commuRity health worker, stating that this promoted community-

based care and\&xpanded access to services, even in rural areas.’

The same study noted: ‘As a result of these strategies of integration and
decentralization, nearly all health institutions in Rwanda offer mental health
care, and the large majority of community health workers are trained in
mental health care (80% according to [a] 2019 interview with former Minister
of Health, Diane Gashumba).’*!#

An October 2022 study published in the peer-reviewed journal BMC Public
Health, which investigated mental health disorders and services in Rwanda
noted that:

‘The government of Rwanda has decentralized and integrated mental health
services from national referral hospitals down to health centres, where

112 KFHR, ‘Services’, no date
113 Mukamana, D and others, ‘A Community-Based Mental Health Intervention..., November 2021
114 Sabey, Health Policy & Planning, ‘Implementation of mental health policies...” (37; 10), 5 Sept 2022
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trained health professionals (including psychiatrists, mental health nurses,
clinical psychologists, and general nurses and GPs) conduct assessment of,
and provide care and treatment for, a wide range of mental health
needs...however the scale of need for mental health support far outstrips
current capacity’.'*®

6.1.5 An article published in October 2023 in the peer-reviewed journal PLOS
Global Public Health, described the process for accessing mental healthcare
in Rwanda: ‘... access to formal mental health services often begins at
health centers. From there, one may be referred to district hospitals and, if
needed, referred to specialized care at the national referral hospitals. In
cases of self-payment or involuntary hospitalizations, direct access to
service at referral hospitals is also possible.’*'6

6.1.6 The article described 2 referral hospitals in Kigali which provide mental
healthcare (Ndera Neuropsychiatric Hospital and CHUK):

‘CARAES-Ndera Hospital is a mission health facilityy, yet the government of
Rwanda supports the hospital by providing human reSeurces to the hospital
and assisting in its management, and [it is] the sin uropsychiatric
hospital in the country with inpatient care that offe % alized healthcare in
psychiatry and neurology. The hospital is lo eters from Kigali
City, while CHUK is the largest referral h anda, located in Kigali
r psychiatric patients,
ts’ mental health clinic.’*!’

City. This hospital does not provide inpat
despite it being the second biggest

6.1.7 In October 2023, Never Again Rwan@a, a RWandan peacebuilding and social
justice NGO8, published ontkinkedin that noted:
‘Nationally, in addition to t ecialized mental health centers, Ndera
Neuropsychiatric Hospi nge Rehabilitation Center, and Icyizere
Psychotherapy Cent
hospitals at Centreddospli Iversitaire de Kigali (CHUK), Centre
Hospitalier \dniversit de Butare (CHUB), Rwanda Military Hospital, and
King Faisal the last few years smaller counseling centers

Counselling Center and Never Again Rwanda’s

Center have developed to fill in the gaps.’**®

6.1.8 The same article noted that “The majority of people in rural areas have
limited support because most of these centers are located in urban areas.
They are sometimes helped by facilitators (Abakangurambaga) trained by
Civil Society Organizations who are not always fully qualified.’*?°

6.1.9 The MoH’s annual report for 2021/22, published in June 2023, described
challenges facing the mental health sector:

‘The unresolved challenges include sustandard [sic] and inadequate mental
health infrastructure in district hospitals, insufficient budget for mental health
activities affecting priority areas, delayed appointment of mental health

115 Kayiteshonga,Y, and others, ‘Prevalence of mental disorders, associated...’, 5 October 2022
116 Arnbjerg, PLOS GPH, ‘Help-seeking patterns and level of care...’ (3;10), Oct 2023

117 Arnbjerg, PLOS GPH, ‘Help-seeking patterns and level of care...’ (3;10), Oct 2023

118 Never Again Rwanda, ‘Who we are’, no date

119 Never Again Rwanda (via Linkedin), ‘A Look at Mental Health in Rwanda...' October 2023
120 Never Again Rwanda (via Linkedin), ‘A Look at Mental Health in Rwanda...' October 2023
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6.1.10

6.1.11

6.2
6.2.1

6.2.2

providers, stigma around mental health clients and services, lack of health

insurance for identified cases, pending approval of the Mental Health Law,

challenges with transport facilities for mental health officers, and a need for
appropriate counseling rooms for privacy.t?

On 24 January 2024, the New Times reported on the Kigali Referral Mental
Health Centre, which opened in September 2023:

‘The now operational mental health facility situated in Kinyinya Sector,
Gasabo District adds to the existing services provided at Ndera-
Neuropsychiatric Teaching Hospital...The centre is a specialised referral hub
for mental healthcare, with improved medical technology, a wide range of
specific services, and a dedicated team of skilled healthcare professionals.
Some of its facilities are dedicated to research activities and the education of
healthcare providers. The hospital houses 32 in-patients for up to seven
days, with the possibility of extension, and treats an unlimited number of out-
patients every day... Patients are from various health centres and can use

community-based health insurance (Mutuelle de Sani€) and other insurance
options.'t?2
The New Times reported that the facility included: gical and
psychiatric consultation blocks, an Ergother ,
Electroencephalogram (EEG) room and ar@room, where doctors
can observe babies and young children?

¢ Back to Contents
Capacity

blished in June 2023, noted: ‘The
mental health services h decentralized and integrated into primary
health care to enhance accessibility. There are currently two specialized
mental health servicé® inithe country, with a total of 494 inpatient beds."**

The MoH’s annual report fo

The MoH r t pro d information on the use of mental health services
over the pe t0'202212°:

121 MoH, ‘Annual health sector performance report, fiscal year 2021-2022’ (Page 67), June 2023
122 The New Times 'A closer look at Kigali's new mental health centre', 24 January 2024

123 The New Times 'A closer look at Kigali's new mental health centre' 24 January 2024

124 MoH, ‘Annual health sector performance report, fiscal year 2021-2022’ (page 64), June 2023
125 MoH, ‘Annual health sector performance report, fiscal year 2021-2022’ (Figure 41), June 2023
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6.3
6.3.1

6.3.2

6.3.3

6.3.4

Trends of use of mental healthcare services (Total visit per year)

400,000 B QOldCase ® New Case

350,000
300,000
250,000

a
200,000 3 ? 3
150,000 3 3
3 2
100,000 2 2
50,000
0

Jul 2015- Jul 2016- Jul 2017- Jul 2018- Jul 2019- Jul 2020- Jul 2021-
Jun 2016 Jun 2017 Jun 2018 Jun 20159 Jun 2020 Jun 2021 Jun 2022
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Personnel

sarcher for Pearl

and Human
ights: ‘The
additional

s been addressed

e mental health division

On 8 June 2022, Dr Hazel Cameron, an academic rgs
International Insights, provided oral evidence on t
Rights to the UK Parliament’s Joint Committee on
[Rwandan] Government accept that there is
psychiatrists throughout the country, but thi
through impressive initiatives that are bei
manager at the Rwanda Biomedi®al

The September 2022 study in the jo
reported:

‘Despite the increase of a
a result of generalist trajfiing a

mental health professionals in Rwanda as
ychology-based programmes, some

[interviewees] stated heresare still not enough specialists in the country
and that not all providers operly trained. Others, mainly those working
outside of thé nt, offered a different story, explaining that there is
an abundang ramed professionals, but they are unemployed. Some

attributed this of will from the university to advocate for their
a lack of initiative from the government to recruit them. The

explanation for this issue, however, remains unclear.’*?’

In May 2023, The New Times provided additional information on mental
healthcare in Rwanda: ‘According to the RBC [Rwanda Biomedical Centre],
Rwanda currently has 2,000 psychologists working across various sectors,
with 600 serving in the healthcare sector. The country also has 500
psychiatric nurses...” The article highlighted a shortage of psychiatrists
(currently 15) and referenced the goal of providing one psychiatrist for every
district hospital by 203028,

An article published in October 2023 in the peer-reviewed journal PLOS
Global Public Health, reported that 15 psychiatrists worked in Rwanda in

126 Joint Committee on Human Rights, ‘Oral evidence: The UK-Rwanda Migration ...’, 8 June 2022
127 Sabey, Health Policy & Planning, ‘Implementation of mental health policies...” (37; 10), 5 Sept 2022
128 The New Times, ‘Shortage of mental health professionals persists, warns RBC’, 17 May 2023
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2023129,
Back to Contents

6.4 Services and treatment

6.4.1 An undated entry on the website of the Rwanda Biomedical Centre (RBC)
described the mental health services available in Rwanda. (CPIT has
provided information about the location of facilities in square brackets):

‘Ndera Neuropsychiatric Hospital [Kigali]:

‘Provides specialized services for all mental disorders
e ‘Provides hospitalization services

¢ ‘Provides electroencephalogram (EEG) tests

¢ ‘Provides individual psychotherapy and counselling

e ‘Provides family therapy

¢ ‘Provides neurological exam and treatment

‘All local health Insurance are accepted including ity-Based Health
Insurance..

‘Huye Isange Rehabilitation Center [B

‘Provides specialized servicqfo rugiaddiction

¢ ‘Provides hospitalization servic

¢ ‘Provides rehabilitatio IC \

e ‘Provides individual erapy and counselling
e ‘Conducts toxico testi

e ‘Provides famil era

‘All local he
Insurance...

‘University Teaeghing Hospitals (CHUK [Kigali] and CHUB [University
Teaching Hospital of Butare]):

‘Provide referral ambulatory mental health services

are accepted including Community-Based Health

¢ ‘Provides hospitalization services

e ‘Provide rehabilitation services

¢ ‘Provide individual psychotherapy and counselling
e ‘Provide neurological exam and treatment

¢ ‘Provides electroencephalogram (EEG) tests

‘All local health Insurance are accepted including Community-Based Health
Insurance...

‘Referral hospitals (Kibungo Hospital [Kibungo], Kibuye Hospital [Gitesi]

129 Arnbjerg, PLOS GPH, ‘Help-seeking patterns and level of care...” (3;10), Oct 2023
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6.4.2

6.4.3

6.5
6.5.1

and Ruhengeri Hospital [Ruhengeri]):

e ‘Provide referral mental health services

¢ Provide hospitalization services

e Provides electroencephalogram (EEG) tests

‘All local health Insurance are accepted including Community-Based
Health Insurance

‘All district hospitals:

e ‘Diagnose and treat all mental disorders

e ‘Conduct mentorship of health centers in their catchment areas
‘All local health Insurance are accepted including CBHI."13°

See also Ndera Neuropsychiatric Hospital, Kigali University Teaching
Hospital (CHUK), Rwanda Military Hospital and King Faisal Hospital

nd Planning stated:
ontribute to the
services and
atives for the mentally

‘In addition to government-funded care, numerous
policy’s goal of equitable access by offering me
programmes including therapy and counsell

ed to promote societal

il and community-based healing programmes4

cohesion and reconciliation. There are alsg a number of private
practices offering Western-based*al apy.’ 13!

The same study reported: ‘Partici xverall, and especially those in

a
Ngoma, did agree that mo Il vices and providers are
concentrated within the capitaljand that it is difficult to receive specialized
care beyond Kigali.'13?

For information on ealthcare services provided by non-
governmental organigatio GOs) see NGOs providing health services

Back to Contents

Affordability

A September 2022 study published in peer-reviewed journal Health Policy
and Planning, conducted 30 interviews in 2019 with stakeholders including
government officials, NGOs and health service providers. The study
examined Rwanda’s implementation of its mental health policy in 2 different
areas - Kigali (urban) and Ngoma (rural). The study reported:

‘Accessibility [to mental healthcare] is further promoted through increased
affordability of care, achieved through the government’s modification

of Mutuelle de Santé—the country-wide, community-based health insurance
plan—to increase mental health care coverage. For those enrolled, coverage
is available for all government-funded mental health services. There were,
however, discrepancies in answers [provided by interviewees] regarding the

130 RBC, ‘Services offered by Mental Health Division at national level’, no date
131 Sabey, Health Policy & Planning, ‘Implementation of mental health policies...” (37; 10), 5 Sept 2022
132 Sabey, Health Policy & Planning, ‘Implementation of mental health policies...” (37; 10), 5 Sept 2022
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6.5.2

6.6

6.6.1

6.6.2

6.6.3

extent of coverage.’'33

The authors provided further detail about the discrepancies later in the
article: ‘... although government-level implementers insisted that mental
health care was 100% covered for those enrolled, service providers
challenged this notion, emphasizing how medication and counselling are
covered, but hospital fees such as hygiene products, food or clothes, often
required by mental health inpatients, are not.’*34

Back to Contents

Victims of trauma, torture, SGBV and trafficking

For information on safeguarding of RIs see Country Information Note
Rwanda: Asylum system (section Safeguarding)

For information on support available to victims of trafficking (VoT) see the
section Protection and support — Modern slavery/trafficking in the Country
Information Note Rwanda: Human Rights

For additional information on support available to vigiifis of sexual and
gender based violence (SGBV) see Isange One % e (I0SC) in the

section SGBV — Protection and support, and i Alight in the
section SGBV against asylum seekers and 1 inthe Country

Information Note Rwanda: Human Right

Ministerial Order No.013/MOJ/AQ2 ets'‘Qut the support available for
victims of trafficking (VoT), includl"&' services. Article 4 states: ‘A
0
S

victim of crime of trafficking in p is provided with medical treatment
and psychosocial services recovers and shows comfort and
peace of mind regarding the aets undergone. The first medical examination

must be performed eve e Vigtim appears to be in good health.’*®

In September 2021, ace, ‘an international organization that prevents
violence and buildsYastin ce’''3 reported on a conference the
organisatio ilitate Kigali:

inst the Tutsi, Rwanda has gone through 27 years of
pment and growth. However, the country continues to
grapple with sigfificant mental health challenges. A considerable proportion
of the Rwandan population lives with trauma linked to the genocide against
the Tutsi...However, the government of Rwanda and local civil society
organisations have already made significant investment and progress
towards trauma healing, social cohesion and improving livelihoods.'*3’

The Rwanda Psychological Society (RPS) is a national professional
organisation and regulatory body of psychologists, established in August
2015, to address training gaps and to contribute to community engagement
and outreach activities to address the impact of post-genocide psychological

133 Sabey, Health Policy & Planning, ‘Implementation of mental health policies...” (37; 10), 5 Sept 2022
134 Sabey, Health Policy & Planning, ‘Implementation of mental health policies...” (37; 10), 5 Sept 2022
135 GoR, ‘Ministerial Order No. 013/MOJ/AG/21 of 29/08/2021...", 30 August 2021

136 Interpeace, ‘About us’, no date

137 Interpeace, ‘Rwanda: new findings and protocols to improve mental health...’, 24 September 2021
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6.6.4

6.6.5

6.6.6

6.6.7

trauma. The RPS website did not provide details of membership numbers38,

The mission of RPS is ‘community engagement to mobilize and sensitize the
community on the critical issues pertaining to mental health’ and
‘development of continuous training and scientific research programs to
foster best practices in psychology and ensure the quality of service
delivered.'**®

The RPS website highlighted recent training events carried out to improve
and inform Rwandan psychologists’ work. In May 2023 RPS ‘trained
psychologists working with the National Rehabilitation Service (NRS) and
Groupe des Anciens Etudiants et Eleves Rescapés du Genocide (GAERG)
on the Baho Neza Mental Health program... equipped trainees with
necessary knowledge and skills inspired by the Narrative Therapy and
Community work.’*4% In June 2021 RPS ‘held a one-day workshop on
Trauma and Violence Informed Care (TVIC) in Education. The workshop aim
is to develop a TVIC manual that will be used in training teachers and
headteachers on the issue of violence and trauma, amd their effect on child
behaviours and academic performance.’**t

ARCT-Ruhuka is ‘a national organisation of profes
counsellors in Rwanda formed in 1998 and tered as non-
governmental organization in 2004."142 T

ugh its members of
levels and Community
ints at each of the 30 districts.
a nd specifically psychosocial field.
nd children’s rights, Sexual and
ip, drugs, conflict management and peace

‘To date, ARCT-Ruhuka operates countr
whom we have a representation i

Our field of intervention is
We work on Trauma healin
Gender Based Violence
building programs.’43

ARCT-Ruhuka provided of the organisation’s areas of operation in
2023144

138 RPS, *
139 RPS, *
190 RPS, *

Who we are’, no date
Vision, no date
Training of Psychologists working at the National Rehabilitation Centers..., 29 May 2023

141 RPS,

Workshop on Trauma and Violence Informed Care (TVIC) in Education’, 12 June 2021

142 ARCT-Ruhuka, ‘Background of ARCT-Ruhuka’, no date
143 ARCT- Ruhuka, ‘Zone and field of intervention’, no date
144 ARCT- Ruhuka, ‘Zone and field of intervention’, no date
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6.6.11
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P
(=)
Yoy et
(ARCT-RUHUKA)

Rwanda Organization of Trauma Counselors

~ ARCT - RUHUKA AREA OF OPERATION 2023

Project Name | Ditricts [Sectos  [ponor |
| imurDUP) | All districts of Rwanda | 60 | USAID /International Alert
Gic! i 4 (KNH)

Nyaruguru  and | 6 Trocaire

Nyamagabe
Kayonza, Gatsibo and Nyagatare _| All sectors | MINUBUMWE
Nyamagabe and Gisagara 2 Refugee | GIZ/ZFD
Camps

me organises therapy
ose affected by genocide with
374 Urumuri therapy groups and 25@foru reated in 2023,

ARCT-Ruhuka and Trocai a are running the Umuryango Utekanye
Project from January 2023 to'@d Jantary 2027 providing ‘psychosocial
support to women and ad cent girls and GBV Survivors ...’*46

ARCT-Ruhuka, with rt fram the Ministry of National Unity and Civic

M , Implements the Together for Resilience
nz atsibo and Nyagatare districts to promote ‘social
es are used including psychosocial interventions,
n of cognitive behavioural therapy (CBT) and human-
ic approaches!*’.

centred human

The 2022 annual report of Never Again Rwanda (NAR) noted that their
Wellness Centre in Kigali provided assistance to 367 clients, mainly treating
post-traumatic stress disorder, depression and anxiety*48.

NAR worked with 3 other civil society organisations (Life Wounds Healing
Association — LIWOHA, Association des Veuves du Genocide — AVEGA,
and IBUKA) to strengthen their capacities with the aim of building a
‘consortium of local CSOs involved in mental health and societal trauma
healing’. In addition, 169 people (83 female and 86 male) were trained in
psychosocial approaches as a resource for helping communities'#°.

145 ARCT-Ruhuka, ‘USAID Dufatanye Urumuri “Light”, 2 January 2024
146 ARCT-Ruhuka, ‘Umuryango Utekanye Project’, 3 January 2024

147 ARCT-Ruhuka, ‘Together for Resilience Project’, 3 January 2024
148 Never Again Rwanda, ‘Annual Report 2022’ (page 11), 2023

149 Never Again Rwanda, ‘Annual Report 2022’ (page 11), 2023
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6.6.13

6.6.14

6.6.15

6.6.16

Haguruka is a Rwandan NGO which works to empower women and children
in accessing their rights, providing legal aid and access to psychosocial
support. Haguruka’s 2021 annual report noted psychosocial training was
provided ‘to 32 community dialogues facilitators (20 women and 12 men)...
The training covered basic counseling techniques related to the
psychological challenges of GBV [Gender Based Violence] and interacting
with survivors of GBV. Participants also had time to practice some
techniques for individual and group counselling.’**® Haguruka’s 2022 annual
report did not specify the level of psychosocial support provided but stated a
key challenge was ‘limited Psychologists staff to offer Psychosocial support
to victims.'*%!

Partners in Health/Inshuti Mi Buzima works in partnership with the Ministry of
Health and has helped increase the number of people receiving mental
health treatment and care, especially those in rural communities who
struggle with post-traumatic stress disorder, through community outreach,
awareness campaigns and psychological rehabilitatign activities such as
farming or crafts®2.

An April 2022 article in the peer-reviewed Trials jo

described community-based sociopathy inter 5) as:

‘[O]ne of the programs initiated in Rwanda t réss psychosocial needs
following the 1994 genocide. CBS is ‘ap jal peacebuilding
intervention that has been shownjto social cohesiveness,

the populations of Rwand roup of 10 to 15 people gather in a
circle to discuss their daily nd psychosocial distress, which
turn out to often be relate ir past and how it has affected their
psychosocial health... campelli vidence shows that CBS contributes to

psychological well-being, reconcilix conomic development among
.. S

improved mental we , SQ€ial connections, restorative justice, healing
and reconciliation, fa€rea st and social capital, reduction of partner
violence, a ivic patticipation, improved economic development, and

peacebuildi

An article publighed in June 2023 in the peer-reviewed journal Rwanda
Public Health etin used focus groups made up of trauma victims, their
family membersand health service professionals, to evaluate trauma
services provided during genocide commemoration periods. The study
noted: ‘The results for the FGD [focus group discussions] show that service
providers use counselling...monitor and counsel victims, and they keep
records of their patients in order to see how they are coping with their
services while others use support groups...they follow up with victims and
give them appointments...other providers use touch therapy...others use
exercises as a means of helping victims...a patient is referred to a higher
service level when his/her health has deteriorated.’*>*

150 Haguruka, ‘Annual Report 2021’ (page 5 and 14), 2021

151 Haguruka, ‘Annual Report 2022’ (page 33), 2022

152 partners in Health, ‘Helping Patients With PTSD Heal’, 29 June 2022

153 Jansen, S and others, ‘Evaluating the impact of Community-Based Sociotherapy..., 20 Dec 2022
154 Kayiteshonga Y, and others, ‘Perceptions Toward Trauma Problems and Crises...’, 30 June 2023



https://haguruka.org.rw/wp-content/uploads/2022/06/HGK-ANNUAL-REPORT-2021.pdf
https://haguruka.org.rw/wp-content/uploads/2023/08/ANNUAL-REPORT-2022.pdf
https://www.pih.rw/post/helping-patients-with-ptsd-heal
https://link.springer.com/article/10.1186/s13063-022-06994-3#citeas
https://rbc.gov.rw/publichealthbulletin/img/rphb_issues/3469749ebc5b62271cbb7c306b4689081692808260.pdf

See NGOs providing health services

Back to Contents

6.7 Suicide and self-harm

6.7.1 An article published in April 2020 in the peer-reviewed journal, Frontiers in
Psychiatry, examined ‘support mechanisms to address psychosocial issues
related to suicide’. The research was based upon 10 focus groups and 21 in-
depth interviews which took place in 2018 with Congolese refugees and
stakeholders in a Rwandan refugee camp. Participants included refugees
who had reported having suicidal thoughts or who had attempted suicide,
and also the family members of those who had reported suicidal thoughts or
attempted or committed suicide. The study noted: ‘Most of the respondents
referred to the sociotherapy program in the camps for sharing and healing in
a group setting and individual counselling services provided by the
Rwandese Association of Trauma Counsellors (ARCT) for individuals with
psychological distress who can also be transferred4o the camp health centre
or district hospital if needed.’*>®

6.7.2 On 14 September 2021, The New Times reported
Rwanda’s first suicide prevention helpline, notiag,it Jes free and
confidential emotional support to people in g !5 | distress or those

having a suicidal crisis. It will be operatio s a day, seven days a
week.'1%¢ .

6.7.3 On 11 September 2022, The New $ime rted ‘current strategies were
yielding results especially in terms or'Seeking help. For instance, the number
of people who accessed m h @hnical services and reported they

had attempted to commit doubted between 2020 and 2021,
according to informationgfro da Biomedical Centre.” Additionally, for

suicide prevention a ess month, ‘RBC in collaboration with Solid Minds
Counselling Clinic orgamising an awareness campaign on suicide
prevention, ing youth.'$%’

6.7.4 An article pu
Global Public

ctober 2023 in the peer-reviewed journal PLOS

Ith, based on a sample of 154 patients with bipolar
disorder found:¥.. one-third of all the participants had a history of previous
suicidal attempts... Ninety-five percent had previously been hospitalized due
to their illness, with a median number of three psychiatric hospitalizations
over the current course of their iliness.’*>®

6.7.5 On 9 November 2023, RPS announced a collaboration with Cardiff
University and the University of Rwanda Centre for Mental Health into
‘Investigating parents’ and young people’s attitudes to suicidal ideation,
suicidal behaviour, and self-harm in young people in Rwanda.” The article
noted: ‘Rates of suicidality in Rwandan youth are high.... We will conduct
interviews and focus group discussions with parents and youths, both
unaffected and directly impacted by youth suicidality, with key informant

155 Ingabire, C.M, Frontiers in Psychiatry, ‘Suicidal ideation and behavior...” (Vol 11), 2020
156 The New Times, ‘New suicide prevention helpline: how it works’, 14 September 2021

157 The New Times, ‘Rwanda moves to scale up mental health services’, 11 September 2022
158 Arnbjerg, PLOS GPH, ‘Help-seeking patterns and level of care...” (3;10), Oct 2023



https://www.frontiersin.org/journals/psychiatry/articles/10.3389/fpsyt.2020.00299/full
https://www.newtimes.co.rw/article/189315/News/new-suicide-prevention-helpline-how-it-works
https://www.newtimes.co.rw/article/963/news/health/rwanda-moves-to-scale-up-mental-health-services
https://journals.plos.org/globalpublichealth/article?id=10.1371/journal.pgph.0002459

interviews with clinicians and community leaders.'*>°

6.7.6 On 14 December 2023, the Kigali Times reported the RBC partnered with
Mastercard Foundation and Solid Minds Counselling Clinic to launch a
youth-friendly national mental health campaign to raise awareness on mental
health issues and reduce the stigma around seeking help*.

6.7.7 For additional information on safeguarding of RIs see Country Information
Note Rwanda: Asylum system (section Safeguarding)

Back to Contents
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6.8 Ndera Neuropsychiatric Hospital

6.8.1 The Ndera Hospital website, in an undated entry, stated that ‘Ndera
Neuropsychiatric Teaching Hospital is a health facility that offers specialized
healthcare in psychiatry and neurology in accordance with the professional
ethics and policy of Rwanda National Health Sectof@,. The main facility is

located 17 kilometres from Kigali City Centre... the pital also has two

branches; CARAES Butare and Icyizere Psychoth ic Center.’161
6.8.2 The Ndera Hospital website stated that ther .3 Spegdialists, 8 General

Practitioners and 12 Clinical Psychologists.’ are also 114 Mental

health nurses!®3 and 38 General nurses?
6.8.3 CPIT has summarised the staff speciéili t Ndera from information

provided on the hospital’s website:
e Neurology

e Pedopsychiatry

e Psychotrauma a dicti@ins

e Neuro-psychol

e Gender joleéqce, child abuse

e Epilepsy

¢ NeurodegenRerative diseases

¢ Neurovascular and stroke management
e Neurophysiology

e Neuro-oncology'®®

6.8.4 CPIT has summarised the services provided by Ndera using information
provided on the hospital's website:

199 RPS, ‘Investigating parents’ and young people’s attitudes to suicidal..., 9 November 2023
160 The Kigali Times, ‘Youth-Friendly Mental Health Campaign.., 14 December 2023

161 Ndera Hospital, ‘Overview’, no date

162 Ndera Hospital, ‘Our Services’, no date

163 Ndera Hospital, 'Mental Health Nursing', no date

164 Ndera Hospital, 'General nurses', no date

165 Ndera Hospital, ‘Doctors’, no date
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6.8.5

6.8.6

6.8.7

6.8.8

e Occupational therapy

e Social services

e Laboratory

¢ Private hospitalisation

e Rehabilitation unit

e Pharmacy

e Physiotherapy

e Mental health nursing

¢ Clinical psychology

e General nursing

e Pedopsychiatry

e HIV-mental health

¢ Medical imagery and electrophysiology labora
e Neuropsychiatric emergency servicel®®

The Ndera hospital website added that ‘Gur! y, the hospital has the
capacity of 412 beds (274 beds at the mam,hospttal at Ndera, 109 beds at
chotherapeutic Center).’1®” A
separate page on Ndera’s webs;j [ different assessment of
capacity, indicating that th s at Icyizere Psychotherapeutic
Center (rather than 29)68,

The website stated that there 95,773 consultations and 5,646
hospitalisations acro 2/ 20231,

In August 2021, the New Times reported ‘Ndera [hospital] also provides
training and iIomyef other health care services throughout Rwanda. It
is integrated ilonal mental health policy and actively participates in
the decentralisdtion of mental health care’.*’°

The article added:

0

‘Both female and male patients are received and cared for at the hospital
with respective rest rooms and residences for both. People with mental
iliness are admitted in separate sections, depending on the condition of the
patient. There’s also a special needs section, ‘Kundwa Home’, designed for
children (aged between 3 to 17) with mental illnesses. Treatment involves
bio, which deals with medication, psycho which deals with counselling, and
social which deals with the social aspect of the patient, including family,

166 Ndera Hospital, ‘Our Services’, no date

167 Ndera Hospital, ‘Overview’, no date

168 Ndera Hospital, ‘Caraes Butare’, no date

169 Ndera Hospital, ‘Our Services’, no date

170 The New Times, 'A day at Ndera: What's it like in a mental hospital?’, 15 August 2021
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colleagues or any other person close to them’.1"!
Back to Contents
Section updated: 30 April 2024

7. Pharmaceutical sector
7.1 Structure

7.1.1 The Rwanda National Pharmacy Council (NPC) is an independent statutory
authority which is accountable for the regulation of the pharmacy profession
in Rwandal’?. Pharmacists must be registered with and licensed by the NPC
to practice!’®. The pharmaceutical sector in Rwanda is comprised of both
private and public sector pharmacies!’.

7.1.2 In May 2020, the MoH published the first edition of the Rwanda
Pharmaceutical Service Accreditation Standards (PSAS)'’. It stated that
‘The PSAS will assist pharmacies to incorporate the essential principles of a
quality improvement (QI) program into everyday pragtices... The PSAS are a
key element of the ongoing national QI program. Thesitapact of the
standards on the quality and safety of pharmaceu % ices will be

monitored.’*’®

7.1.3 In February 2024, the Rwanda Food and D ority (FDA) website
published lists of licenced pharmacies. A iew of the lists indicated
that there were 579 licensed cominupity pRarmacies operating in different
districts of Rwanda, 4 licensed hos'& acies, and 2 licensed online

pharmacies!’’.
Back to Contents

7.2 Affordability and availabj f
7.2.1 The FDA website pulglished 2 lists of registered medicines, dated February

ication

2024:
e Human ucts register
e Human biglggical products register’®

7.2.2 The MoH published a ‘National Pharmaceutical Products Pricing and
Containment Policy’ in October 2020. The goal of this policy is to ‘increase
control over the pharmaceutical costs in the private and public sectors as
well as to improve monitoring of the supply chain related costs in order to
ensure quality, affordable and efficacious medicines and medical products
for all Rwandans.’t"®

7.2.3 An undated page on the website of Rwanda Medical Supply (RMS) stated:

171 The New Times, 'A day at Ndera: What's it like in @ mental hospital?’, 15 August 2021

172 NPC, ‘Home’, no date

173 NPC, ‘Registration’, no date

174 Bizimana, T, and others, PLOS ONE, ‘Prices, availability and affordability...’, 3 Aug 2020

175 MOH, ‘Rwanda Pharmaceutical Service Accreditation Standards...” May 2020

176 MOH, ‘Rwanda Pharmaceutical Service Accreditation Standards...” (Foreword) May 2020

177 FDA, ‘Medicine inspected licensed premises’ February 2024

178 FDA, ‘Human medicine registered products’, February 2024

179 MoH, ‘National Pharmaceutical Products Pricing and Containment Policy’, (page 9) October 2020

Page 41 of 55



https://www.newtimes.co.rw/article/188519/Lifestyle/a-day-at-ndera-whatas-it-like-in-a-mental-hospital
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‘Rwanda Medical Supply Limited is a large scale corporation created and
owned by the Government of Rwanda. RMS Itd objective is to ensure
availability of medicines, medical supplies and consumables in the right
gquantity, with the acceptable quality, to the right place and customers, at the
right time and with optimum cost to the Rwandan population.... [RMS] is
procuring, storing and distributing drugs, medical supplies and consumable
to be used in all public health facilities.’*8°

7.2.4 A study published in August 2020 in the peer-reviewed journal PLOS ONE
used survey data collected between February and April 2019 to investigate
the availability and affordability of 18 medicines in Rwanda. The authors
acknowledged several limitations of the research including: the survey’s
coverage of ‘a small range of medicines’ and the ‘survey was conducted at
one point in time only, so it does not take into account availability and prices
changes over time.” The research found that: ‘Availability of medicines fell
short of the of [sic] 80% target set by WHO, but was better than reported
from many other developing countries. Availability edicines was highest
in the private sector (71.3%) and slightly lower in thefaith-based (62.8%)
and public (59.6%) sectors.’18!

7.2.5 The same study noted: ‘Median public procureme
generic medicines [studied in the research] @
supplier price... This shows efficient procére t procedures in the
Rwandan public sector. This alsq,translated into'femarkably low patient

prices in the public and faith-bas d\ ue to proper regulation of the
th

for 16 out of 18
er than the international

prices in the Rwandan public heal tem."82
7.2.6 The study added:

‘The CBHI covers (at le 0%)of the total cost of health care services, and
this includes 90% of thefcost f sential medicines in the public and faith-
based sectors. Thi ion yenders all treatments with lowest-price
generic medicines inthe public and faith-based sectors affordable. However,

at the@yailability of medicines in the public and faith-based
ower than the 80% availability target set by WHO
for NCDs [nons€ommunicable diseases] medicines. Therefore, patients have
to revert to the Riivate sector to obtain these medicines, and since CBHI
does not cover the cost of medicines from the private sector, patients have
to pay 100% of the costs, which renders many treatments for chronic
diseases unaffordable.’'8

sectors was aften

7.2.7 A June 2022 study published in the peer-reviewed journal, Health Systems
and Reform, examined the purchasing arrangements of the CBHI and
Rwanda Social Security Board (RSSB), based on data collected from
primary and secondary sources between September 2020 and March 2021.
Primary information was gathered from interviews with 16 key informants
with knowledge of Rwanda’s purchasing arrangements. The secondary

180 RMS, ‘Who we are’, no date

181 Bizimana, T, and others, PLOS ONE, ‘Prices, availability and affordability...’, 3 Aug 2020
182 Bizimana, T, and others, PLOS ONE, ‘Prices, availability and affordability...’, 3 Aug 2020
183 Bizimana,T, and others, PLOS ONE, ‘Prices, availability and affordability...’, 3 Aug 2020
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7398547/#:~:text=Availability%20of%20medicines%20fell%20short,and%20public%20(59.6%25)%20sectors.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7398547/#:~:text=Availability%20of%20medicines%20fell%20short,and%20public%20(59.6%25)%20sectors.

information was collected through document reviews!8,

7.2.8 The study noted: “The MOH determines the services and medicines provided
at all levels of public health facilities covered by the CBHI and RSSB
schemes. CBHI is required by law to cover all services and drugs provided at
public health facilities. This means that CBHI members have access to a
comprehensive range of preventive, rehabilitative, and curative services and
drugs offered by public health facilities and some private health facilities.’'8°

7.2.9 The same study noted that: ‘All health facilities are expected to use standard
treatment guidelines and the essential medicines list defined by ministerial
order to ensure the availability of the benefit package in adequate quantity
and quality. In practice, essential drugs are often not available, and CBHI
members have complained about stockouts at public facilities. In some
instances, CBHI members pay out of pocket to obtain the medicines they
need.’ 186 The study did not provide information on which essential drugs
were not available, how often these medicines were not available and how
frequently or how many CBHI members had to pay @ut-of-pocket expenses
for medication.

7.2.10 On 16 June 2023, the Rwanda Biomedical Centre (K oted:

‘The Rwandan Ministry of Health and the Af Union have signed a host
agreement for the African Medicines Agenc on Saturday, June

10™ 2023. This newly launched continentalkreg®idtory body for medical
products, is set to start its work, ﬁ guarters in Rwanda... AMA is a
specialised AU [African Union] age intended to facilitate the
harmonisation of medical e tion throughout the AU in order to
improve access to quality, s jcacious medical products on the
continent. Many AU me s including Rwanda ratified the treaty
establishing the continefital a and deposited the legal instrument of
ratification to the AUfCommission. 8’

s to medication for RIs under the MEDP see Health
cated Individuals

Back to Contents

7.3

7.3.1 In September 2021, the MoH published a brochure titled “Treatment options
in Schizophrenia’ which stated that ‘The current standard of care for
schizophrenia involves pharmacological treatments and psychosocial
interventions, such as psychoeducation.’*® The brochure divided the
available antipsychotic treatment into 2 classes: first-generation or typical
antipsychotics (FGAs) and second generation or atypical antipsychotics
(SGAs)'®. FGAs listed included Chlorpromazine, Levomepromazine,
Haloperidol, Zuclopenthixol, Flupentixol, Pimozide and SGAs included
Risperidone, Olanzapine, Quetiapine, Paliperidone and Lurasidone. The

Mental health ication

184 Umuhoza, S and others, ‘Strengths and weaknesses of strateqgic health....” June 2022
185 Umuhoza, S and others, ‘Strengths and weaknesses of strateqgic health....” June 2022
186 Umuhoza, S and others, ‘Strengths and weaknesses of strateqgic health....” June 2022
187 RBC, ‘Rwanda becomes home of African Medicines Agency’, 16 June 2023

188 MOH, ‘Treatment options in schizophrenia’ (Section 4), September 2021

189 MOH, ‘Treatment options in schizophrenia’ (Section 4), September 2021
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7.3.2

7.3.3

8.1.1

8.1.2

brochure stated that the complete list of FGAs and SGAs can be found on
the Essential Medicines list'%.

For other treatments see Services and treatment. For the registered
medicines list see Affordability and availability of medication

An article published in October 2023 in the peer-reviewed journal PLOS
Global Public Health, based on a sample of 154 patients with bipolar
disorder, found:

‘Ninety-three percent of the participants enrolled reported receiving
psychopharmacological treatment, of which 81% received antipsychotics,
60% used anticonvulsants, and 3% received lithium. Of participants
receiving antipsychotics, the greater majority equating to 90%, were on first-
generation antipsychotics, and only 20% were on second-generation
antipsychotics. Both valproate and carbamazepine were administered to a
similar extent in the treatment of participants, while lamotrigine was not
prescribed to any of the enrolled participants.’*®t

The same article noted that: ‘... only five out of 17Q
had received any structured psychosocial interve
170 related to the initial group of possible partigig

participants were excluded from the trial, to @' ‘

For information on access to medlcatlon
services available to Relocated |

BD [bipolar disorder]

@ he sample size of
pefore some

der the MEDP see Health

Back to Contents

\ Section updated: 30 April 2024

NGOs providing health S
Never Again Rwand videsfifree psychological support and mental health
services’ through itsWel ntre in Kigali®. The organisation ‘foster[s]

partnership
such as uni

t the international, national and local levels, with institutions
rnment agencies, media, multilateral entities,
foreign emba il Society Organisations] CSOs (international and
national), yout ed organizations, [Fixed-base Operators] FBOs and
[Community-baSed organisations] CBOs.'*%*

Lighthouse Rwanda is based in Kigali and has professional counsellors with
expertise in areas ‘including [Attention deficit hyperactivity disorder] ADHD,
anxiety, depression, trauma, and more.”*®> The World Economic Forum
(WEF) noted in an article dated 18 September 2023: ‘The Lighthouse
Countries Network was established in May 2022 in collaboration with the
United Nations Development Programme (UNDP) and the Government of
Rwanda, serving as a global platform for implementing alliance projects on a

1% MOH, Treatment options in schizophrenia’ (Section 5), September 2021

191 Arnbjerg, PLOS GPH, ‘Help-seeking patterns and level of care...’ (3;10), Oct 2023
192 Arnbjerg, PLOS GPH, ‘Help-seeking patterns and level of care...’ (3;10), Oct 2023
193 Never Again Rwanda, ‘We contribute to the mental health well-being..., no date
194 Never Again Rwanda, ‘Strategic Partnerships’, no date

19 Lighthouse Rwanda, ‘About us’ no date
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8.1.3

8.1.4

8.1.5

8.1.6

8.1.7

8.1.8

local scale.’1%

Health Development Rwanda (HDI), ‘an independent, non-profit organization
based in Kigali, registered with the government. HDI strives to improve both
the quality and accessibility of healthcare for all Rwandans.’*®” The HDI
website stated in an undated entry:

‘The Centers offer screening for HIV/AIDS and [sexually transmitted
infections] STIs, pregnancy testing, advice on family planning, emergency
contraceptives, pre and post-abortion counseling, support for those
experiencing gender-based violence, and referral and legal aid for safe
abortion. The staff at our clinics are trained to provide stigma-free services
and are welcoming of marginalized groups. However, we also receive many
other clients, such as vulnerable groups like teenage mothers, domestic
workers and adolescents, who know that HDI provides quality services free
of discrimination.’*®8

Health Builders ‘addresses issues that fundaments
delivery in rural Rwanda to help all community mempbs

change health care
live dignified,

healthy, and prosperous lives'**®. The organisatio gsite stated in an
undated entry that ‘Health Builders has collaborate y with the local
and national governments in Rwanda to buil alth systems so all
Rwandans have access to quality health ca e@lth Builders focuses on

three rural districts in Rwanda serving m illion people.™%

Partners in Health/Inshuti Mu Buﬁ international nonprofit organization
founded in 1987 that helps build an staipublic health systems in
underprivileged and under mmenities in ten countries around the
world. At the invitation of th nt, Partners In Health/In-shuti Mu
Buzima began operatingd a in 2005. Our mission is to support
Rwanda in strengthening the hgalth system to provide high quality care to
all.”?®! The organis ves as an advisor to the MoH across a
number of different ageas inCluding women’s and children’s health, mental
health and

Humanity & |
disabilities an

ARCT-Ruhuka iS a ‘National Organization of professional Trauma
Counselors formed in 1998 and officially registered as non-governmental
organization in 2004 ...” ARCT-Ruhuka offers a number of programmes
related to psychosocial support in communities?%4,

... Is facilitating access to health care for people with
ulnerable people.’?3

The United States Agency for International Development (USAID) ‘works in
partnership with the local government to improve sustainability of the health
system by strengthening financing and governance, using data to make

19 WEF, ‘EDISON Alliance Expands to Close Global Digital Gap’, 18 September 2023
197 HDI, ‘About us’, no date

198 HDI, ‘Clinical Services’, no date

199 Health Builders, ‘Our work’, no date

200 Health Builders, ‘Our work’, no date

201 Partners in Health, ‘About us’, no date

202 Partners in Health, ‘Innovating Health Care Delivery’, no date

208 Humanity & Inclusion, ‘Rwanda’, no date

204 ARCT-Ruhuka, ‘Background of ARCT-Ruhuka’, no date
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https://hdirwanda.org/about-us/
https://hdirwanda.org/clinical-services/
https://www.healthbuilders.org/
https://www.healthbuilders.org/
https://www.pih.rw/about-us
https://www.pih.rw/innovation
https://www.humanity-inclusion.org.uk/en/country/rwanda?gad_source=1&gclid=EAIaIQobChMIxqbv94OohQMVhIlQBh1n2A2uEAAYASAAEgJMq_D_BwE
https://www.arctruhuka.org/background/

good decisions, ensuring constant supply of drugs and commodities, and
swiftly acting to detect and respond to health security threats.’?%® For
example, in 2022, USAID supported 215,000 newborns with postnatal care,
treated 200,000 cases of diarrhoea in children and helped 220,000 women
deliver babies in health facilities that receive US government support2°®,

8.1.9 The Aegis Trust commented: ‘In Rwanda, high rates of psychiatric illness are
one of the continuing legacies of the 1994 Genocide against the Tutsi. ...
Aegis addresses this by conducting workshops to improve literacy in mental
health; providing psychotherapy support; encouraging people it trains in
peacebuilding to address mental health issues and seek treatment when
needed; and introducing initiatives that contribute to mental wellbeing in
communities. On June 6th, Aegis conducted a Mental Health Workshop for
24 youth champions who were trained on Peace and Values Education in
February in the Community Peace Centre at the Kigali Genocide Memorial.
The youth champions acquired a better understanding of how mental illness
can affect a person’s life, and gained knowledge ofjhow to better manage
their own mental health, as well as how to support Qtf

8.1.10 Solid Minds Counselling Clinic is ‘a private indepe
health clinic located in Kigali, Rwanda licens
provide evidence-based psychological servi dividuals, couples,
families, and children.’?%®

See also Victims of trauma, tort d traffickin

Q
™
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205 USAID, ‘Rwanda: Global Health’, no date

206 USAID, ‘Rwanda: Preventing Child and Maternal Deaths’, 2024

207 Aegis, ‘Addressing mental health challenges in a post-genocide society’, 8 June 2023
208 Solid Minds Counselling Clinic, ‘About us’, no date
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Research methodology

The country of origin information (COI) in this note has been carefully selected in
accordance with the general principles of COI research as set out in the Common
EU [European Union] Guidelines for Processing Country of Origin Information (COl),
April 2008, and the Austrian Centre for Country of Origin and Asylum Research and
Documentation’s (ACCORD), Researching Country Origin Information — Training
Manual, 2013. Namely, taking into account the COI’s relevance, reliability, accuracy,
balance, currency, transparency and traceability.

All the COl included in the note was published or made publicly available on or
before the ‘cut-off’ date(s). Any event taking place or report/article published after
these date(s) is not included.

Sources and the information they provide are carefully considered before inclusion.
Factors relevant to the assessment of the reliability of sources and information

include:
s rce
; Q Dgies used

e whether the COl is consistent with and/or corr@gbo y other sources
Wherever possible, multiple sourcing is lgx COlI compared and contrasted

e the motivation, purpose, knowledge and experience of
e how the information was obtained, including specifi

e the currency and detail of information

to ensure that it is accurate and balanced, a rovides a comprehensive and up-to-
date picture of the issues relevant e afjthe time of publication.

The inclusion of a source is not, h
expressed.

ever, an €ndorsement of it or any view(s)

Each piece of information i erfenced’in a footnote.

This note is intende
person or organisati
not take place or that

ec rehensive but not exhaustive. If a particular event,
ioned this does not mean that the event did or did
n or organisation does or does not exist.

Full details of all sourceg,cited and consulted in compiling the note are listed
alphabetically in the bibliography.

Back to Contents
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Feedback to the Home Office

Our goal is to provide accurate, reliable and up-to-date COIl and clear guidance. We
welcome feedback on how to improve our products. If you would like to comment on
this note, please email the Country Policy and Information Team.
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Independent Advisory Group on Country Information

The Independent Advisory Group on Country Information % as setupin
March 2009 by the Independent Chief Inspector of Bg . igration to
support them in reviewing the efficiency, effectivene onsistency of approach
of COI produced by the Home Office.

The IAGCI welcomes feedback on the H@ne ffic material. It is not the
function of the IAGCI to endorse any Hom terial, procedures or policy.
The IAGCI may be contacted at:

Independent Advisory Gro n ntry Information
Independent Chief Inspec derS and Immigration
1st Floor, Clive House

70 Petty France
London
SW1H 9EX
Email: chiefins

I

Information about the Cl's work and a list of the documents which have been

reviewed by the IAGCI @an be found on the Independent Chief Inspector’s pages of
the gov.uk website.
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