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Presentation by Ambassador Venetia SEBUDANDI, Permanent Representative of Rwanda to 

the UN Office and other International Organisations in Geneva, during the UNAIDS PCB 

Thematic Segment on “Linking Sexual and Reproductive Health (SRH) with HIV Services”. 

Geneva, 22 June 2010 

Mme Chairperson, 

Mr. Executive Director 

Distinguished Board Members 

Excellencies, Distinguished Participants, 

It is a pleasure to be here and share with you the experience of Rwanda with linking Sexual 

and Reproductive Health (SRH) and HIV services. I will also highlight some of the 

challenges we are facing. 

Let me begin by mentioning the importance of our legislation and policies in providing the 

necessary framework for the realization of this desired integration:  

- Rwanda is now well known for its vigorous support to Gender Equality and Human 

Rights based approach in the provision of services, not only in the health sector, but 

in all public and private services.  

- With regard to Sexual and Reproductive Health, laws have recently been passed to 

protect citizens’ rights for Family Planning, Mother and Child health and Gender-

based violence. These laws are designed to ensure that women have access to the 

services they need and are not stigmatized or discriminated against because of 

social prejudice and/or traditional values. 

The policies are also used as reference in the planning and implementation of national 

strategies and of international projects; the Global Fund Round 7 HIV grant awarded to 

Rwanda in 2008 has an important component addressing SRH and HIV services 

integration, and it has been designed according to the National SRH Policy, with sections 

regarding Family Planning, Youth and Adolescent reproductive Health, Maternal and Child 

Health and Gender-based violence. The current National Strategic Plan on HIV and AIDS 

(2009-2012) puts a strong emphasis on the design and implementation of comprehensive 

adapted services targeting Most at Risk Populations (MARPs) and other vulnerable groups 

(including young women 15-24 years old, sex workers, sero-discordant couples and MSM).  

These policy and strategy documents translate into operational guidelines for service 

provision, namely: 

1) The promotion of health services utilization by pregnant women (regular antenatal 

consultations and delivery in an appropriate health facility) is actively conducted by 
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Community Health Workers who are informing and accompanying pregnant women 

for accessing these services.  

 

2) PMTCT services have adopted a decidedly family approach, strongly encouraging 

couple testing which has greatly contributed to male involvement in Mother and 

Child Health and has led to males drastically taking up vasectomy. Another 

important aspect of this family approach is the emphasis on regular follow-up of HIV 

exposed infants to ensure Early Infant Diagnosis and encouragement for testing of 

the other children in the family. A new PMTCT regimen, providing ARV tri-therapy 

prophylaxis for HIV positive pregnant women and for those living in sero-

discordant couples has recently been established. 

 

3) One stop centers to provide complete services to Gender-based violence victims are 

being set up with collaboration of health services (for PEP), police (for access to 

legal services) and NGOs (for psycho-social counselling). 

 

4) Family Planning and HIV are being integrated by providing services at the same 

time, by the same provider and in the same room: counselling for dual protection 

and promotion of FP services for people living with HIV, conducting exposed infants 

follow-up during routine vaccination sessions, proposing HIV testing for 

malnourished infants during nutrition consultations, providing SRH and HIV 

services jointly in youth friendly centers (peer education on SRH, promotion of 

condom use for dual protection and of other FP products). 

As these guidelines are being established and implemented, we are at the same time facing 

many challenges:  A situation analysis of FP/PMTCT integration was carried out in 

November 2008 as a collaborative study between National Aids Control Commission 

(CNLS) and FHI-Rwanda, as complement to a multi-country assessment of FP/HIV 

integration. While this study observed that Rwanda had made good strides in integration, it 

identified areas to be improved and made recommendations to this effect: 

- There is still a number of unwanted or mis-timed pregnancies among PMTCT clients 

(around 40% of participants declared that the pregnancy was unwanted, and 

around 15% would have liked to delay it) 

- Although the unmet need for FP appears low among post natal clinic patients(12%), 

the use of condom was inconsistent and few women used long acting FP methods 

- Although most providers expressed knowledge and positive attitudes towards FP 

promotion, a majority of patients stated that future plans for FP and information on 

different FP methods were not discussed with the providers. 

These observations confirm the need to improve integration and quality of these services 

through the following measures: 
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- Continue to strengthen the training of health care providers to ensure adequate 

information and provision of needed services 

- Equip the providers with appropriate tools to identify the needs of their clients and 

provide them with the needed information (FP screening tool for PLHIV, FP/HIV 

referral form between youth centers and health centers) 

- Develop adapted reporting tools for documentation and reporting on indicators for 

Health Information System (HIS) and performance-based financing (PBF). 

In conclusion, Rwanda’s policy environment and corresponding service guidelines are 

positive factors to enhance SRH and HIV services integration. We obviously still have some 

way to go in order to achieve full integration and improved quality and effectiveness of our 

service.  

I thank you 


