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HMIS Health Management Information System 
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KMC Kangaroo Mother Care 
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Output 1.2: Evidence is generated and policies and strategies on MNCH and HIV are 

updated to be in line with global recommendations. 
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Executive Summary 
 

The Thematic Report for 2018 on the UNICEF Rwanda health programme covers the period January to 
December 2018. The aim of the health programme is to support the Government of Rwanda to improve the 
quality of maternal, newborn and child health (MNCH) through the following outcome: 
 
Outcome: Young children, adolescents and women use improved, equitable and high-impact 
maternal, newborn, and child health (MNCH) and HIV services. 
 
In 2018, Rwanda improved access to essential MNCH and HIV services. The new health sector strategic 
plan (July 2018 - June 2024) was developed, along with subsector strategic plans for MNCH, Adolescent 
Sexual and Reproductive Health (ASRH), and HIV. These plans will guide the country to achieve results 
for children, in alignment with the Sustainable Development Goals (SDGs). The expected results of the 
UNICEF health programme are to increase access and improve quality of maternal and newborn health 
care, in health facilities, in partnership with the Government and donors. The health programme has three 
outputs with a set of key strategies to achieve these results. 
 
Output 1: Health systems provide improved quality of care from pregnancy to adolescence for 
MNCH and HIV:  
 
In 2018, Rwanda prioritised health interventions that had lower coverage. As a result, the coverage of 
postnatal care for newborns increased from 19 per cent in 2017 to 82 per cent in 2018, surpassing the 23 
per cent 2018 target1. Factors which contributed to this increase in coverage include UNICEF’s support in 
developing guidelines for postnatal care, and partner support in disseminating these guidelines, building 
capacities and mentoring health workers. The availability of basic emergency obstetric and newborn care 
facilities 24 hours a day, seven days a week in each of Rwanda’s administrative sectors resulted in 98 per 
cent of live births being attended by a skilled health personnel2. 
 
Rwanda has also maintained high coverage (98 per cent) of the DPT-containing vaccine among children 
under one year old3. Strong policies, a robust health system, effective leadership by the Government and 
support from partners including UNICEF have contributed to this success.  
 
Despite this high coverage, Rwanda still faces challenges in ensuring the quality of services. Based on 
programmatic data, only 68 per cent of newborns admitted in neonatal units had a normal temperature, and 
a substantial proportion of exposed children were dropping out of the prevention of mother-to-child 
transmission of HIV (PMTCT) programme. UNICEF and partners have focused on improving the quality of 
services; this will continue to be a priority in the coming years. This will require substantial financial and 
human resources, infrastructure and equipment, and the establishment of robust mentoring systems. 
 
Output 2: Evidence is generated and policies and strategies on MNCH and HIV are updated to be in 
line with global recommendations. 
 
UNICEF is supporting the development of an electronic patient management system for MNCH services. 
The system’s various modules are currently being developed through a consultation process. The modules 
on antenatal, postnatal, intrapartum, nutrition, immunisation, integrated management of newborn and 
childhood illnesses, family planning, and early childhood development are completed. Simultaneously, 
software customisation for the modules is in progress. This system is expected to be piloted in 2019 to 
guide health workers in providing services per protocols, while making real-time data more available. 
 
Output 3: Communities have increased capacity to improve family care practices and health–
seeking behaviour for MNCH and HIV. 

                                                           
1 Health Management Information System data – January-October 2018 
2 HMIS, 2018 
3 HMIS, 2018 
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In 2018, health-seeking behaviours increased for certain interventions such as immunisation and deliveries 
by skilled birth attendants (over 95 per cent and 91 per cent, respectively). However, Rwanda still faces 
challenges in improving health-seeking behaviour for acute respiratory infections and fever among children 
under five. UNICEF is supporting the Government to study the barriers which prevent access to these 
services. Findings from this study will inform future areas of support for UNICEF. Findings will also help 
identify and scale up interventions that can improve health-seeking behaviours and address some of the 
health system barriers that hinder access. 
 
Budget:  
The total planned budget for the 2018 UNICEF health programme was US$ 3,799,464 (Table 1). With some 
funding sources rolled over to 2019, the total amount spent was US$ 3,562,088 (Table 3). Country specific 
programmable thematic contributions received during the reporting period amounted to US$ 221,745.78 
(Table 2), of which US$ 174,245.78 is from UNICEF Czech Republic and US$ 47,500 is from UNICEF USA.  

 

Strategic Context of 2018 
 
UNICEF, as part of the One UN framework, contributes to achieving the United Nations Development 
Assistance Plan (UNDAP) outcome on health, which in turn contributes to achieving Rwanda’s overall 
priorities, goals and vision related to health as identified in the health sector strategy plan (HSSP-IV) 2018-
2024. With the vision of realising every child’s right to survival and development, UNICEF has focused on 
reducing child and neonatal mortality by increasing the use of improved and quality high-impact 
interventions for maternal, newborn and child health.  
 
Rwanda has made tremendous progress in the last decade in maternal and child health. This progress can 
be attributed to a strengthened national health system and improved access to services for the population. 
Despite the tremendous progress and reaching the MDG 4 and 5 targets in 2015, Rwanda still bears a 
heavy burden of maternal, neonatal and child mortality. Most declines in child mortality have been 
concentrated in the post-neonatal period; however, reductions in neonatal morality have only been modest 
and now represent over 40 per cent of under-five mortality. The first 28 days of life – the neonatal period – 
is the most vulnerable time for a child’s survival. Within the first month, 20 neonates out of 1,000 live births 
die each year4. This represents about 63 per cent of infant mortality and 40 per cent of under-5 mortality5. 
Approximately 20,000 children under the age of five continue to die annually from diseases like diarrhoea, 
acute respiratory infection, malaria and neonatal causes. Many deaths in the first month of life and among 
children under five are due to diseases and conditions that are readily preventable or treatable with proven 
and cost-effective interventions. Therefore, to reduce maternal and neonatal mortality further, efforts should 
focus on improving the quality of care at health facilities, so Rwanda can achieve the Sustainable 
Development Goal (SDG) in health. 
 
Efforts are underway to strengthen and improve the quality of care in health facilities. The scope of 
partnership with the Royal College of Paediatrics and Child Health (RCPCH) has been expanded to include 
clinical mentorship on intrapartum care6 in addition to neonatal clinical mentorship. Intrapartum care clinical 
mentorship will address insufficient follow up during labour, inadequate case management of early newborn 
care by building the capacities of health workers and providing health facilities with essential medical 
equipment. The objective of clinical mentorship is to reduce maternal and neonatal mortality by improving 
the quality of maternal and neonatal care at the facility level, with a specific focus on district hospitals and 
health centres through trainings, mentorship and quality improvement initiatives. This initiative has trained 
and mentored multidisciplinary teams of health professionals, including doctors, nurses, and midwives from 
neonatology and maternity units.  
 

                                                           
4 DHS 2014/2015 
5 DHS 2014/2015 
6 Care during delivery/child birth 
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With support from UNICEF, the Government of Rwanda is developing an electronic patient management 
system for MNCH services. The system’s various modules are currently being developed through a 
consultation process. Simultaneously, software customisation for the modules is in progress. This system 
is expected to be piloted in 2019 to guide health workers in providing services per protocols, while making 
real-time data more available. This is expected to improve the quality of care in health facilities. 
 
In 2018, UNICEF continued to support the procurement and installation of essential newborn equipment, 
vaccines, ensuring availability of cold chain systems, and training health workers to reach every district. An 
Effective Vaccine Management assessment, supported by UNICEF in 2018, showed very good 
achievement in supply chain management. The country has developed tools that will enhance the capacity 
of service providers and the programme to monitor and improve the quality pf PMTCT services with UNICEF 
support.  
 
Challenges: The key health sector challenges includes limited financial resources, shortage of skilled staff 
to provide key health services, insufficient availability of medical equipment and supplies, and shortages of 
vaccines and its consumables for emergencies. Addressing these main bottlenecks will remain at the centre 
of UNICEF future support. 

 

Results Achieved 
 

The current UNICEF Rwanda Country Programme cycle, which runs until June 2023, is aligned to the 
HSSP-IV 2018-2024, and to the Government of Rwanda’s fiscal year (July-June).  
 
The country programme outcome-level result for Health/HIV is:  
 
Young children, adolescents and women use improved, equitable and high-impact maternal, 
newborn, and child health (MNCH) and HIV services. 
 
To achieve this health outcome, the programme has three outputs with a set of key strategies.  

 
Output 1: Health systems provide improved quality of care from pregnancy to adolescence for 
MNCH and HIV 
 
In 2018, all designated Basic Emergency Obstetric and Newborn Care (BEmONC) facilities were functional 
24 hours a day, 7 days a week. This extensive availability of BEmONC facilities in each sector (the third 
level of administrative subdivision) has resulted in about 98 per cent of live births attended by a skilled 
health personnel, which is one of the highest coverages in Africa. In addition, Rwanda has a robust 
mechanism that ensures timely referral of high-risk and complicated deliveries to Comprehensive 
Emergency Obstetric and Newborn Care (CEmONC) facilities that are available in every district. UNICEF 
and other partners have been supporting the Government to equip these facilities and to improve the quality 
of services.  
 
UNICEF also helped improve the quality of newborn and intrapartum care in 18 district hospitals and 75 
health centres through partnership with professional associations and by supporting implementation of 
clinical mentorship. The initial results of this ongoing work suggest a reduction in newborn mortality and an 
improvement of the quality of care. In addition, 140 health facilities have been equipped with essential 
newborn care equipment. Installation and training on the use of this equipment was provided to key staff in 
each facility. 
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As part of the clinical mentorship programme, the capacity of over 400 health providers has been built on 
different modules of childbirth and neonatal care. Additionally, capacities of 42 health providers have been 
built on Integrated Management of Childhood Illness. 
 
UNICEF supported the Government to ensure the availability of cold chain systems, the procurement of 
vaccines, and training of health workers to reach every district. This has helped Rwanda maintain high 
coverage of immunisation, including among the refugee population. An Effective Vaccine Management 
Assessment, supported by UNICEF in 2018, showed achievements in immunisation supply chain 
management with an overall composite score of 80 per cent. UNICEF continues to mobilise resources to 
vaccinate Burundian refugee children and pregnant women, with part of the vaccination costs for Burundian 
refugees covered by GAVI. UNICEF is also exploring alternate sustainable financing options for Burundian 
refugees. 
 
With support from UNICEF, Rwanda has developed tools that will enhance the capacity of service providers 
to monitor and improve the quality of PMTCT services. National level capacity has been built and 
implementation is ongoing in priority urban districts. These efforts are expected to improve retention in the 
programme and to reduce loss to follow up. They will be scaled up nationwide based on the lessons learnt. 
Implementation of a model of self-testing to increase the uptake of HIV testing among hard-to-reach male 
partners of ante-natal care and PMTCT clients is ongoing. This is expected to further prevent mother-to-
child transmission of HIV. 

 
Output 2: Evidence is generated and policies and strategies on MNCH and HIV are updated to 
be in line with global recommendations 
 
With support from UNICEF, the Government is developing an electronic patient management system for 
MNCH services. The system’s various modules are currently being developed through a consultation 
process. Certain modules on antenatal, postnatal, intrapartum, nutrition, immunisation, integrated 
management of newborn and childhood illnesses, family planning, and early childhood development are 
completed. Software customisation for these modules are currently in progress. This system is expected to 
be piloted in 2019 to guide health workers in providing services per protocols, while making real-time data 
more available. This is expected to improve the quality of care in health facilities. 
 
Rwanda has developed its Reproductive, Maternal, Newborn and Child Health (RMNCH) Policy, MNCH 
strategic plan and HIV strategic plans through a consultative process involving various partners. The plans 
and strategies are aligned with recent global evidence and focus on high impact interventions to reduce 
child mortality and new HIV infections among young children and adolescents. These plans will guide 
implementation until June 2024 with the goal of achieving SDG targets. With support from UNICEF, sub-
national operational plans for adolescent HIV and sexual and reproductive health were developed and 
completed in three districts in the City of Kigali. The Government plans to support coordination of these 
plans and monitor their implementation in each district. 
 
UNICEF is also supporting a study that will provide quantitative and qualitative data at national and 
provincial levels to improve understanding of barriers to accessing MNCH and HIV services. The findings 
will be available in the third quarter of 2019 and will inform UNICEF’s and the Government’s priorities for 
the coming years towards increasing access to services. 

 
Output 3: Communities have increased capacity to improve family care practices and health–
seeking behaviour for MNCH and HIV 
 
Though Rwanda has increased health-seeking behaviours for certain interventions such as immunisation 
and deliveries done by skilled birth attendants (over 95 per cent and 91 per cent, respectively), progress 
has been slow for children under five with acute respiratory illness and fever (54 per cent for acute  
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respiratory illness, 49 per cent for fever).7 Population-based coverage data are not available for 2018, but 
evidence from programme data indicates that coverage is still low.  
 
This remains a challenge, and efforts to integrate communication messages into various platforms, 
including media and interpersonal communication channels, have not resulted in substantial change in 
health-seeking behaviour. Meeting this challenge is a priority areas of UNICEF’s new country programme 
(2018-2023). The study on barriers to accessing MNCH and HIV services which UNICEF is conducting with 
the Government will also inform and guide future interventions in these areas. 

 
Added value of the thematic contribution  
 
The thematic contributions have been essential to achieve the results outlined in this report. The 
significance of flexible thematic funding is much appreciated both in terms of how the funds can be used 
as well as the duration of the thematic fund grants. There is an expectation from the Government that 
UNICEF will continue to provide substantial support to government priorities in the health sector, and the 
availability of thematic funds, which are flexible enough for UNICEF to respond to such expectations, have 
been critical to the overall success of the health programme in Rwanda.  
 
The flexibility of the thematic fund allows UNICEF to respond to government need of prioritising quality 
improvement for maternal and newborn health, especially by allowing design and implementation of the 
clinical mentorship programme with a network of national and international professionals and equipping 
health facilities with basic newborn medical equipment. 
 

Results Assessment Framework 
 

No Indicator 
Baseline Target 

As of Date Status 
Year Value Year Value 

 Output 1: Health systems provide improved quality of care from pregnancy to adolescence for MNCH and HIV 

1 Designated BEmONC facilities that 
are operational on a 24/7 basis 

2017 100% 2018 100% 31 Dec 2018 Fully achieved 
 

2. Health facilities have enhanced 
capacity to monitor delivery of quality 
PMTCT services. Indicator rating: 0 – 
no capacity; 1 – Enhanced PMTCT 
indicators integrated routine MNCH 
tools and capacity built in selected 
sites; 2 – SOP on enhanced 
monitoring and use of data for quality 
improvement available; 3 – Capacity 
building of National training of 
trainers; 4 – Nation wide scale-up of 
capacity–building 

2017 1 2018 3 31 Dec 2018 Fully achieved. There are 
ongoing capacity building 
activities in selected health 
facilities in City of Kigali. Plan is 
to transition to nationwide scale 
up based on lessons learnt and 
best practices. 

3. Health services, including 
immunisation, are available to 
emergency-affected population as 
per Core Commitments for Children 
in Humanitarian Action 

2017 Yes 2018 Yes 31 Dec 2018 Fully achieved 

                                                           
7 Rwanda Demographic and Health Survey 2014–2015 
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4. Operational plans to improve access 
and utilisation of adolescent HIV 
intervention in 4 districts and urban 
areas with high burden of HIV are 
developed and implemented. 
Indicator rating: 0 – no operational 
plans; 1 – developed; 2 – small–
scale innovative strategies; 3 – 
district/urban wide scale up 

2017 0 2018 1 31 Dec 2018 Fully achieved. Operational 
plans for adolescent HIV and 
SRH were developed and 
completed in three (3) districts 
in the City of Kigali. Plan is to 
support coordination, 
monitoring implementation of 
the district level operational 
plans 

 Output 2: Evidence is generated and policies and strategies on MNCH and HIV are updated to be in line with global 
recommendations 

1 Electronic patient management 
system is functional and generates 
real-time evidence in select 
hospitals. Indicator rating: 0 – no 
system exists; 1 – system piloted; 2 – 
small–scale; 3 – scaled up nationally 

2017 0 2018 0 31 Dec 2018 Fully achieved. Customisation 
of the system is ongoing 

2 National HIV policy and strategies 
are updated with focus on reducing 
new HIV infections among young 
children and adolescents 

2017 Yes 2018 Yes 31 Dec 2018 Fully achieved  
National Strategic plan for 
adolescent HIV and SRH for 
City of Kigali was developed 
and completed and handed 
over to the City Mayor in 
September 2018 

3 National MNCH policy and strategies 
are updated with focus on high–
impact interventions to reduce child 
mortality 

2017 Yes 2018 Yes 31 Dec 2018 Fully achieved  
This is an ongoing work as new 
evidence becomes available 

4 Operational plans to improve access 
and utilization of adolescent HIV 
intervention in 4 districts and urban 
areas with high burden of HIV are 
developed and implemented. 
Indicator rating: 0 – no operational 
plans; 1 – developed; 2 – small–
scale innovative strategies; 3 – 
district/urban wide scale up 

2017 0 2018 1 31 Dec 2018 Fully achieved  
Operational plans for 
adolescent HIV and SRH were 
developed and completed in 
three (3) districts in the City of 
Kigali. Plan is to support 
coordination, monitoring 
implementation of the district 
level operational plans 

 Output 3: Communities have increased capacity to improve family care practices and health–seeking behaviour for 
MNCH and HIV 

1 C4D interventions to improve 
demand for HIV services among 
adolescents are developed and 
implemented at scale. Indicator 
rating: 0 – no interventions; 1 –
developed; 2 – piloted; 3 – small–
scale; 4 – national scale 

2017 0 2018 0 31 Dec 2018 Fully achieved  
The behaviour change 
communication and 
implementation plan will be 
developed in course of 2019 
pending results of two major 
HIV study results: (a) Rwanda 
population-based HIV Impact 
assessment - covering ages 10-
60 years; (b) HIV incidence 
study in female sex workers, 
many of whom are adolescent 
girls and young women 
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2 C4D interventions to improve health 
seeking behaviour for common 
childhood illnesses are developed 
and implemented at scale. Indicator 
rating: 0 – no interventions; 1 – 
developed; 2 – piloted; 3 – small–
scale implementation; 4 – scaled up 
nationally 

2017 2 2018 2 31 Dec 2018 Fully achieved  
 

Financial Analysis 
 

The UNICEF Rwanda Country Programme, from July 2018 to June 2023, is aligned to the national HSSP-

IV and to the Rwanda Government fiscal year (July-June).  

 

As summarised in Table 1 below, for 2018, a total of over US$ 3.7 million (including programme support 

costs) from all funding sources (RR, ORR, ORE) were planned for the implementation of health/HIV 

interventions towards the attainment of outputs under the UNICEF-supported health/HIV programme. 

 

Table 1: Planned budget by Outcome Area, 2018 (January to December)  

 

Output Funding 

type 

Planned Budget in 

USD 

Output 1: Health systems provide improved quality of care from 

pregnancy to adolescence for MNCH and HIV  

RR 369,110 

OR 1,383,210 

ORE 

Output 2: Evidence is generated and policies and strategies on MNCH 

and HIV are updated to be in line with global recommendations. 

RR 435,640 

OR 1,103,210 

ORE 

Output 3: Communities have increased capacity to improve family care 

practices and health–seeking behaviour for MNCH and HIV. 

RR 157,820 

OR 350,476 

ORE 

Total 3,799,464 

 

Table 2 below presents country-specific thematic contribution that were received by UNICEF Rwanda for 

the health programme. UNICEF USA and UNICEF Czech Republic contributed to the UNICEF Rwanda 

health programme by providing thematic funds in 2018.  

 

Table 2: Country-level thematic contributions to outcome area received in 2018  

 

Donors Contribution amount (US$) Programmable amount 

(US$) UNICEF Czech Republic 185,333 174,245.78 

UNICEF USA  47,500 47,500.00 

Total 232,833 221,745.78 
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Table 3: Expenditures in the Outcome Area  

Table 3 below provides an overview of financial resources utilised to implement important new initiatives 

and activities of the health programme and achieve results for children. The contribution of all partners and 

donors is recognised and appreciated in facilitating the achievement of these results.  

 

Organisational target Expenditure amount in US$ 

Other 
Resources - 
Emergency 

 

Other Resources 
- Regular 

Regular 
Resources 

  

Total 

21-01 Maternal and newborn 
health 

10,254 524,714 526,423 1,061,391 

21-02 Immunisation 34,481 124,408 4,012 162,901 

21-03 Child Health 9,422 629,669 1,251,314 1,890,405 

21-06 Treatment and care of 
children living with HIV 

47 70,106 316,733 386,886 

21-07 HIV prevention 8 21,654 38,843 60,505 

Total 54,212 1,370,551 2,137,325 3,562,088 

 

Table 4: Thematic expenses by programme area  

The table below shows a breakdown of expenditure of thematic contributions by programme are. 

 
Organizational target Amount in US$ 

Other Resources – Regular 338,826 

21-01 Maternal and newborn health 91,639 

21-02 Immunisation 1,171 

21-03 Child Health 34,529 

21-06 Treatment and care of children living with HIV 16,613 

21-07 HIV prevention 14,716 

Other Resources - Emergency 51,664 

21-01 Maternal and newborn health 10,112 

21-02 Immunisation 34,458 

21-03 Child Health 7,094 

Total 390,490 

 

As mentioned, the flexibility of thematic funds, has allowed the UNICEF Rwanda to pool these resources 

with others to help achieve the overall objectives of the health programme. This report has provided an 

update on the overall results and the initiatives undertaken to support those achievements. The following 

Table 5 provides an overview of some major components of the programme to which thematic funds 

contributed, using specific intervention codes. 

 

Thematic funds were particularly significant in supporting enhancing newborn care programme in Rwanda 

by establishing a strong partnership with international and national professional associations to initiate 

clinical mentorship for newborn, allowing UNICEF to play a leading role in Rwanda in supporting the 

government’s efforts to implement the quality improvement initiative which seeks to provide clinical 

mentorship and equipping health facilities with basic newborn equipment.  
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Table 5: Expenses by Specific Intervention Codes  

Intervention Codes Amount 
in US$ 

21-01-02 Facility-based maternal and newborn care (including emergency obstetric and 
newborn care, quality improvement) 923,898 

21-02-05 Immunisation operations 146,512 

21-03-01 IMNCI / Integrated Community Case Management (iCCM) - Community 189 

21-03-03 Child health policy advocacy, evidence generation, national/ subnational capacity 
development 48,465 

21-03-11 HSS - Health sector policy, planning and governance at national or sub-national 
levels 12,869 

21-03-14 HSS - Risk informed programming including climate resilience disaster and conflict 2,103 

21-03-16 HSS - Management Information Systems 26,202 

21-03-17 HSS - Health real time monitoring 5,631 

21-03-18 Public health emergencies, including disease outbreaks 468 

21-03-99 Technical assistance - Child health 1,416,546 

21-06-08 Support Policy and guidance developments and address barriers to accessing HIV 
services by adolescents including gender mainstreaming 303,993 

21-06-99 Technical assistance - Treatment and care of children living with HIV 986 

21-07-01 ART for PMTCT 12,662 

21-07-06 HIV Prevention programs for adolescents including Key population such as 
condom programming, VMMC and PreP 1,338 

21-07-08 Maternal HIV testing and counselling (PITC) 16,324 

21-07-09 PMTCT program support such as retention in care, family planning, infant feeding, 
infant medical male circumcision and community facility linkages 17,010 

21-07-12 HIV testing including self-testing and counselling in adolescents 3,104 

26-01-01 Country programme process (including UNDAF planning and CCA) 72,685 

26-01-02 Programme reviews (Annual, UNDAF, MTR, etc.) 3,834 

26-02-01 Situation Analysis or Update on women and children 13,769 

26-02-04 Stimulating demand for and capacity to use data 4,167 

26-02-08 Programme monitoring 4,594 

26-03-01 Advocacy and partnership-building for social behaviour change 1,021 

26-03-02 Capacity and skills development for social behaviour change 17,166 

26-03-04 Community engagement, participation and accountability 2,996 

26-03-05 Innovation, multi-media content production and dissemination 36,426 

26-03-07 Strengthening C4D in government systems, incl. preparedness for humanitarian 
action 8,323 

26-03-99 Technical assistance - Cross - sectoral communication for development 48,616 

26-04-01 CO/RO Supply - technical assistance and collaboration in supply chain, 
procurement of goods and services, and logistics 1,950 

26-05-10 Research innovation learning, uptake and partnerships for research 1,053 

26-06-02 Innovation activities 2,745 

26-06-03 Volunteer engagement 7,465 

26-06-04 Leading advocate 20,474 

26-06-05 Leading voice 2,911 

26-06-06 Supporter engagement 4,302 

26-06-07 Leading brand 4,618 

26-06-08 Emergency preparedness (cross-sectoral) 2,315 

26-07-01 Operations support to programme delivery 203,185 

27-01-15 CO programme coordination 16,042 

28-07-04 Management and Operations support at CO 143,133 

Total 3,562,088 
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Future Work Plan 
 
Output 1: Health systems provide improved quality of care from pregnancy to adolescence for 
MNCH and HIV  
 
As maternal and under five mortality remains high and reductions in neonatal mortality have been low, 
continued efforts are required to ensure that all children and mothers receive quality care, particularly during 
labour and in the few weeks after birth. UNICEF and partners will continue to prioritise improving the quality 
of services in the coming years. This will require substantial financial and human resources, infrastructure 
and equipment, and the establishment of robust mentoring systems.  
 
Some key activities for 2019 are: 
 

¶ Working with partners to build the capacities of health staff to improve the quality of care provided 
to pregnant women, mother and newborns through clinical mentorship. The ongoing clinical 
mentorship programme will be enhanced and expanded to additional health facilities. UNICEF will 
also procure essential medical equipment for health facilities. 

¶ Updating the neonatal protocol with consideration of the latest global updates and the context in 
Rwanda. 

 
Output 2: Evidence is generated and policies and strategies on MNCH and HIV are updated to be in 
line with global recommendations. 
 
UNICEF support to the Government in developing an electronic patient management system for MNCH is 
expected to improve the quality of care at health facilities and will continue in the future. UNICEF is also 
supporting a study that will provide quantitative and qualitative data at national and provincial levels on 
barriers to accessing MNCH and HIV services. Findings from this study are expected to inform future 
programming and will contribute to increasing access to services.  
 
Some key activities for 2019 are: 
 

¶ Finalising protocols and piloting the electronic patient management system for MNCH services. 

¶ Migration from RapidSMS to a newer, improved and more user-friendly RapidPro platform along 
with interoperability with EMR, the mobile-based patient management app for CHWs and other 
platforms. 

¶ Finalising and disseminating findings from the study on barriers to accessing MNCH and HIV 
services. 

¶ Developing an investment case and plan of action based on the findings of this study.  
 
Output 3: Communities have increased capacity to improve family care practices and health–
seeking behaviour for MNCH and HIV. 
 
UNICEF will continue to explore and support interventions that will increase health-seeking behaviours for 
children under five with acute childhood illnesses, such as respiratory illness and fever.  
 
Some key activities for 2019 are: 

¶ Sending targeted messages to communities on health education, reducing loss to follow up and 
improved health seeking behaviour using the new RapidPro platform.  

¶ Identifying new and innovative interventions based on the results of the study on barriers to 
accessing MNCH and HIV services and scaling up these new interventions.  

 
These objectives will be met through partnerships with MoH and various civil society organisations, 
especially professional associations to deliver effective clinical mentorship. The activities will be built on the 
ongoing clinical mentorship programme, supported by UNICEF and other partners. Post training clinical 
mentoring of health services will be regularly conducted to ensure standard guidelines of care are 
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maintained and quality control checks implemented. Regular supervision will be conducted. Monitoring 
systems at the health facility level and higher levels will be strengthened using innovative technologies like 
electronic patient management and mHealth systems at facility and community levels. 

 
 Table 6: Planned budget for 2019 

 

Expression of Thanks 
 

UNICEF Rwanda is grateful to the donors who have contributed to the health thematic funding for their 

support and commitment to health in Rwanda. There is an expectation that UNICEF will continue to provide 

substantial support to government priorities in the health sector, and the availability of thematic funds, which 

are flexible enough to respond to such expectations, have been critical to achievements in the overall health 

programme. In such a context, the continued support of donors will ensure that UNICEF can support the 

Government of Rwanda to reach its objective of providing quality of health for all children and mothers. 

The results detailed in this report are evidence of the progress which is being made, and the thematic funds 

have helped to ensure that many more Rwandan children and mothers are accessing quality health care. 

Special thanks also go to UNICEF’s many partners in the country, from the MoH and the Rwanda 

Biomedical Centre (RBC) to sister UN agencies, bilateral organisations and to several civil society 

organisations. 

  

Planned Results  

Funding 

type January to December 2019 

 
Planned 

in US$ 

Funded 

Budget 

in US$ 

Shortfall 

in US$ 

Output 1: Health systems provide improved quality of care 

from pregnancy to adolescence for MNCH and HIV  

RR 625,565 

 

625,565 - 

OR 1,358,248 1,016,320 341,928 

ORE 

Output 2: Evidence is generated and policies and strategies 

on MNCH and HIV are updated to be in line with global 

recommendations. 

RR 256,010 

 

256,010 

 

- 

OR 
1,334,050 113,644 1,220,406 

ORE 

Output 3: Communities have increased capacity to improve 

family care practices and health–seeking behaviour for 

MNCH and HIV. 

RR 83,415 

 

83,415 

 

- 

OR 
433,248 - 433,248 

ORE 

Total  4,090,536 

 

2,094,954 

 

1,995,582 
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Annex I: Human Interest Story 
 
Doctors and nurses shine in one of Rwanda’s newest neonatology 
wards  
 

 
 
Esther Mukanyandwi, a new mother at Nyanza Hospital, lies in the maternity ward with her new 
baby, born two months premature. ©UNICEF Rwanda 
 

 
NYANZA, RWANDA – 21 March 2019 –  Jeanne d’Arc Utetiwabo is a doctor of neonatology in Nyanza 
Hospital. It is crowded, often with too many patients and very few doctors. Many times, she has seen risky 
pregnancies result in babies born too early. Her team acts quickly to save the lives of these mothers, but 
the prematurely born child is still fighting to survive.  
 
Doctors and nurses in Rwanda are not strangers to situations like these. In Rwanda, over 40 per cent of 
children who do not survive until their fifth birthday are within their first month of life. Doctors and nurses 
often lack the training and equipment to identify problems, and to save the baby’s life if something goes 
wrong.  
 
But in Nyanza Hospital’s bright new maternity ward, equipped with new essential medical equipment with 
support from UNICEF, there have been marked improvements in the number of mothers and children who 
survive premature deliveries.  
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“We used to have a very small space with questionable cleanliness,” says Jeanne d’Arc. “But now we have 
a lot of space and modern equipment, and well-trained nurses. These nurses are now able to shine in a 
crisis because they have the confidence and the proper equipment to save lives.”  
 
Through UNICEF’s partnership with the Royal College of Paediatrics and Child Health, Nyanza Hospital is 
working with mentors from the United Kingdom who are training nurses and doctors in Rwanda. These 
mentors have also helped Nyanza Hospital improve their administration processes, developing well-
maintained patient records and checklists for better follow-up care with new mothers.  
 
Esther Mukanyandwi lies in the maternity ward with her new baby, practicing Kangaroo Mother Care by 
keeping her baby wrapped closely to her body. “My child was born two months early and weighed only 1.3 
kilogrammes,” she says. “I was sure she would die because there were many times when she stopped 
breathing, but the nurses were always able to resuscitate her. The doctors have been counselling me on 
how to breastfeed properly, and I am seeing my daughter gain weight and grow.” 
 
Dr. Pascal Ngiruwonsanga, the Director General of the hospital, has seen neonatal services drastically 
improve over the last two years.  

In Nyanza Hospitalôs new maternity and neonatology wards, doctors and nurses have the equipment 
and training to save more lives and help mothers care for their prematurely born babies. ©UNICEF 
Rwanda 
 

 
“We can offer better health services now, and we have been able to rehabilitate old facilities,” he said. “With 
the right medical equipment and competent staff, we can focus on resuscitation of newborns, infection 
prevention, and education for new parents.” 
 
“We hope to see the number of child deaths reach zero in the few years ahead.”  
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Annex II: Donor report feedback form 
 

Name of Report:   UNICEF Rwanda Annual Health Thematic Report 2018 

Reference number: SCSC1499010142, SC1499010140, SC1499010128, SC1899010017 

 

Please return to UNICEF (email):  tmaly@unicef.org with copy to nhamoudi@unicef.org  

SCORING:   5 indicates “highest level of satisfaction” while   

               0 indicates “complete dissatisfaction” 

 

To what extent did the narrative content of the report conform to your reporting expectations? 

5  4  3  2  1  0 

           

 

To what extent did the funds utilization part of the report conform to your reporting expectations? 

5  4  3  2  1  0 

           

  

To what extent does the report meet your expectations with regards to the analysis provided, 

including identification of difficulties and shortcomings and remedies to these? 

5  4  3  2  1  0 

           

 

To what extend does the report meet your expectations with regards to reporting on results? 

5  4  3  2  1  0 

           

 

Please provide us with your suggestions on how this report could be improved to meet your 

expectations. 

 

mailto:tmaly@unicef.org
mailto:nhamoudi@unicef.org

