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Country Fact Sheet

Coordination

Do monthly coordination meetings take place?

Limitations/constraintsKey observations

What were the key activities carried out 

during the year? To what extent did the 

activities achieve expected results?

What external factors and/or conditions outside 

your direct control affected implementation of 

Public Health Programmes planned activities?

  Public Health Programmes

Figure 1: Proportional Crude Morbidity

ARC

  Country Overview

A. Objectives B. Progress C. Gaps & Planning
To what extent was each objective achieved? (use 

indicators to give examples of achievements).

What conditions / activities are needed next year in order 

to produce the expected results?

Health Impact

Crude Mortality Rate (CMR) (/1000/month)

Under-five Mortality Rate (U5MR) (/1000/month)

Infant Mortality Rate (IMR) (/1000 livebirths)

Neonatal Mortality Rate (NNMR) (/1000 livebirths)
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< 40

StandardIndicator

0.19

0.40

26.9

7.9

Access and Utilisation

No. of health facilities

No. of consultations per trained clinician per day

Health Utilization Rate (new visits/person/year)

Proportion of consultations by host population

Malaria

Is Act introduced as 1st line malaria treatment? Yes

3 1 : 17,402

Indicator

Yes

1 : <10,000

< 50

1 - 4

All refugees continue to have access to 

Primary Health care services (basic health 

services in each camp with adequate 

medicine, laboratory services and trained 

personnel) both preventive and curative 

and current standard of health including 

reproductive health was maintained at 

least at the level of services provided to 

Rwandans.It has showed significant 

decrease of morbidity and mortality rate.

Due to the prevailing global financial 

crisis, basic health provision will somehow 

face some hinderance in essential and 

special drug supply, laboratory 

equipments and reagents and shortage of 

instruments. Medical and community 

health workers  trainings will be affected

YesYes

Human Resources

No. of Medical Doctors

No. of Clinical Consultants

No. of Nurses (qualified)

No. of MCH staff / Midwifes

No. of Community Health Workers (CHW)

No. of Hygiene Promoters 

№

1 : <50,000

1 : <10,000

1 : <10,000

1 : <10,000

1 : 500-1,000

1 : <500

1 : 17,4023

17 1 : 3,071

1 : 80365

3 1 : 17,402

1 : 411127

   Public Health Status

1c. In Gihembe camp, water shortages  occur due to frequent 

electric and water cuts at ELECTROGAZ level. In Kiziba the 

liners of two 70m³ water tanks have been damaged and need 

repair.

2c. Due to shortage in the WFP pipeline the rations have had to 

reduce to 320g of maize grain, 100g of pulses, 30g oil, 40g CSB 

and 5g oil since September 2008 which sometimes become 

insufficient for the period provided.

3c. The construction of a sufficient number of latrines is 

hampered due to land scarcity and rocky terrain that makes 

digging holes very difficult. The few latrines available for the 

camp populations (mostly communal toilets), fill quickly and in 

some cases need to be closed.

4c. Health facilities in Nyabiheke camp are constructed in plastic 

sheets which are very hot during the hot weather. The laboratory 

should be equipped to enable to diagnose TBC, lack of funds for  

HIV program for  the urban refugees. In Kiziba camp, areas of 

concern are the maternity ward which is very small

5c. Nutritional assistance to diabetic persons does not address 

their nutrition needs; Ips’ budget needs to be adjusted to allow 

them to provide required diet

1b. Camp population received the average minimum of 20 liters 

of water /person/day in Gihembe camp during 2009,20 liters in 

Kiziba camps, and 18 liters in Nyabiheke camp and less than 63 

people share one tap in Gihembe, 125 persons per water tap in 

Nyabiheke camp and 63  people share one tap in Kiziba

2b. Refugees in all camps and transit centers were provided with 

2100 kcal composed of (CSB) and maize grain, maize flour or 

rice, pulses (either split peas or red beans), oil, corn-soya blend 

salt  provided by WFP.

3b. User latrine ratio was 1:21 in Gihembe camp and 21 persons 

shared one latrine pit in Kiziba camp, 104 new latrines of 6 holes 

built and 36 latrines reconstructed in Gihembe camp and 76 VIP 

new latrines of 6 holes were constructed and 36 VIP latrines were 

rehabilitated.

4b. Mortality rate did not exceed national rate or, 1 per 1,000 live 

births per month in all camps, Crude maternal mortality was 0% in 

both all camps, Reduced number of referral patients by 10 % in 

Nyabiheke camp

5b. Malnourished children, pregnant and lactating mothers,  were 

provided with selective feeding program by WFP and the health 

Ips’,People living with HIV/AIDS (PLWHA) in all camps received 

supplementary foods and fresh food from WFP  on a weekly 

basis.

1a. Access to water: average quantity of water available per 

person/day  is average standards in all camps (20 Gihembe, 20 

Kiziba, 18 Nyabiheke.

Number of persons per water tap has improved to the standards 

in all camps. (SIR)

2a. All camp-based refugees have access to adequate quantity 

and quality of food covering at least 2,100 kcal/ person/day.

  All camp-based refugees have access to adequate quantity and 

quality of food covering at least 2,100 kcal/ person/day.

3a. Camp-based refugees have access to clean latrines, 

showers, and garbage pits for domestic purposes plus providing 

them with the necessary facilities to maintain them.

4a. All refugees continue to have access to Primary Health care 

services, preventive, curative and current standard of health 

including reproductive health which should be at the level of 

services provided to host population.

5a. Malnutrition and major public health risks are reduced in all 

sites, with a specific attention to malaria, reproductive health, HIV-

AIDS, and micronutrients/nutrition/food security.
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100%
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The reproductive health program is 

implemented in all three camps, condom site 

has been established in the camp streets to 

make it available at every one, education on 

the RH has been on going activity during the 

reporting period. Condom distribution rate is 

on 78% raising due to increased efforts in 

awareness campaign.

Most of refugees do show less willing  to 

participate in the programs because of some 

traditional beliefs and taboos. Young 

generation shows hope to agree to use it for 

pregnancy and HIV prevention.

HIV/AIDS: Access to VCT and PMTCTon daily 

basis according  to national protocol 

standards is in place and access to ARTs as 

other Rwandans in the surroundings.  ARV 

services have been started in Gihembe and 

Kiziba camps, under the GLIA Funding. Urban 

VCT and PMTCT clinic has now opened to 

serve urban refugees and its surroundings.
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Monitoring & Evaluation

Are PoCs included in national HIV strategic plans?

Are PoCs included in national HIV sent surveillance?
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Food Security

Does UNHCR provide complementary food?

Did the content of the GFR change during the year?

Did WFP report any pipeline breaks during the year?

Have PoC been included in the National FS Plan?

Prop. of ration sold by refugees to buy other food items

Standard

Standard

Standard

Standard

Malnutrition

Global Acute Malnutrition Rate (%)

Severe Acute Malnutrition Rate (%)

Prevalence of anaemia in children under five

Prevalence of anaemia in women of reproductive age

Average number of kilocalories per person per day

1.7%

6.9%

2100

< 5%

< 2%

< 20%

< 20%

2100

19%

2%

100%

≥ 50%

5 - 15%

< 15%

≥ 30%25%

2.26

100%

100%

100%

100%

100%

Prevention

Condom distribution rate

Do appropriate IEC materials exist for PoCs?

Are risk groups targeted with prevention programmes?

Proportion of blood units screened for HIV

PMTCT coverage

Care and Treatment

Do PoCs have equal access to ART as host?

Number of PoCs receving ART

Prop. HIV positive mothers receiving co-trimox

Prop. HIV positive infants receiving co-trimox

Water, Sanitation and Hygiene

Av quantity of potable water / person / day (litres)

No. of persons per usable water tap

No. of persons per drop-hole in communal latrine

Prop. of population living within 200m from water point

Prop. of families with latrines

Prop. families receiving >250g soap / person / month

Prop. camps with 1 hygiene promoter / 500 persons

100%

20

79

19

23%

0%

188

Yes

96%

Yes

Yes

0.79 > 0.5

Yes

Yes

100%

100%

Yes

100%

100%

Indicator

Indicator

Indicator

Indicator

HIV/AIDS resources for urban refugees is now 

available after VCT and PMTCT clinic opened 

for urban refugees and surroundings

Camp-based refugees will  have access to 

clean latrines, showers, and garbage pits for 

domestic purposes, and are provided with the 

necessary facilities to maintain them. To 

achieve 20 persons per communal latrine,  50 

persons per shower in use in all camps, as 

well as keep the environment clean and 

healthy, it will be necessary to construct 

supplementary facilities in the camps:

Access to water: average quantity of water 

available per person/day has raised with 

almost at normal standards in all camps 20 

Gihembe,20 Kiziba, 18 Nyabiheke.

Number of persons per water tap is averagely 

improved  compare to the  standards in all 

camps. (SIR)

 Water tanks and  pipelines are very old and 

needs to be replaced.

Access to latrines :  In Gihembe and Kiziba 

camp have no space available to build new 
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Maternal and Newborn Health

Coverage of complete antenatal care (4 or more visits)

Proportion of deliveries attended by skilled personnel

Proportion of deliveries performed by caesarean section

Proportion of low birth weight deliveries

Family planning

Contraceptive prevalence rate

Sexual and Gender-based Violence

Incidence of reported rape (/10,000/year)

Prop. rape survivors who received PEP < 72h

Prop. rape survivors who received ECP < 120h

Prop. rape survivors who received STI < 2 wks

Sep 2008

No

Yes

< 30%

Yes

No

No

Yes

N/A%

SOP in place but lack of appropriate psycho-

social counseling in almost all camps and need 

to reinforce referral, response, and follow-up 

mechanisms in all sites. No legal clinics 

available by now but legal follow-up starts to 

be in place.

This has been priority to be strengthened, 

appropriate community management structure 

and support to promote a community-based 

approach to protect women, men, girls and 

boys from different background and Protection 

of all refugees and returnees in Rwanda 

against violence and abuses is strengthened, 

with a specific focus on Sexual and Gender 

Based Violence

Due to shortage in the WFP pipeline the 

rations have had to reduce to 320g of maize 

grain, 100g of pulses, 30g oil, 40g CSB and 5g 

oil since September 2008

All camp-based refugees have access to 

adequate quantity and quality of food 

covering at least 2,100 kcal/ person/day. 

Pipeline of food distribution is well maintained 

but there was, at a certain point a shortage of 

the pipeline

Refugees depend totally on WFP’s food ration 

(JAM), Supplementary feeding program for 

People Living With HIVAIDS started mid-March 

2008 in the three main camps. Lack of 

therapeutic milk still is a major issue that has to 

be addressed at the headquarters level. In the 

camps some of the families has shortage of 

food at the end of the month simply because 

they sell portion of their ration to sustain other 

needs. Selling of provided lation to find money 

for other needs also is challenging.There is 

Currently there is no hindrance factor to 

implement the vaccination program as it always 

done on regular basis according to the national 

vaccination program protocols.

The data being generated by HIS data base 

shows very low rate of immunization activities 

but this could be due to the fact that not all 

data collected at the camp was accepted 

directly to the system espeecially those with 

old versions was rejected when imported. 

Then the fact is all under 5 children have 

vaccinated against poliomyelitis,  measles, 

TB, Meningitis and others and coverage of 

the vaccination in all camps is almost 100%.
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   Public Health Programmes

Standard

Key observations Limitations/constraints

Indicator All camp-based refugees will benefit from a 

balanced and culturally acceptable diet 

covering at least 2,100 kcal/ person/day. 

Small garden projects has showed significant 

reduction to tha cases of malnutrition.

Vulnerable groups including People living 

with HIV, people with chronic illness, 

Lactating mothers and under ARV treatment 

will receive a fresh food and supplementary 

daily diet composed of  CSB: 200g/p/d

Oil: 15g/p/d Sugar: 15g/p/d
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Measles
Full coverage rate
Standard

Mar 2008

What were the key activities carried out 

during the year? To what extent did the 

activities achieve expected results?

What external factors and/or conditions outside 

your direct control affected implementation of 

Public Health Programmes planned activities?

%

100%

100%
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Figure 2: Vaccination coverage
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Sexual and Gender-based Violence

Incidence of reported rape (/10,000/year)

Prop. rape survivors who received PEP < 72h

Prop. rape survivors who received ECP < 120h

Prop. rape survivors who received STI < 2 wks

Camp based provision of Primary Health care services (preventive and curative), HIV/AIDS integration in the community, reproductive health and 

community health outreach was strengthened to meet the level of services provided to host population. General mortality rate including under 

five mortality rate was significantly declined to the remarkable level. Current contraceptive rate is 8.4% in Gihembe camp with hope to increase 

by two fold as the education on FP and awareness is going to be strengthened. Incidence of STI was 1.09%, low birth weight babies (2.5kgs) is 

1.9% in Gihembe camp
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Maternal and Newborn Health

Coverage of complete antenatal care (4 or more visits)

Proportion of deliveries attended by skilled personnel

Proportion of deliveries performed by caesarean section

Proportion of low birth weight deliveries

Family planning

Contraceptive prevalence rate

Prevention

Condom distribution rate

Do appropriate IEC materials exist for PoCs?

Are risk groups targeted with prevention programmes?

Proportion of donated blood units screened for HIV

PMTCT coverage

Care and Treatment

Do PoCs have equal access to ART as host?

Number of PoCs receving ART

Prop. HIV positive mothers receiving co-trimox

Prop. HIV positive infants receiving co-trimox

0.00
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U5MRCMR

Figure 3: Under-five Morbidity

Figure 2: Crude Morbidity

Figure 1: Crude and Under-five Mortality
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Malnutrition
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Severe Acute Malnutrition Rate (%)

Prevalence of anaemia in children under five

Prevalence of anaemia in women of reproductive age
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    Figure 4: Vaccination coverage
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Human Resources

No. of Medical Doctors

No. of Clinical Consultants

No. of Nurses (qualified)

No. of MCH staff / Midwifes

No. of Community Health Workers (CHW)

No. of Hygiene Promoters

Access and Utilisation

No. of health facilities

No. of consultations per trained clinician per day

Health Utilization Rate (new visits/person/year)

Proportion of consultations by host population

Malaria

Is Act introduced as 1st line malaria treatment?

0.00%

Yes

1 : 19,2611 1 : <10,000

< 50

1 - 4

  

Water, Sanitation and Hygiene

Av quantity of potable water / person / day (litres)

No. of persons per usable water tap

No. of persons per drop-hole in communal latrine

Prop. of population living within 200m from water point

Prop. of families with latrines

Prop. families receiving >250g soap / person / month
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   Public Health Status

   Public Health Programmes
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Month
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Indicator Indicator
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The source of population data in this report 
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Sexual and Gender-based Violence

Incidence of reported rape (/10,000/year)

Prop. rape survivors who received PEP < 72h

Prop. rape survivors who received ECP < 120h

Prop. rape survivors who received STI < 2 wks

Refugees had access to health facilities, clean, latrines, showers, and garbage pits for domestic purposes plus providing them with the 

necessary equipments to maintain hygiene. Constraction of new water sources in progress, more than 45 new VIP latrines of 8 holes 

constructed, more than 8 new dischargeable latrines constructed, 25 latrines were decommissioned and 42 latrines rehabilitated in Kiziba camp.  
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PMTCT coverage

Care and Treatment

Do PoCs have equal access to ART as host?

Number of PoCs receving ART

Prop. HIV positive mothers receiving co-trimox

Prop. HIV positive infants receiving co-trimox
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Figure 3: Under-five Morbidity

Figure 2: Crude Morbidity

Figure 1: Crude and Under-five Mortality
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    Figure 4: Vaccination coverage
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Human Resources
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No. of Clinical Consultants
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No. of MCH staff / Midwifes

No. of Community Health Workers (CHW)

No. of Hygiene Promoters

Access and Utilisation

No. of health facilities

No. of consultations per trained clinician per day

Health Utilization Rate (new visits/person/year)

Proportion of consultations by host population

Malaria

Is Act introduced as 1st line malaria treatment?

6.48%

Yes
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Water, Sanitation and Hygiene

Av quantity of potable water / person / day (litres)

No. of persons per usable water tap

No. of persons per drop-hole in communal latrine

Prop. of population living within 200m from water point

Prop. of families with latrines

Prop. families receiving >250g soap / person / month
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Indicator
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The source of population data in this report 
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Sexual and Gender-based Violence

Incidence of reported rape (/10,000/year)

Prop. rape survivors who received PEP < 72h

Prop. rape survivors who received ECP < 120h

Prop. rape survivors who received STI < 2 wks

Malnourished, People living with HIV/AIDS, people with chronic illness, lactating mothers have access to suplimentary and fresh food distribution 

as a new strategy boost their immunity. In Nyabiheke camp, the rates of GAM and SAM were respectively 10.6% and 3.5% while the stunting 

rate is 49.3%. This is 2008 nutritional survey resultts as in 2009 there were no survey conducted. The results is below the standards but the 

situation or the level of malnutrition should have improved as no major shortage of food occurred.
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Figure 3: Under-five Morbidity

Figure 2: Crude Morbidity

Figure 1: Crude and Under-five Mortality
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    Figure 4: Vaccination coverage
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