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PREFACE

In the aftermath of the Genocide against the Tutsi of 1994, Rwanda's infrastructure,
human resources, and social cohesion were devastated. For the last 29 years, the
country has made considerable efforts to strengthen its health system. The COVID-19
response in Rwanda has been evidence of a resilient health system to respond to the
everyday health needs of its population.

The HIV program is among the most decentralized and engages all stakeholders and
partners to ensure the well-being of beneficiaries. The rapid scale-up of ART began in
2004, and it was impressive how three years later, in 2007, the country achieved
universal coverage of ART at a CD4 cell count of 200 cells/mm3 and kept increasing
the threshold of ART initiation of ART to ‘Treat All'. As a result, the life expectancy of
people living with HIV on ART has tremendously increased from 20 years to 25 years.

UNAIDS has applauded Rwanda for achieving the 95-95-95 targets and Rwanda is on
the path to ending AIDS by 2030. Thus, the National Strategic Plan (NSP) 2024-2027,
an extension of the 2020-2024 NSP, is a guiding document to close the gaps
preventing progress towards ending AIDS. The national strategic plan aims to (i) reduce
new HIV infections, (ii) reduce AIDS-related morbidity and mortality, and (iii) end
inequalities and mitigate the impact of HIV on infected and affected populations.

The development of the NSP was evidence-based and was based on the broad
participation of all actors involved in the HIV response in Rwanda. Those include
community-based and civil society organizations, ministries, and development
partners. Furthermore, the development of NSP is built from previous experience to
cater for service integration and future pandemic preparedness.

Let us rededicate ourselves to the last mile towards ending AIDS in Rwanda.

Dr. Sabin Nsanzimana
Minister of Health
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EXECUTIVE SUMMARY

Introduction

The Rwanda National HIV Strategic Plan 2024-2027 lays out a comprehensive plan to
fight against HIV/AIDS in the country. The priorities and approaches highlighted in this
NSP are built on the successes of previous strategic plans and aim to reduce new HIV
infections, improve access to treatment and care, and enhance the overall quality of
life for people living with HIV. This executive summary provides an overview of the
proposed goals goals, strategies addressing the highlighted gaps during the mid-term
review of the current NSP towards sustainable HIV epidemic control in Rwanda.

Context and Background

Despite the effort made to control HIV epidemic in Rwanda for the past 20 years,
HIV/AIDS remains a significant public health threat in Rwanda, affecting individuals,
families, and communities across the country. Key populations, such as sex workers
and their clients, men who have sex with men, and vulnerable groups, including youth,
especially adolescent girls and young women, and people who inject drugs, continue
to experience higher rates of HIV transmission despite substantial progress in reducing
HIV prevalence and improving access to antiretroviral treatment (ART). In order to
achieve the global targets by 2030, the Rwanda National HIV Strategic Plan 2024-
2027 seeks to build on past successes and provide a strategic direction to address
existing gaps.

Objectives

The ambitious goal of this National strategic plan is to create an HIV-free generation
in Rwanda, where new infections are eliminated and everyone living with HIV has
access to high-quality treatment, care, and support. To achieve this vision, the NSP
outlines four primary objectives up to 2027:

a) Reduce new HIV infections by 15% in 2027
b) Reduce HIV-related deaths by 2027 and decrease HIV morbidity
¢) Maintained viral load suppression above 95% among all PLHIV on ART

d) Increase the ART coverage among all PLHIV and maintain the retention above
95%

e) Strengthening community of people infected and affected by HIV to ensure their
equal opportunities as the general population

Key Strategies

The strategic plan embraces a multi-sectoral and integrated approach to address the
HIV epidemic, involving various stakeholders from the government, civil society,
private sector, and development partners. Key strategies include
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Increased access and use of preventive services for HIV, Hepatitis, and Syphilis.

1 Reducing new HIV infections transmitted through unprotected sexual
intercourse.

1 Improve access to combined HIV and sexual reproductive health prevention
services among most at risk populations have access.

1 Provide comprehensive prevention services for HIV, STls, Viral hepatitis, and
other blood-borne infections among key and priority populations at community
and facility level.

1 Deliver a complete and comprehensive e-MTCT package for HIV, syphilis, and

Viral Hepatitis B to ensure triple elimination among pregnant women

Ensure the highest linkage, ART retention and VLS among PLHIV

Provide enhanced community-based people centered support services to people

affected and infected with HIV

1 Advancing data-driven decision-making through enhanced monitoring,
evaluation, and surveillance systems

= =

Enablers and cross-cutting themes

The strategic plan underlines the cross-cutting enablers that will contribute to
addressing the existing gaps towards sustainable HIV epidemic control. These include
strategic information, health system strengthening, health security, pandemic
preparedness, and governance mechanisms in HIV response.

Resource mobilization and sustainability

Recognising the importance of adequate resources for successful implementation, this
NSP will describe strategies for domestic and international resource mobilisation. To
maximise the impact of funding, it emphasises efficient use of resources for
sustainability, cost-effectiveness, and innovative partnerships.

Conclusion

Estimates from UNAIDS show that Rwanda has reached the global 95-95-95
target in 2023. However, the national programme still faces gaps in achieving the first
95 among children, adolescents, youth, and key populations. Between 2018 and 2022,
new infections declined by 34%. Biomedical and non-biomedical interventions helped
reduce new infections, increase awareness, and identify undiagnosed individuals. The
programme has led to an 82% decrease in new infections, an 86% decrease in AIDS-
related deaths, and an additional 25.6 years of life expectancy. Addressing the
remaining gaps requires tailored interventions targeting key populations, improving
clinical service integration, and prioritising interventions targeting high-risk groups.
This National HIV Programme (NSP) will guide future implementation and provide a
roadmap for prioritisation from 2024 to 2027. Successful implementation of this NSP
will require strong commitment, collaboration, and sustained efforts from all
stakeholders and partners involved.
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Section |I: INTRODUCTION

1. BACKGROUND [

The Joint United Nations Program on HIV/AIDS (UNAIDS) report for 2022 shows that
HIV is still a global pandemic, with 38.4 million people living with the virus, 1.5 million
new infections every year, and 650 thousand AIDS-related deaths in 2021 alone
(UNAIDS, 2022). Despite these figures, given the disparities in many countries’
healthcare systems, the true figure is likely to be even higher. The disease burden is
unevenly distributed throughout the world. The African region is the most affected,
accounting for more than half of all HIV-related deaths worldwide.

Globally, new HIV infections have declined by 52% since 1997. In 2021, around 1.5
million people were newly infected with HIV, compared to 3.0 million people in 1997.
Women and girls accounted for 50% of all new infections in 2020, and 58% (870,000)
of new infections were recorded from sub-Saharan Africa. Further, in the last ten years,
new HIV infections among children have declined by 53%, from 320,000 in 2010 to
150,000 in 2020. Although, the number of new HIV infections in the general
population has declined, key populations and other high-risk groups such as sex
workers and their clients, men who have sex with men, people who inject drugs,
transgender people, and their immediate partners, are still contributing to 40-50% of
all new infections in adults.

Furthermore, AlIDS-related deaths have decreased by 64% since the peak in 2004 and
by 47% since 2010. In 2020, around 680,000 people died from AIDS-related ilinesses
worldwide, compared to 1.9 million people in 2004 and 1.3 million people in 2010 AIDS-
related mortality have declined by 53% among women and girls and by 41% among
men and boys since 2010. UNAIDS established 95-95-95 targets to be achieved by
2030, whereby 95% of people living with HIV are diagnosed, 95% receive ART, and
95% of those on ART have a suppressed viral load. Furthermore, 10-10-10 targets are
set to remove social and legal impediments towards an enabling environment limiting
access or utilization of HIV services, whereby Less than 10% of countries have punitive
legal and policy environments that deny or limit access to services, less than 10% of
people living with HIV and key populations experience stigma and discrimination and
less than 10% of women, girls, people living with HIV and key populations experience
gender inequality and violence. The Global AIDS Strategy 2021-2026 set up a
framework for more transformative actions to reduce the inequalities that drive the
AIDS epidemic by 2025 and get every country and every community on track to end
AIDS by 2030. The strategy employs methods to identify, reduce, and eliminate
inequalities that stand in the way of ending AIDS for people living with and affected
by HIV, countries, and communities.
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The COVID-19 pandemic has impacted global health systems and caused an
unprecedented economic crisis in the last 2.5 years, putting all gains in HIV and other
pandemic control at risk (UNAIDS, 2021). Other global concerns, such as wars, conflicts,
and climate change, have also been exacerbated (World Health Organization, 2020). All
new developments are bound to impact how pandemics are managed, particularly in
Sub-Saharan Africa and other areas with fragile health systems (World Health
Organization, 2020).

1.2.1. Current HIV epidemiology

Evidence shows that in Rwanda the HIV Incidence has dropped from 27 per 10,000
person years in 2013-14 to 8 per 10,000 person years in 2018-19, yielding a decline
of 70%. Also, the Rwanda Population-based HIV Impact Assessment (RPHIA), a national
household-based study conducted in 2018-19, found a 0.4% decline in prevalence
between 2014 and 2019 among adults aged 15-49 years. However, the HIV
prevalence remains at 3% among adults aged 15-64, with a high prevalence peak of
7.4% among women aged 50-54 and 6.5% among men aged 55-59 years, translating
into the shift of the HIV epidemic to elders or people ageing with HIV as an impact of
reduced mortality and high retention to treatment. Furthermore, the prevalence
reported to be higher among women (3.7%) than among men (2.0%) in the adult
population.

Figure 1: HIV Prevalence by age and gender (Source: RPHIA 2018-19)
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Despite the low and stabilized HIV prevalence in the general population, it remains
substantially higher among key populations female sex workers (35.5%) and Men who
have sex with men (6.5%). The trend of HIV prevalence among FSW shows a decrease
from 51% in 2010 to 35.5% in 2019. The decrease was seen mainly from 2015 in the

National HIV/AIDS Strategic Plan 2024-2027 ——



city of Kigali and the southern province, as a result from the implementation of the
facility based key population HIV prevention programs. Contrarily, HIV prevalence
among FSW increased to almost 9% from 2010 (33%) to 2019 (42%) in the eastern
province.

Since 2004, Rwanda has made remarkable progress in increasing access to
antiretroviral therapy (ART). In June 2016, Rwanda launched the "Treat All’ policy, under
which every person diagnosed with HIV must be initiated to ART regardless of CD4 cell
count [Figure 3] Consequently, UNAIDS estimates a decline of new infections and AIDS
related deaths by 82% and 86%, respectively. Further UNAIDS EPP-Spectrum model
estimates that, the number of new HIV infections will be lower than the number of
AIDS-related deaths in Rwanda in 2023, indicating a sustained epidemic control.

Figure 2: Trend of new infections and AIDS deaths (Source: EPP Spectrum 2022)

30.000

25,000 == of new HIV infections

==# of deaths to HIV Population

20,000

15,000

10,000

5.000

1.2.2. HIV response in Rwanda towards ending AIDS by 2030

Rwanda’s HIV services have expanded significantly over the past decade, and
substantial efforts have been devoted to enhancing the HIV testing approaches, in the
community and at health facility level, and optimizing treatment. Almost all health
facilities provide the screening for opportunistic infections (Ols) and non-
communicable diseases, tuberculosis preventive therapy, psychosocial and nutrition
support to those in need.

The Rwanda Population based HIV Impact assessment conducted in 2018, at the
beginning of the previous National Strategic plan, estimated that eighty-four percent
(84%) of adults living with HIV were aware of their HIV status; 97% of them were on
antiretroviral therapy (ART); and 90% achieved viral load suppression. In the last five
years, much of the efforts have been put in interventions to diagnose people living
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with HIV who are not aware of their status through the active case finding through the
index testing, identification the patterns and distributions of new and longstanding
HIV infections through HIV Recency testing. Furthermore, the differentiated service
delivery model and expanded capacities of HIV viral load (VL) testing and related
systems in the laboratory network,provided more opportunities to both health facilities
and community-based support through peer educators to maintain the viral load
suppression among stable clients and enhance the viral load suppression among those
with low adherence. As results, In June 2023, UNAIDS applauded Rwanda as well as
Botswana, Eswatini, the United Republic of Tanzania and Zimbabwe to have achieved
the 95-95-95 targets.

Figure 3: Change in the 95-95-95 target achievement (Source: RPHIA & EPP
Spectrum 2022)
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Rwanda has also put efforts in HIV prevention. The prevalence of male circumcision
increased from 13%in 2010 to 56% in 2020, and higher among boys aged 15-24 years
at 73.3%. Additionally, the mother to child HIV transmission rate among mothers who
are followed up at health facilities across the country has stabilized below 2% in the
last seven years.

The country revises the national prevention and treatment guidelines every two years
to accommodate changes and updates based on scientific evidence. The HIV NSP
serves as the linchpin of the effort to the last mile of ending AIDS by guiding the
implementation, monitoring, and evaluation of national HIV response.
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1.2.3. HIV Control in the era of pandemics preparedness

The COVID-19 epidemic has placed enormous pressure on healthcare systems, with
notable effects on HIV services. As it has subsequently resulted in reducing the quality
of care for HIV/AIDS clients. (World Health Organization, 2020). Due to restricted
healthcare resources, people living with HIV experience many challenges globally.
Once infected by the new virus, the immune response of people living with HIV and
their mental health was doubly damaged (UNAIDS, 2021). For the next pandemic
preparedness, there is a need to strengthen the systems to deliver HIV care and
services even in emergencies (UNAIDS, 2022).

Rwanda is among the few countries in Africa to have achieved universal health
coverage based on a vision of inclusiveness, equity, and comprehensive and integrated
services, with a focus on primary health care (PHC). Not surprisingly, Rwanda has been
ranked first in Africa and sixth globally in managing the COVID-19 pandemic and
making information about the pandemic accessible to the public. The COVID-19
response was built from the HIV existing infrastructure. Following the WHO
recommendations, the ministry of health developed the covid-19 and other pandemic
preparedness and response plan aiming to prevent, timely detect and effectively
respond to a potential outbreak and mitigate their impact on existing health services

1.3.1. Global target to end AIDS by 2030

As a member of the United Nations, Rwanda is aligning its HIV control strategies with
global commitments and policies to address the HIV/AIDS burden and is on track to end
AIDS by 2030.

In 2023, Rwanda joined the global prevention coalition. Under the terms of this
coalition, the country will benefit from the experience of other coalition members, align
with existing goals, and implement a set of strategies to reduce new HIV infections.
These goals are based on the Global AIDS Strategy (2021-2026) and the 2021 Political
Declaration on HIV and AIDS, both of which the United Nations General Assembly
adopted in June 2021. The strategy lays out the guiding principles, approaches, priority
action areas, and programmatic goals for Rwanda to control HIV and end AIDS by 2030.

1.3.1.1. Global Alliance to end AIDS in children by 2030

The Global Alliance to End AIDS in Children is an alliance of multisectoral stakeholders
at the national, regional, and global levels that collaborates with networks of women,
children, and adolescents living with HIV, national governments, and partners to
mobilize leadership, funding, and action to end AIDS in children by 2030. Rwanda, as
other many African countries is experiencing a low coverage of ART uptake, poor
adherence and retention and viral load suppression among children and adolescents.
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By joining this alliance, Rwanda will ensure that tailored strategies to address
disparities in coverage and access to antiretroviral therapy (ART) among children and
adolescents are implemented based on the four pillars outlined below:

0 Early testing and optimized comprehensive, high quality treatment and care for
infants, children, and adolescents living with and children exposed to HIV.

O«

Closing the treatment gap for pregnant and breastfeeding women living with
HIV and optimizing continuity of treatment towards the goal of elimination of
vertical transmission

O«

Preventing and detecting new HIV infections among pregnant and
breastfeeding adolescent girls and young women (AGWY)

0 Addressing rights, gender equality and the social and structural barriers that
hinder access to services, especially among vulnerable people (AGYW and
people with disabilities) and key populations (FSW, MSM)

1.3.2. Triple Elimination of mother to child transmission of HIV, Syphilis and
Hepatitis

As a public health priority, the international community has committed to the
elimination of mother-to-child transmission (EMTCT) of HIV, syphilis, and the hepatitis
B virus (HBV). The Triple EMTCT initiative emphasizes a unified strategy for improving
the health of mothers and infants. The World Health Organization (WHO) published the
first edition of Global Guidance on Criteria and Processes for Validation of the
Elimination of Mother-to-Child Transmission of HIV and Syphilis in 2014.

In Rwanda, UNAIDS estimates a rate of mother to child HIV transmission at 6%. This
rate is higher compared with the national estimate (below 2%) using the programmatic
data. The discrepancy between UNAIDS and National program data may be mainly due
lack of Rwanda specific data regarding mothers who drop off the ART treatment and
those who get infected during pregnancy, at delivery or breastfeeding period
respectively, affecting the quality of estimates. In this regard, the national program
has set interventions to track mothers who may sero-convert during antenatal care
and breastfeeding, aiming to reduce the transmission below 5%. Furthermore, to reach
the triple elimination of HIV, Syphilis and HBV among pregnant and breastfeeding
women, the program has set the following strategies:

o Primary prevention of new infections in women and girls of reproductive age
and their sexual partners
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o Promotion of a healthy reproductive life, including prevention of unintended
pregnancies, support for safer conception among women living with HIV and
access to other SRH interventions

o Control of HIV, syphilis, and HBV in general and in key populations, and a
decrease in prevalence of these infections

o Access to testing and treatment for pregnant women with HIV, syphilis, or HBV
for their health and to prevent vertical transmission.

o Initiate universal infant HBV vaccination: the most important intervention for
reducing vertical transmission of HBV; high coverage of universal and timely
HBV birth dose vaccination and completion of the infant HBV vaccine series are
critical to achieving elimination goals.

1.3.3. Hepatitis Elimination plan

All WHO Member States have endorsed the WHO's global hepatitis strategy, which
seeks to reduce new hepatitis infections by 90 percent and deaths by 65 percent
between 2016 and 2030.
Rwanda has launched a plan to eliminate Hepatitis C by 2019. Since then, strategies
to expand access to screening and treatment for both Hepatitis B and C have been
implemented in all Rwandan health facilities. Under this elimination plan,
individuals aged 15 years and older who are eligible will be screened, and confirmed
cases will be treated. Following the achievement of this milestone in 2021, the WHO
has chosen Rwanda as one of the champion countries to be validated for hepatitis
elimination. The remaining final step towards validation will consist of generating the
status of key impact indicators (incidence and mortality) as well as addressing all
inequalities in accessing specific prevention services among high-risk populations,
particularly people who inject drugs.

1.4.1. National mobilization and ownership

The successful implementation of the HIV AIDS response in Rwanda continues to rely
heavily on the diminishing support of Rwanda's development partners despite the
steady increase of domestic HIV financing. Official donors, local and international
Organizations, civic society, and the commercial sector are development partners.

Rwanda prioritizes a commitment to a sustained HIV response. To ensure better lives
for Rwandans, the Rwandan government has committed to boosting the budget for
the health sector and has prioritized universal access to health care to save lives.
Significant investments have been made to bolster the health system, including the
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enhancement of a health insurance program, investments in human resources, and
investments in infrastructure as a solid foundation for all health initiatives.

Rwanda adopted the resolutions of a 2016 international health finance conference
held in Rwanda (WHO, 2016). This conference’s primary aim was to mobilize domestic
resources through innovative health finance solutions. Rwanda has implemented many
community health interventions and prioritized the delivery of integrated health
services as one of the methods to safeguard the sustainability of the health system

1.4.2. Equity and human rights

The significant progress Rwanda has made in managing the HIV pandemic over the
past several decades, stigma and discrimination related to the epidemic persist.
Although great steps have been made to ensure that all individuals have geographic
and financial access to health and HIV care, some groups of Inject drug users (IDU) and
Transgenders (TGs) still face challenges to getting adequate and customized services.

Concerning the participation of PLHIV in the planning and management of the HIV
program, the Rwandan network of PLHIV (RRP+) and Civil society groups in HIV
response play a crucial role in lobbying and representation in all HIV response decision-
making bodies. They are also involved in interventions for the economic empowerment
of PLHIV (via the development and strengthening of cooperatives) and in combating
HIV-related stigma and prejudice. The National HIV Program and Civil Society
Organizations will continue to play a prominent and active role at the national and
decentralized levels in the implementation of initiatives aimed at empowering people
living with, at risk for, and affected by HIV to know their rights and to access justice
and legal services to prevent and challenge human rights violations.

1.4.3. Gender equity

Considering the findings of the 2013 gender evaluation of Rwanda’'s national HIV
response, the promotion of gender equality remains a top HIV response objective. Girls
and women are especially vulnerable to HIV due to multiple factors, including, but not
limited to, the following: strict gender norms that promote unequal power relations,
traditional attitudes towards sex and sexuality that limit access to information and
services, limited educational attainment, economic vulnerability, and dependence on
men, and limited decision-making power in relationships.

Providing SGBV victims with access to legal services and integrating GBV messaging
into existing communication channels is crucial. For survivors to receive
comprehensive care, efforts will be made to strengthen connections and referral
networks between the community, police authorities, and health providers. Each health
facility will include SGBV services inits present health services and strengthen its one-
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stop facilities. At the community level, special legal, psychological, and care packages
are provided to the most vulnerable populations, such as children, young women, and
those who face SGBV.

1.4.4. Integrated management of HIV and other related diseases

As HIV gradually becomes a chronic disease, it must be better integrated into the
general system of healthcare provision to achieve programmatic efficiencies,
particularly health programs with strong links to HIV interventions, such as sexual and
reproductive health, nutrition, TB, mental healthcare, and screening and management
for noncommunicable diseases such as hypertension, diabetes, and cervical cancer. In
addition to the historical integration of Nutrition, Family planning, and Sexual and
Reproductive Health, Rwanda is implementing innovative new approaches.

Integration of mental health and HIV is a recognized method for enhancing the quality
of care for clients with HIV and mental health issues. By PLHIV mental health
screening, all recipients of care with mental health issues will be treated and
supported. In addition, provider-initiated testing (PIT) and HIV-specific preventive
education will be offered to them. Moreover, HIV preventive strategies for individuals
with mental problems will be implemented.

Given that HIV is associated with other co- infections, chronic diseases and
comorbidities, a multidisciplinary approach is necessary to build patient-centered care.
A first element of integration relates to the palliative care program that is necessary
for end-of-life patient assistance when required. Clients receive palliative care either
at a health facility or the community, depending on the patient’s condition and national
guidelines. A second aspect of integration is the incorporation of cervical cancer
screening within the routine opportunistic infections (OlIs) screening for PLHIV. This
screening procedure is included in the standard training and continuing education
programs for healthcare professionals.

Hepatitis B and C are crucial components of services integration. According to national
viral hepatitis guidelines, screening for HBV and Hepatitis C virus (HCV) among
pregnant women is conducted during antenatal care and at delivery regardless of
previous Hepatitis B vaccination or negative tests. Vaccination against Hepatitis B
virus is suggested for pregnant women who screen negative for the infection.
Moreover, women who test positive for Hepatitis B or C are counseled and referred for
care and treatment.

Awareness, sensitization, mass screening, and vaccination campaigns are the most
effective approaches to lower the burden of HBV and HCV in the general population.
Radio and television broadcasts were used to increase public awareness.

Regional integration of the HIV response.
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Under East African Community (EAC), member countries established HIV and AIDS
working mechanisms through National AIDS Control programs and the Ministries of
Health of the EAC member states to achieve regional HIV/AIDS response. Through this
collaboration, the citizens from this regional will have access to more socio-economic
opportunities across countries, leading to higher mobility. Therefore, it is becoming
relevant to establish harmonized protocols and guidelines for HIV prevention and care
interventions in all member states of the region. Regular regional coordination
meetings take place between the health sector and HIV decision makers to develop
regional reference documents to allow standardization of prevention and treatment
protocols.

1.4.5. Costed and evidence-based response.

The planning process of this NSP has been based on existing evidence, both at national
and international levels, to assess progress made in the national HIV response and to
select the best strategies for achieving national and global targets. The national M&E
system has been central to obtaining up-to-date data through routine monitoring,
surveillance and surveys, and research. One area of improvement in our M&E system
during the coming period will be to strengthen the evaluation component of the
system to gather data that will allow us to better assess the degree to which impact
results are being achieved in terms of reducing new HIV infections and HIV-related
deaths. Special emphasis will be placed on improving the quality of services, by
adopting to individual level data monitoring than aggregated data. This will be
achieved through the strengthening of the integrated supervision approach that will
identify areas of weakness within our interventions and the associated mentoring
systems designed to address and correct these weaknesses. Finally, one of the most
important trends that is considered in the strategic planning process is the declining
trend of external funding for the HIV response. This new NSP maintains ambitious
national targets for the reduction of new HIV infections and of HIV related deaths
while considering prioritizing the most cost-effective interventions. Another strategy
adopted to maximize cost efficiency of HIV interventions is to increasingly integrate
program implementation and promotion of civil society and private sector engagement
to maximize efficiency and program ownership.

1.4.6. Capacity Building

Continued priority is given to the recruitment and training of healthcare providers
including specialized medical doctors and nurses to improve the quality of services
provided, meet the increasing demand for high quality health services, and the
efficiency of interventions. Currently, healthcare providers receive continuing
supportive supervision and coaching/mentoring to help them improve task shifting and
patient management for those requiring ART treatments. Capacity building will also be
extended to community health workers and peer supporters to improve the community
-based interventions for comprehensive HIV management.
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Section Il: Perspectives

2. GOAL 1: REDUCING NEW HIV INFECTIONS BY 15% IN 2027 I

In the last two decades, the number of annual new infections has decreased by 87
percent. Further, UNAIDS EPP spectrum estimates that new infections have decreased
from 7,500 in 2018 to 3,400 in 2023. Despite this tremendous achievement, new
infections remain disproportionately high among adolescents and young females.

Different strategies were put in place to identify undiagnosed people living with HIV
and link them to treatment. As a result, the proportion of people living with HIV with
known HIV status (UNAIDS first 95% treatment cascade target) has increased from
83.8%in 2018 to 94.3% in 2023.

Therefore, this NSP aims to keep reducing the number of new infections, and to
effectively diagnose people living with HIV with unknown HIV status and linking them
to care and treatment. To achieve these targets, prevention interventions will focus
on key drivers of new HIV infections in Rwanda, contributing to the four outcomes
below:

1. New HIV infections transmitted through sexual intercourse are reduced.

2. Most at-risk populations have access to combination HIV and Sexual
Reproductive Health prevention services.

3. People access and use services to eliminate mother to child transmission of HIV,
Syphilis and Hepatitis

4. Maintain blood safety to enforce universal precautions for HIV, Hepatitis, and
Syphilis
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2.1. Logical Framework

Figure 4: Logical Framework on how to reduce new HIV infections by 15% in 2027.
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Importance of political engagement in the HIV response
Availability of financial support from both the Government of Rwanda and different partners
Regular revision of guidelines to integrate the latest evidence-based programs recommended
by WHO and /or other research finding
Elaboration of EMTCT strategic and implementation plans
Improved quality of services through clinical mentorship in HIV prevention
Implementation of HIV prevention activities at community level
Scaled up and integrated of recency testing into routine HTS.
Scaled up HIV self-testing strategies to reach a hard-to-reach population.
Scaled up Case Based Surveillance (CBS) and Partner Notification Services (PNS)
Implement and monitor the referral system to improve linkage between HIV testing &
treatment services.
Initiated e-learning training and tele-mentorship program.
Reinforce monitoring and evaluation of HIV services in communities by leveraging specific tools.
Revise and update the distribution plan for condoms and set M&E strategies.
Initiated free condom kiosk distribution points in selected hot spots.
Available tools for specific groups (IEC tools adapted to key populations, M&E tools for FSW, and
MSM and tools for sero-discordant couples)
Initiated oral Pre-exposure prophylaxis provision to all eligible clients.
A Integrate youth-friendly services into existing services provided at health facilities and
reinforce linkages between youth-friendly centers and health facilities.
A Implementation of EMTCT strategies that focus on all four prongs.
A Public-private partnership to scale PMTCT services in private and new public health facilities
A Integrate viral hepatitis prevention into HIV prevention programs by vaccinating and screening
high risk groups.
A Initiation of device based male circumcision.
A VMMC Adverse events (AEs) management and monitoring
- Establish and implementation of national HIV rapid testing algorithm, tools and
continuous quality improvement strategies for provision and quality assurance of HIV
testing services at all sites.
A - Establish and provision of early infant diagnosis (EID) among HIV exposed infants at near or
point of care testing platforms and related systems for same day return of test results

>\ >\ >\
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Innovations to improve HIV Prevention program.

A Establish support group of different categories of key populations through peer education
approach.

A Establish enhanced follow-up (HIV testing and linkage to care and treatment) of children
born to FSWSs, teen mothers and hidden KP group.

A Organize mass campaigns targeting key population groups and youth particularly AGYW to
increase their HIV knowledge and HIV services utilization.

A Initiate Social Network Testing Strategies (SNS) to reach Key populations.

A Scale up PrEP provision across all Health Facilities

A Increase availability of HIV self-testing kits at community level targeting hard to reach
population.

A Monitoring and evaluation of HIV prevention and sexual reproductive health activities in the

community- Community Led Monitoring (CLM)

Linkage to HIV prevention services among HIV negative individuals, focusing on Adolescent

Girls and Young Women (AGYW)

>

A Integrate HIV and SRH services delivery to AGYW at health facility and community level.

A Strengthen VMMC friendly services provision for older men.

A Scale up of Early Infant Male Circumcision and use of MMC devices.

A Integration of PMTCT and Family Planning services delivery to FSW and AGYW

A Initiate the use of Long-acting PrEP among high-risk groups.

A Integration of HIV testing in postpartum service delivery

A Integration of Point of Care HIV testing and EID in vaccination program among children at
risk

A - Develop and adopt triple HIV/HBV/Syphilis testing strategy for ANC settings and STIs
clinics

To reduce new HIV infections transmitted through sexual intercourse, combined HIV
prevention interventions will target groups at high risk of HIV new infections including
key populations (FSW, MSM, and transgenders), sero-discordant couples, and youth,
particularly AGYW.

The outcome will be achieved through the following outputs:

2.2.1. Output 1: Increased access and use of preventive services for HIV,
Hepatitis, and Syphilis.

Comprehensive knowledge about HIV is seen as pivotal in combating the epidemic. The
comprehensive knowledge includes knowledge about the major modes of transmission
of HIV and STI, methods for HIV and STI prevention, and the existence of key services
and a combination of HIV prevention interventions to help them remain HIV-negative.
The latter include community events and national sensitization campaigns using
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different communication channels, such as mass media campaigns and sensitization
campaigns in the workplace. Furthermore, having adequate, comprehensive HIV
knowledge has been shown to enhance the ability to negotiate for safer sex, thereby
contributing to reducing the risk of contracting HIV.

Similarly, evidence indicates that consistent condom use is an effective and enduring
method for preventing HIV, STIs, and unintended pregnancies.

Results of the RDHS 2019-20 showed a decline in comprehensive knowledge
compared to 2014-15 and low comprehensive knowledge among youth.

Figure 5: HIV comprehensive knowledge (Source DHS 2019-20)
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Further, the RDHS 2019-20 shows that the proportion of young women who used a
condom during their last sex with a non-marital, non-cohabiting partner in urban and
rural areas was 57% and 41%, respectively. The same study reveals that 5% of women
aged 15-19 have begun childbearing.

To fill the gap in comprehensive knowledge about HIV and risky behavior, the national
HIV program will foster the best practices from the previous NSP, which include:

0 Increase community awareness by involving local authorities, civil society, and
community health workers to increase awareness on safe sexual behavior for
HIV, STI, and viral hepatitis prevention. The community sensitization will also
include information, education, communication, and counseling against gender-
based violence (GBV), family planning, and HIV prevention services.

O«

Small- and large-scale HIV prevention campaigns through behavior change
communication, aiming  to reduce stigma and discrimination against key
populations and stigma around the use of HIV prevention services, to mention
a few (HIV testing, PreéP, VMMC, lubricants and condom use).
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0 Provide people centered awareness at workplace:

In Rwanda, both the public and private sectors are implementing the workplace
program. The private sector intervenes in private company workplaces, including
agriculture, commerce, financial institutions, liberal professionals, tourism, arts and
crafts, women entrepreneurs, young entrepreneurs, and ICT private institutions.
Meanwhile, the public sector (MIFOTRA) intervenes in ministries, district offices, and
other public institutions.

The Private Sector Federation (PSF), and other umbrellas working in HIV response will
coordinate the primary interventions in this NSP, including social marketing and
distribution of condoms in public areas like hotels, lodges, restaurants, and bars, as well
as in the workplace and through peer education at community levels.

0 Provide tailored HIV prevention services in and out of school

School-based sexual health and HIV, STI, and viral hepatitis education will reach
adolescents and young adults in school, whereas anti-AIDS Clubs will reach youth
outside of school. Although sensitization activities will target the entire youth
population, the majority of HIV prevention interventions will target the most
vulnerable youth, including those who are not in school.

Key interventions include:

A Support of sexual and reproductive health and HIV prevention in schools
through small scale campaigns

A Provide a complete package of prevention education among youth outside
schools through peer education, including information on sexual and
reproductive health (SRH), HIV and STI, GBV, life skills, and referral for HIV,
STI, and hepatitis testing.

A Improve services for GBV survivors and PMTCT for women aged 15-24 years.

A Target adolescent boys and young men through HIV comprehensive
packages, especially VMMC services.

0 Enhance interventions for people with disabilities

There is no conclusive and enough data at national level showing that HIV prevalence
in people with disabilities is higher than in the general population in Rwanda. However,
people living with disabilities remain among the vulnerable target population, and this
NSP will ensure the increase in access to comprehensive and inclusive HIV services
delivery.

Key interventions for people with disabilities will focus on:
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A Map and characterize their specific needs and design appropriate
interventions.

A Development of appropriate IEC materials customized for each specific
category.

A Sensitization will be intended to reduce stigma and discrimination in the
community through peer education.

A Organization of training with healthcare providers to ensure disability
friendly service delivery.

2.2.2. Output 2: Clinical services for prevention of HIV, STIs, and other blood
borne infections.

Prevention of HIV is the cornerstone of the HIV national response to reduce HIV
incidence and ensure that people living with HIV are early diaghosed. The government
of Rwanda and its partners have implemented innovative approaches and new
strategies toward ending the AIDS epidemic by 2030 as part of the Sustainable
Development Goals (SDGs).

The package of prevention interventions offered in Rwanda includes: optimized HIV
testing services (HTS), HIV active case-finding strategies through index testing and

Figure
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