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Preface 
 
 
The Ministry of Health, together with the National Population Office, is pleased to publish the results of 
the Rwanda Service Provision Assessment (RSPA) conducted in 2001. The results of the RSPA, which 
was conducted in health facilities to evaluate the provision of health services, complement those of the 
Demographic and Health Survey of Rwanda (Enquête Démographique et de Santé au Rwanda, EDSR-II), 
which was conducted in 2000 at the household level. 

This assessment, the first nationwide survey of its kind in Rwanda, also received technical assistance 
from ORC Macro and financial support from the U.S. Agency for International Development 
(USAID/Rwanda). 

The results of this survey are being published to present information to the personnel of the Ministry of 
Health and its partners on the potential and actual capacity of service provision, as well as the quality of 
care patients receive. 

The RSPA focused on maternal and child health care; antenatal, delivery, and postnatal care; 
STI/HIV/AIDS services; and family planning services. This corresponds with the reproductive health 
priorities set by the Ministry of Health, together with its partners, at the roundtable in Gisenvi, September 
18-21, 2001. 

The results of the RSPA shed light on several aspects of problems faced by reproductive health services 
in the areas of provider performance, equipment and supplies in facilities and laboratories, availability of 
medicine, initial staff qualification and in-service training, and supervision of health care providers. They 
will serve as a guide for finalizing the reproductive health program and better determining the strategic 
priorities for putting the program in place. 

The results are valuable in this regard, but even more so because they call on all those involved in the 
health care system to lend whatever support they can to implementing programs for improving the quality 
of health care. 

Finally, the personnel and partners of the Ministry of Health will be able to use the information from this 
study appropriately, so that with time, quality health care in general and specifically reproductive health 
care will become a reality in all health facilities in the country. 

 
 

Prof. Abel Dushimimana 
Minister of Health 
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Key Findings and Recommendations 
 
 
The 2001 Rwanda Service Provision Assessment (RSPA) was conducted in a representative sample of 
223 health facilities throughout Rwanda. The survey covered hospitals, health centers, and dispensaries 
and included both governmental (public) and government assisted non-governmental health facilities 
(GAHFs). The RSPA used interviews with health service providers and clients and observations of 
provider-client consultations to obtain information on the capacity of facilities to provide quality services, 
and the existence of functioning systems to support quality services. The areas addressed were the overall 
facility infrastructure, specific child health, family planning, and maternal health services, and services 
for sexually transmitted infections and HIV/AIDS. The objective was to assess the strengths and 
weaknesses of the infrastructure and systems to supporting these services, as well as to assess the 
adherence to standards in the delivery of curative care for children and antenatal care for women.  

The RSPA was undertaken by the National Population Office (ONAPO) of the Ministry of Health, with 
technical assistance and funding provided through ORC Macro under the MEASURE DHS+ project. 
USAID provided financial support for the survey. 

Facility Infrastructure and Infection Prevention 

Fifty-three percent of facilities (93 percent of hospitals but less than half of health centers or dispensaries) 
have regular electricity or a generator with fuel. 

Onsite water was available at 74 percent of facilities, however, only 47 percent had year-round onsite 
water. Soap and water for hand-washing were present in all service delivery areas at 55 percent of 
facilities. Items for infection prevention were more consistently available in GAHFs than public facilities. 

Eighty-six percent of facilities had functioning equipment for either high-level disinfecting or sterilizing 
reusable equipment, however, only 42 percent had the equipment, staff present who knew the correct 
processing time, and an automatic timing device. 

Service Availability 

Fifty-seven percent of all facilities offer some level of all basic child, maternal, and reproductive health 
services. Family planning services for temporary contraception are the least available services, with only 
47 percent of GAHFs and 86 percent of public facilities offering temporary methods of family planning. 

Ninety-six percent of facilities had at least one qualified provider for curative care (physician, or nurse A1 
or A2). Fourteen percent of dispensaries, however, have no qualified providers for curative care; 
dispensaries that are not adjacent to hospitals are least likely to have doctors or nurses A1 or A2. 

Forty-nine percent of facilities provide some services (primarily immunization services) through village 
outreach. 

Seventy-one percent of hospitals and 27 percent of health centers had all items available that were 
assessed for supporting quality 24-hour emergency services. These were overnight or inpatient beds, at 
least two qualified providers for curative care, 24-hour onsite or on-call staffing (with a duty schedule 
present), access to 24-hour emergency communication, a client latrine, and an onsite water source at least 
some time during the year. All elements plus a year-round onsite water supply and a 24-hour regular 
supply of electricity (or a generator) were available at 50 percent of hospitals and 9 percent of health 
centers. 
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Facility Management 

Fifty-four percent of facilities had a functioning management committee that meets at least every six 
months. Hospitals and dispensaries were least likely to have such a committee. 

Eighty-two percent of facilities had of functioning system for eliciting community input. 

Eighty-six percent of facilities had experienced a supervisory visit from officials external to the facility, 
during the six months preceding the survey. 

Forty-three percent of all interviewed health service providers had been personally supervised during the 
six months prior to the survey and 37 percent had received in-service education related to their work 
during the past 12 months. Supervision patterns were similar for providers of the various services 
assessed. Providers of antenatal care were more likely than other providers to have received related in-
service education during the past 12 months. 

The proportion of facilities where at least half of the interviewed providers had received supervision or in-
service education (routine supportive management practices) was 42 percent and 40 percent, respectively. 
Hospitals and GAHFs were least likely to have routine supervision of individual providers. 

Management of Vaccines, Contraceptives, and Medicine Supplies 

Only 54 percent of facilities that store vaccines had all components for maintaining and monitoring the 
cold chain. Routine maintenance of the temperature chart was the weakest component, with hospitals less 
likely to maintain the temperature chart than other facilities. 

Seventeen percent of all facilities (from 15 percent of dispensaries to 23 percent of hospitals) had at least 
one expired contraceptive method present the day of the survey. Fifteen percent of all facilities (ranging 
from 7 percent of hospitals to 15 percent of health centers) had at least one expired item among the 
medicines that were selected to be assessed for expiry dates (primarily antibiotics and intravenous 
solutions). 

Up-to-date inventories were lacking for vaccines (39 percent of facilities that store vaccines), for 
contraceptives (40 percent of facilities store contraceptives), and for medicines (27 percent of facilities). 

Service-Specific Findings 

Use of individual client cards is universal. This provides a record to support continuity of care. 

The service delivery environment for most services provides visual and auditory privacy for clients. 
Private rooms for consultation are common (over 80 percent of STI service areas and over 90 percent of 
family planning service areas). 

Service delivery protocols and visual aids for client education are lacking for all services. GAHFs were 
more likely than public facilities to have these items. 

Essential advice regarding prevention of complications and early identification of and help seeking for 
problems was rarely provided during the observed consultations for sick children and for antenatal care. 
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Child Health Services 

All basic child health services (curative care, growth monitoring, and immunization) are available at 79 
percent of facilities. Health centers and dispensaries provide most of these services. Overall, child health 
services are not provided in an integrated manner. Immunization and growth monitoring are most often 
offered two days per week, while curative care for sick children (SC) is available 7 days per week. 

While 83 percent of facilities that store vaccines had all child vaccines, 12 percent did not have DPT on 
the day of the survey. 

Disposable syringes for immunization are universally available.  

Less than half of all facilities (including health centers and dispensaries) had any documentation of 
monitoring immunization coverage. 

The capacity to provide prereferral care for seriously ill children is limited because of lack of staff 
qualified to administer of prereferral antibiotics. 

Observation of consultations for sick children indicated that evaluations reasonable for the diagnosis were 
carried out. However, a complete assessment of seriously ill children was often missing components. It 
was noted that counseling to continue feeding and providing fluids to ill children was provided during 
less than 10 percent of the observed consultations, and clients were advised of symptoms for which they 
should immediately return during only 12 percent of the consultations. 

While 60 percent of the observed ill children were weighed, only 6 percent were weighed and the weight 
plotted against a standard. Assessment of immunization status was not a common component of the 
evaluation. 

Use of antibiotics, particularly injections, appeared to be higher than appropriate, when compared with 
the diagnoses made by the providers. Seventy percent of children diagnosed as having a non-severe 
respiratory illness (primarily cough or cold) received or were prescribed antibiotics. The appropriateness 
of current use of antibiotics should be assessed and standards for use developed. 

Family Planning Services 

Oral contraceptives and progesterone-only injections are the most commonly available temporary 
methods of family planning. Long-term methods such as the intrauterine device (IUD) and implants are 
offered at less than 10 percent of facilities, with few of these facilities having the method available on the 
day of the survey. 

Visual aids related to family planning are more widely available (51 percent of facilities) than for other 
family planning services. 

All items for infection prevention were available in the service delivery area where pelvic examinations 
are conducted and injections are given in 37 percent of facilities. 

Diagnosis of and treatment for sexually transmitted infections (STIs) are provided by family planning 
service providers in 45 percent of facilities offering family planning. All items assessed for infrastructure 
and equipment necessary for conducting a pelvic examination under quality conditions were available in 
only 18 percent of facilities, with an examination light being the item most often lacking. 
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Recent in-service education (within the past 12 months) related to STIs was received by 15 percent of 
interviewed family planning providers; in-service education specifically related to family planning 
counseling or method-specific information was received by 9 percent and 6 percent of family planning 
providers, respectively. 

Maternal Health Services 

Antenatal care (ANC) is offered in 90 percent of facilities with most (91 percent) providing the service 1 
or 2 days each week.  

Tetanus toxoid (TT) immunization services are not always available at the same time as ANC. Among the 
60 percent of facilities offering ANC the day of the survey, 43 percent were offering TT. 

Diagnosis and treatment of STIs is provided by ANC service providers in 24 percent of facilities offering 
ANC. All items assessed for infrastructure and equipment necessary for conducting a pelvic examination 
under quality conditions were available in only 15 percent of facilities, with an examination light being 
the item most often lacking. 

Testing for syphilis or for HIV/AIDS were rarely components of the observed consultation for first-visit 
ANC clients. Two percent of observed first-visit ANC clients were referred for or tested for syphilis, 6 
percent for counseling and testing services for HIV/AIDS, and 3 percent specifically for an HIV/AIDS 
test. 

Abdominal palpation and listening for the fetal heart were components of almost all observed ANC 
consultations. Assessments for complications of pregnancy, however, were incomplete, with only 6 
percent of observed ANC clients being asked about any vaginal bleeding and only 51 percent of those 
women who were five or more months pregnant being asked about fetal movement. Counseling on risk 
symptoms for which the pregnant woman should seek help was rarely provided. 

Service statistics indicate that GAHFs are used more often than public facilities for ANC and for 
deliveries. 

Delivery services are widely available, however, caesarean section services are available only in the 
district hospitals. Emergency transportation systems for transferring emergency obstetric cases supported 
by the facility are available at only 32 percent of health centers offering any maternity services. 

The vacuum extractor, to facilitate difficult labor, is available only at 28 percent of facilities (16 percent 
of health centers). There is scope to upgrade the capacity of health centers to manage complicated 
deliveries when transfer to a hospital is not immediately possible. 

STIs and HIV/AIDS 

STI services are widely available, however, there is scope to increase case detection and treatment 
through expansion of service integration with antenatal care and family planning services. 

Medications for treating gonorrhea are available at two-thirds of hospitals, and rarely at other facilities. 
Just over half of all facilities had condoms in the facility at the time of the survey. Where available, they 
were almost always in the STI service delivery area. 

Equipment and supplies for conducting quality pelvic examinations in the service area where STI clients 
are normally seen, and for using laboratory diagnostic methods are not widely available even at hospitals. 
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HIV/AIDS diagnostic and care and support services are in the process of development and expansion. 
Counseling is widely available, however, HIV tests are available at only 11 percent of facilities (30 
percent of hospitals) and antiretroviral treatment is available at only 9 percent of hospitals. 

Availability of items for infection prevention facility-wide and components to support quality sterilization 
or high-level disinfecting procedures is weak in many instances. Implementation of a universal 
precautions policy and supervision for enforcing adherence should be considered. 
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Abbreviations 
 
 
AFB Acid fast bacillus 
AIDS Acquired immunodeficiency syndrome 
AIDSCAP AIDS Control and Prevention 
ANC Antenatal care 
ARI Acute respiratory infection 
AVSC (Engenderhealth) Access to voluntary and safe contraception  
BEOC Basic essential obstetric care 
BCG Bacille de Calmette et Guérin  
BUFMAR Bureau des Formations Médicales Agrées au Rwanda 

(Office  of government-approved health facilities) 
CAMERWA Centrale d’Achat des Médicaments Essentiels au Rwanda 

(Center for purchasing of essential medicines for Rwanda) 
CEOC Comprehensive Essential Obstetric Care 
CNLS Commission Nationale de Lutte contre le SIDA 
CPA Complementary Package of Activities 
D&C Dilatation and Curettage 
DHS Demographic and Health Survey 
DPT Diphtheria, pertussis, and tetanus  
EDSR Enquête Démographique et de Santé au Rwanda 
EmOC Emergency obstetric care 
EPI Expanded Program for Immunization 
FHT Fetal heart tone 
FP Family planning  
GAHF Government Assisted Health Facility  
GLIA Great Lakes Initiative on AIDS 
GM Growth monitoring  
HC Health center 
HIV Human immunodeficiency virus 
HLD High-level disinfection 
IEC Information, Education, Communication 
INH Isonicotinic acid hydrazide (isoniazid) 
IMCI Integrated Management of Childhood Illness 
IP Infection prevention 
IUD Intrauterine device 
KOH Potassium hydroxide 
LMD (Programme de) Lutte contre les Maladies Diarrhéiques 
MCH Maternal and child health 
MMWR Morbidity and Mortality Weekly Report 
MNH Maternal and Neonatal Health Project 
MPA Minimum Package of Activities 
MoH Ministry of Health 
NGO Non-governmental organization 
OPD Outpatient department 
ONAPO National Population Office (Office National de la Population) 
OPV Oral polio vaccine 
ORC Opinion Research Corporation  
ORS Oral rehydration solution 
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ORT Oral rehydration therapy 
PEV Programme Élargi de Vaccination 
PMTCT Prevention of mother-to-child transmission 
PNC Postnatal care 
PNLS Programme National de Lutte contre le SIDA 
PVK Préfecture de la Ville de Kigali 
RFR Rwanda Franc 
RPR Reactive Protein Reagent test 
RSPA Rwanda Service Provision Assessment 
SC Curative care for sick children 
STI Sexually transmitted infection 
TB Tuberculosis 
TBA Traditional birth attendant 
TG/WG Technical Guidance and Competence Working Group 
TRAC Treatment and Research AIDS Center 
TT Tetanus toxoid 
UNAIDS Joint United Nations Program on HIV/AIDS 
UNICEF United Nations Children’s Fund  
UNFPA United Nations Population Fund 
USAID United States Agency for International Development  
VCT Voluntary counseling and testing 
VDRL Venereal Disease Research Laboratory 
WHO World Health Organization 
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