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ABOUT THE ESSENTIAL PACKAGES OF 

HEALTH SERVICES COUNTRY SNAPSHOT SERIES 

An Essential Package of Health Services (EPHS) can be defined as the package of services that the 

government is providing or is aspiring to provide to its citizens in an equitable manner. Essential 

packages are often expected to achieve multiple goals: improved efficiency, equity, political 

empowerment, accountability, and altogether more effective care. There is no universal essential 

package of health services that applies to every country in the world, nor is it expected that all health 

expenditures in any given country be directed toward provision of that package. Countries vary with 

respect to disease burden, level of poverty and inequality, moral code, social preferences, operational 

challenges, financial challenges, and more, and a country’s EPHS should reflect those factors. 

This country snapshot is one in a series of 24 snapshots produced by the Health Finance & Governance 

Project as part of an activity looking at the Governance Dimensions of Essential Packages of Health 

Services in the Ending Preventable Child and Maternal Death priority countries. The snapshot explores 

several important dimensions of the EPHS in the country, such as how government policies contribute 

to the service coverage, population coverage, and financial coverage of the package. The information 

presented in this country snapshot feeds into a larger cross-country comparative analysis undertaken by 

the Health Finance & Governance Project to identify broader themes related to how countries use an 

EPHS and related policies and programs to improve health service delivery and health outcomes. 

Each country snapshot includes annexes that contain further information about the EPHS. When 

available, this includes the country’s most recently published package; a comparison of the country’s 

package to the list of priority reproductive, maternal, newborn and child health interventions developed 

by the Partnership for Maternal, Newborn and Child Health in 2011 (PMNCH 2011), and a profile of 

health equity in the country. 
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THE ESSENTIAL PACKAGE OF 

HEALTH SERVICES (EPHS) IN RWANDA 

In 2011 the Ministry of Health in Rwanda reviewed and updated the health services packages provided 

by the different tiered facilities in the health sector. The Service Package for Health Facilities at Different 

Levels of Service Delivery document specifies what services should be provided at each health facility level, 

and the inputs required to implement them. Although the services listed under the packages are 

somewhat broad, complementary national treatment guidelines and clinical protocols serve to further 

specify the interventions included under the services.  

Our analysis reveals the Service Package for Health Facilities at Different Levels of Service Delivery (2011) to 

best fit our definition of Rwanda’s EPHS. For the full list of services, see Annex A. 

The government of Rwanda has defined several different benefit packages. Members of mutuelles de santé 

are entitled to the Minimum Package of Activities and the Complementary Package of Activities (Lu et al. 

2012 and Ministry of Health, Rwanda). Additionally, the government has defined a benefit package for 

military forces and one for the Rwanda Health Insurance Fund that provides comprehensive health 

insurance to the public sector and a majority of the private sector. These packages are related to the 

EPHS in that they specify certain services that have an additional level of financial protection. 

Priority Reproductive, Maternal, Newborn and 

Child Health Interventions 
To see a comparison of Rwanda’s EPHS and the priority reproductive, maternal, newborn and child 

health (RMNCH) interventions (PMNCH 2011), refer to Annex B. 

Status of Service 

in EPHS 
Status Definition # of Services 

Included The literature on the essential package specifically mentioned that this 

service was included. 49 

Explicitly Excluded The literature on the essential package specifically mentioned that this 

service was not included. 2 

Implicitly Excluded This service was not specifically mentioned, and is not clinically relevant to 

one of the high-level groups of services included in the essential package. 
3 

Unspecified The literature on the essential package did not specifically mention this 

service, but this service is clinically relevant to one of the high-level groups 

of services included in the essential package. 

6 
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The following five priority RMNCH interventions are explicitly and implicitly excluded from Rwanda's 

EPHS: 

Explicitly excluded: 

 Safe abortion

 Routine immunization plus H. influenzae, meningococcal, pneumococcal, and rotavirus vaccines

Implicitly excluded: 

 Corticosteroids to prevent respiratory distress syndrome in preterm babies

 Social support during childbirth

 Use of surfactant (respiratory medication) to prevent respiratory distress syndrome in preterm

babies

Use of Selected Priority Services 
The table below presents the country’s data on common indicators. Empty cells signify that these data 

are not available. 

Indicator Year Value Urban Value Rural Value 

Pregnant women sleeping under insecticide-treated nets (%) 2010 80.2 70.7 

Births attended by skilled health personnel (in the five years 

preceding the survey) (%) 

2010 82.4 67.2 

BCG immunization coverage among one-year-olds (%) 2013 99 

Diphtheria tetanus toxoid and pertussis (DTP3) immunization 

coverage among one-year-olds (%) 

2013 98 

Median availability of selected generic medicines(%)—private 

Median availability of selected generic medicines (%)—public 

Source: Global Health Observatory, World Health Organization. 

How the Health System Delivers the EPHS 
RMNCH services from the EPHS are delivered through: 

 government-sponsored community health workers

 public sector primary care facilities

 public sector referral facilities

As of 2015, the Rwanda health system comprised a network of five national and provincial referral 

hospitals, 42 district hospitals, 30 district pharmacies, 5 blood transfusion centers, 466 health centers, 16 

prison dispensaries, 60 health posts, 45,000 community health workers at the household level, 60 

private sector health facilities including clinics, and 114 dispensaries, laboratories, and pharmacies 

(Health Sector Policy 2015). 
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According to the Service Package for Health Facilities at Different Levels of Service Delivery (2011), the 

government intends to create a new tier of hospital called a provincial referral hospital, which will 

provide more services than a district hospital but fewer than a national referral hospital. The 

government also intends to create something referred to in the EPHS as One National Center, meant to 

provide services that require highly qualified staff, and to provide intensive resources that need not be 

replicated at the other national referral hospitals. 

The community health program has achieved nationwide coverage. All villages have three community 

health workers. These community health workers have a defined list of tasks and use an e-Health 

system with mobile phones to connect them with health facilities. Performance-based financing is an 

important aspect of Rwanda's system for human resources for health. It provides an incentive to 

promote institutional performance and the management and retention of staff. Rwanda's performance-

based financing program covers both personnel in formal health institutions (namely, district hospitals 

and sector health centers) and community health workers at the community level (Health Sector Policy 

2015). 

Delivering the EPHS to Different Population Groups 
The government's strategy for implementing the EPHS includes specific activities to improve equity of 

access for specific populations; these include: 

 women,

 adolescents,

 the indigent, and

 rural populations.

See Annex C for the World Health Organization's full health equity profile of Rwanda based on data 

from a 2010 Demographic and Health Survey. 

Key findings from the health equity profile include: 

 Rwanda enjoys relatively high health equity. Coverage of many health services is relatively equitable

across the country when stratifying by rural versus urban residence, wealth, or education level.

 Contraceptive prevalence (modern and traditional methods) is 51 percent among the rural

population and 53 percent among the urban population.

 Coverage of at least four antenatal care visits ranges around 35-40 percent across all wealth

quintiles.

 BCG and DTP3 coverage is about equal across education levels.

The Health Sector Policy (2015) specifies strategies to ensure access to the EPHS for vulnerable 

populations including the poor, women, children, youth, people living with HIV and AIDS, and people 

living with disabilities. Strategies include engaging in intersectoral activities, providing education and 

empowerment, providing community-based health care, encouraging community participation, fostering 

people-centered care, increasing the number of qualified human resources for health especially in rural 

and underserved areas, and implementing various financial protection strategies.  
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Providing Financial Protection for the EPHS 
 The government sponsors health insurance for civil servants.

 The government sponsors or regulates health insurance for nongovernmental formal sector

employees.

 The government sponsors health insurance for informal sector employees (through a national

insurance fund, through subsidies to community-based health insurance, etc.).

 Community-based insurance is available in parts or all of the country.

 Some services included in the EPHS are legally exempt from user fees on a national scale.

All individuals in Rwanda with health insurance, including health insurance through mutuelles or private 

insurance, are entitled to comprehensive, subsidized preventative care through the Minimum Package of 

Activities. The Complementary Package of Activities covers a limited number of services at district 

hospitals. In 2006 the CPA benefits package was extended to cover selected services in national 

hospitals. In order to receive these benefits, individuals must be referred from the health centers to 

district- or national-level hospitals (Joint Learning Network 2015). 

The Rwanda Health Insurance Fund (RAMA) provides financial protection to the public sector and a 

majority of the private sector for much of the EPHS. Military personnel receive financial protection for 

much of the EPHS through Military Medical Insurance. 

Members of mutuelles de sante pay premiums to the mutuelle, which can pose some financial difficulty for 

members; however, the mutuelles can charge lower premiums because they are subsidized by the 

government, and certain services are further subsidized by development partners. 

The EPHS services with financial protection under the various programs are listed below. 

Minimum Package of Activities (delivered by Health Centers) 

Promotional activities: 

Child growth monitoring; community-based health insurance; psychosocial support; community 

involvement; home visits, information, education and communication for health 

Preventive activities: 

Vaccination, prenuptial consultations, prenatal and postnatal care, voluntary consultation and testing for 

HIV, family planning, water and sanitation, school health services, and epidemiological monitoring 

Curative activities: 

Curative consultations, child health care, management of chronic illnesses, nutritional rehabilitation, 

treatment for patients with HIV and AIDS, curative care, normal deliveries, minor surgery and 

laboratory tests, and drug provision 

Complementary Package of Activities (Delivered by District Hospitals) 

Prevention, including preventive consultations for referred cases and prenatal consultations for at-risk 

pregnancies; family planning, with all methods available to those referred, including tubal ligation and 

vasectomy; curative care for those referred, including the management of difficult and cesarean 

deliveries; medical and surgical emergencies; minor and major surgery; hospital care; drug provision; 

laboratory analyses and medical imaging; and management, including training for paramedical staff and 

supervision 



6 

RAMA and Military Medical Insurance Benefit Packages 

RAMA provides a comprehensive list of curative and preventive services without specification and at all 

levels of the public and private health facility network, including: 

 medical consultation

 medical surgery

 dental care and surgery

 medical radiology and scanning

 laboratory tests

 physiotherapy

 nursery care

 hospitalization

 drugs based on a list accepted by RAMA

 prenatal, perinatal, and postnatal care

 glasses

RAMA's reimbursement excludes: 

 medical services provided abroad

 prostheses and orthoses

 anti-retroviral treatment

 plastic surgery

 drugs and other consumables with generic equivalents

These services can be provided by any health facility or provider that has signed a "partnership 

convention" with RAMA. 

The benefits package for MMI is the same as RAMA, with the addition of prostheses coverage. 
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ANNEX A. RWANDA'S EPHS 

  





SERVICE PACKAGES FOR HEALTH FACILITIES AT DIFFERENT LEVELS OF SERVICE DELIVERY
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FACILITIES AT DIFFERENT LEVELS 
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                     MeRGed HealtH seRVice pacKaGes at seRVice deliVeRy facility leVels

HEALTH SERVICES FOR DIFFERENT LEVELS OF SERVICE DELIVERY 

area of services services facilities         comments 

nRH utH one 
national 
center

pRH dH Hc Hp

1. clinical services
Health promotion

%HKDYLRU�FKDQJH�FRPPXQLFDWLRQ�
�%&&����+HDOWK�(GXFDWLRQ�IRU�SDWLHQWV�
DQG�WKHLU�IDPLOLHV

[ [ [

&RPPXQLW\�+HDOWK�PRELOL]DWLRQ�
6HQVLWL]DWLRQ��

[ [ [

6FKRRO�KHDOWK� [

)LJKW�DJDLQVW�VWLJPD�RI�SDWLHQWV�ZLWK�
FKURQLF�GLVHDVHV��PHQWDO�LOOQHVV��+,9��
(SLOHSV\��HWF�

[ [ [ [ [ [

+RPH�YLVLWV [ [

(\H�+HDOWK�SURPRWLRQ [ [

2UJDQLVDWLRQ�RI�0XWXHOOH��+HDOWK�
,QVXUDQFH

[ [

(SLGHPLRORJLFDO�VXUYHLOODQFH�RI�
GLVHDVHV�

[ [ [

1XWULWLRQ�VHUYLFHV [ [

+\JLHQH��VDQLWDWLRQ�DQG�
(QYLURQPHQWDO�KHDOWK�

[ [

table 1: 
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area of services services facilities         comments 
nRH utH one 

national 
center

pRH dH Hc Hp

preventive 
services

&LUFXPFLVLRQ [ [

,PPXQL]DWLRQ [ [

9DFFLQDWLRQ� [ [ [ [ [ vaccination of newborn 

Other vaccines

$QWH�QDWDO� [ [ [

+LJK�ULVN�SUHJQDQFLHV�IRU�DQWHQDWDO�
FDUH�

[ [ [ [

3UH�PDULWDO�&RQVXOWDWLRQ [

(\H�+HDOWK [ [

5HJXODU�&KHFNXS�DQG�VFUHHQLQJ [

)DPLO\�3ODQQLQJ [ [ [ [ [ [ Primary responsibility of HC 
and HP

*URZWK�PRQLWRULQJ� [ [

3RVW�1DWDO�&RQVXOWDWLRQ [ [ [

9&7��307&7�DQG�3,7 [ [ Primary responsibility of HC

3UHYHQWLYH�WUHDWPHQW��HJ�
2SSRUWXQLVWLF�,QIHFWLRQV��2,��HWF�HWF�

[ [ [

3RVW�([SRVXUH�3URSK\OD[LV [ [ [ [ [
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area of services services facilities         comments 

nRH utH one 
national 
center

pRH dH Hc Hp

curative services

primary Health 
care

3ULPDU\�FXUDWLYH�FRQVXOWDWLRQ [ [

&OLQLFDO�,0&, [

'UHVVLQJ�ZRXQGV [ [

0DQDJHPHQW�RI�FKURQLF�FRQGLWLRQV [

(\H�+HDOWK [

7KHUDSHXWLF�QXWULWLRQDO�UHKDELOLWDWLRQ [

&DUH�DQG�WUHDWPHQW�IRU�SHUVRQ�OLYLQJ�
ZLWK�+,9�$,'6

[

+RVSLWDOL]DWLRQ [ [ [ [ [

internal medicine

'HUPDWRORJ\ [ [ [ [

*HQHUDO�,QWHUQDO�0HGLFLQH� [ [

&DUGLRORJ\�QRQ�LQYDVLYH� [ [

&ULWLFDO�FDUH� [ [

+LJK�'HSHQGHQFH� [ [ [ [

&DUGLRORJ\��LQYDVLYH� [ [ [ Proposed at KFH

3XOPRQRORJ\���$OOHUJRORJ\ [ [
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area of services services facilities         comments 

nRH utH one 
national 
center

pRH dH Hc Hp

1HSKURORJ\�
(PHUJHQF\�'LDO\VLV

[ [ [ PURSRVHG�WZR�IXOO\�ÀHGJHG�
centers and One national 
transplant center

*DVWUR�(QWHURORJ\ [ [

1HXURORJ\ [ [

(QGRFULQRORJ\�DQG�0HWDEROLF�
GLVHDVHV

[ [

*HULDWULFV [ [

+HPDWRORJ\�2QFRORJ\ [ [

5KHXPDWRORJ\ [ [

,QIHFWLRXV�'LVHDVHV [ [

Radiotherapy 5DGLRWKHUDS\�VHUYLFH [ PURSRVH�RQH�IXOO\�ÀHGJHG�
center. (decision for MOH)

Mental Health

&OLQLFDO�3V\FKRORJ\�	�&RXQVHOOLQJ�
VHUYLFHV�

[ [ [

3V\FKLDWU\ [ [ [ Can also be used for 
neurological care & Drugs 
Addiction

0HQWDO�+HDOWK�DQG�3V\FKRVRFLDO�
VXSSRUW�

[ [ [ [ [

pediatrics

1HRQDWRORJ\ [ [ [ [

*HQHUDO�HPHUJHQFLHV��3HGLDWULFV [ [ [ [
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area of services services facilities         comments 

nRH utH one 
national 
center

pRH dH Hc Hp

&DUGLRORJ\�QRQ�LQYDVLYH [ [

&DUGLRORJ\���,QYDVLYH� [ [

3XOPRQRORJ\���$OOHUJRORJ\ [ [

*DVWUR�(QWHURORJ\ [ [

5KHXPDWRORJ\ [ [

1HSKURORJ\��ZLWK�'LDO\VLV� [ [

+HPDWRORJ\�2QFRORJ\ [ [

(QGRFULQRORJ\���0HWDEROLF�GLVHDVHV [ [

1HXURORJ\ [ [

,QIHFWLRXV�'LVHDVHV [ [

3HGLDWULF�,&8 [ [

1HRQDWDO�,&8� [ [

+LJK�'HSHQGHQF\�8QLW�IRU�1HRQDWHV�
DQG�&KLOGUHQ�

[ [ [ [

3HGRSV\FKLDWU\ [ [

&KLOG��)ULHQGO\�,QLWLDWLYH��.DQJDURR�
/RGJHU�0RWKHUV

[ [ [ [

Gynecology & 
obstetrics

$QWH�QDWDO�FDUH [ [ [ [ [

/DERU [ [ [ [ [

'HOLYHU\ [ [ [ [ [
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area of services services facilities         comments 

nRH utH one 
national 
center

pRH dH Hc Hp

2EVWHWULFV�7KHDWUH� [ [ [ [

2EVWHWULF�HPHUJHQF\ [ [ [ [

3RVW�1DWDO�FDUH [ [ [ [ [

8OWUDVRQRJUDSK\ [ [ [ [

*\QHFRORJ\� [ [ [ [

2QFRORJ\ [ [

&KLOG��)ULHQGO\�+RVSLWDO�,QLWLDWLYH�
�&)+,�

[ [ [

:HOO�%DE\�	�0RWKHU�&OLQLF [ [ [ Can also be used for family 
planning services advice

+LJK�'HSHQGHQF\�$QWH�3RVW��1DWDO�
&DUH

[ [ [ [

,QWHQVLYH�&DUH�8QLW� [ [

(QGRFULQRORJ\ [ [

)HUWLOLW\�6HUYLFHV��$VVLVWHG�
5HSURGXFWLRQ�

[ [ [ Fertility service in each center. 
In vitro fertilization in one 
ÀHGJHG�FHQWHU

*HQGHU�%DVHG�9LROHQFH [ [

surgery

*HQHUDO�6XUJHU\ [ [ [ [ [

+HSDWRELOLDU\�VHUYLFHV [ [

&RORUHFWDO�VHUYLFHV [ [ [
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area of services services facilities         comments 

nRH utH one 
national 
center

pRH dH Hc Hp

2UWKRSHGLFV�
 �2UWKR�SHGLDWULF�DQG�$GXOW

[ [ [

6XUJLFDO�2QFRORJ\� [ [ [ OQH�)XOO\�ÀHGJHG�1DWLRQDO�
Cancer Center for cancer 
management. MOH to Decide

7UDXPDWRORJ\� [ [ [ [ National Trauma Center. MOH 
to decide a standalone trauma 
center

1HXURVXUJHU\ [ [ [ PURSRVHG�WR�RQH�IXOO\�ÀHGJHG��
center MOH to decide

1HXURVXUJHU\��,&8 [ [

3HGLDWULFV [ [ For highly Specialized pediatric 
surgery

7KRUDFLF [ [

&DUGLR�9DVFXODU�VXUJHU\ [ [ OQH�IXOO\�ÀHGJHG�02+�WR�
decide

0D[LOOR�)DFLDO [ [

8URORJ\ [ [ [

3ODVWLF�	�5HFRQVWUXFWLYH�6XUJHU\ [ [

%XUQV�8QLW [ [ [ low grade burns for PRH. 
very Severe burns requiring 
multidisciplinary consultation 
for the trauma center

2SHUDWLQJ�7KHDWUHV [ [ [ [
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area of services services facilities         comments 

nRH utH one 
national 
center

pRH dH Hc Hp

,&8�*HQHUDO�VXUJ� [ [

,&8�7UDXPD [ [ [ National Trauma Center. MOH 
to decide a standalone trauma 
center

+LJK�GHSHQGHQF\ [ [ [ [

ophthalmology

*HQHUDO�2SKWKDOPRORJ\ [ [ [ Corneal Transplant proposed to 
RQH�IXOO\�ÀHGJHG��FHQWHU�DW�.)+

$QWHULRU�VHJPHQW [ [

3RVWHULRU�6HJPHQW [ [ [ Surgical Managemnet at only 
one center

3HGLDWULF [ [

2FXOR�3ODVWLF [ [

1HXURSKWDKOPRORJ\ [ [

stomatology, 
oral health and 
surgery

'HQWDO�VHUYLFHV [ [ [ [

3URVWKHWLFV��DQG�2UWKRGRQWLFV�
ODERUDWRU\

[ [

'HQWDO�SDQRUDPLF�[�UD\� [ [ [
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area of services services facilities         comments 

nRH utH one 
national 
center

pRH dH Hc Hp

accidents & 
emergencies

5HFHSWLRQ�DQG�WULDJH [ [ [ [ [ National Trauma Center. MOH 
to decide a standalone trauma 
center

3RLVRQ�PDQDJHPHQW�VHUYLFHV [ [ [ [

7UDXPD�7KHDWUH [ [ National Trauma Center. MOH 
to decide a standalone trauma 
center

0LQRU�7KHDWUH [ [ [ [ [

5HVXVFLWDWLRQ�%D\ [ [ [ [

0HGLFDO�HPHUJHQFLHV �[ [ [ [

6XUJLFDO�HPHUJHQFLHV [ [ [ [

1HXURVXUJHU\�HPHUJHQF\ [ [

,PDJLQJ�8QLW [ [

$PEXODQFH�6HUYLFHV [ [ [

anesthesia

3UH�$QHVWKHWLF�&DUH [ [ [ [

,QWUD��2SHUDWLYH�&DUH [ [ [ [

3RVW�$QHVWKHWLF�&DUH��5HFRYHU\� [ [ [ [

3DLQ�0DQDJHPHQW� [ [ [ [ [ Cross-cutting to provided in all 
services

5HVXVFLWDWLRQ�6HUYLFHV [ [ [ [
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area of services services facilities         comments 

nRH utH one 
national 
center

pRH dH Hc Hp

+LJK�GHSHQGHQF\ [ [

ear nose & throat (DU�1RVH�DQG�7KURDW�VHUYLFHV� [ [ [ [

palliative care 3DOOLDWLYH�FDUH�VHUYLFHV [ [ [ [ [ [

ambulatory 
services

2EVWHWULFV�	�*\QHFRORJ\ [ [ [ [

6XUJHU\ [ [ [ [

3HGLDWULF� [ [ [ [

,QWHUQDO�0HGLFLQH [ [ [ [

(17 [ [ [

2SKWKDOPRORJ\��2XW�UHDFK�6XUJHU\ [ [ [ [

6WRPDWRORJ\�	�2UDO�VXUJHU\� [ [ [ [

%HKDYLRUDO�0HGLFLQH��&OLQLFDO�
SV\FKRORJ\�DQG�SV\FKLDWU\��

[ [ [ [

2. clinical support     

Medical imaging

&7�6FDQQLQJ [ [

8OWUDVRQRJUDSK\ [ [ [ [

)OXRURVFRS\ [ [

*HQHUDO�5DGLRJUDSK\� [ [ [ [

0DPPRJUDSK\ [ [
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area of services services facilities         comments 
nRH utH one 

national 
center

pRH dH Hc Hp

$QJLRJUDSK\� [ [ [ Will be management at the 
cardiac center 

05,�6FDQQLQJ [ [

5HVXVFLWDWLRQ�6HUYLFH [ [

Medical physics 1XFOHDU�0HGLFLQH [ [ OQH�IXOO\�ÀHGJHG��QDWLRQDO�
center MOH to decide on 
location

pathology/
laboratory

,PPXQRORJ\��6HURORJ\�	�
+RUPRQRORJ\

[ [ [

+HPDWRORJ\	�%LRFKHPLVWU\� [ [ [ [ [

&KHPLVWU\�	�'UXJ�0RQLWRULQJ�$VVD\V [ [

3DUDVLWRORJ\ [ [ [ [ [

$OOHUJRORJ\ [ [

0LFURELRORJ\�	�VHURORJ\� [ [ [ [ [

&\WRORJ\�	�+LVWRSDWKRORJ\ [ [

0ROHFXODU�%LRORJ\�	�*HQHWLFV [ [ Proposed to be part of national 
referral laboratory 

3KOHERWRP\� [ [ [ [

pharmacy

&OLQLFDO�3KDUPDF\ [ [ [ [

'UXJ�VWRUDJH�	�6XSSO\�VHUYLFHV [ [ [ [ [
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area of services services facilities         comments 

nRH utH one 
national 
center

pRH dH Hc Hp

0HGLFDO��6XUJLFDO�FRQVXPDEOHV� [ [ [ [ [

'LVSHQVLQJ�VHUYLFHV [ [ [ [ [ [

$59�6XSSO\� [ [ [ [ [

%LR�3KDUPDFHXWLFV�� [ [

'UXJ�SRLVRQ�,QIRUPDWLRQ�VHUYLFHV [ [ [ [ [

([WHPSRUDQHRXV�3UHSDUDWLRQV [ [ [

2QFRORJ\�UHFRQVWLWXWLRQ [ [

national infusion  
production center

1DWLRQDO�LQIXVLRQ�SURGXFWLRQ��FHQWHU [ One national center labophar 
to be strengthened 

physiotherapy

*\PQDVLXP [ [ [ [

K\GURWKHUDS\ [ [ [

,QIUDUHG�0DVVDJH� [ [ [ [

8OWUD��YLROHW�� [ [ [ [

&HUHEUDO�3DOV\� [ [

national 
Rehabilitation 
center

6SHFLDOL]HG�SK\VLRWKHUDS\��VSLQH��
QHXUR�HWF«�

[ One national center

2FFXSDWLRQDO�7KHUDS\�DQG�VXSSRUW�
JURXSV

[ [ [ [

6SHHFK�	�$XGLRORJ\ [ [
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area of services services facilities         comments 
nRH utH one 

national 
center

pRH dH Hc Hp

dietetics

'LHWHWLFV��LQIRUPDWLRQ�DQG�
PDQDJHPHQW�VHUYLFHV�

[ [ [ [

7KHUDSHXWLF�1XWULWLRQ�5HKDELOLWDWLRQ� [ [ [

social work 6RFLDO�VHUYLFHV [ [ [ [

optometry 2SWRPHWU\ [ [ [ [ Primary responsibility of PRH

orthopedics 3URVWKHWLFV�	�2UWKRWLFV [ [ [

toxicology 
service unit

7R[LFRORJ\�RQH�87+� [ One national center

blood bank %ORRG�EDQN [ [ [ [

Medical Gas 
production unit

2[\JHQ�SURGXFWLRQ�XQLWV [ [ [

2WKHU�JDVHV�SURGXFWLRQ� [ One national center

Mortuary 0RUWXDU\�6HUYLFHV� [ [ [ [

3RVW��PRUWHP� [ [ [ [

laundry /DXQGU\�6HUYLFHV [ [ [ [ [

sterilization &HQWUDO�VWHULOL]DWLRQ� [ [ [ [ [

3.training and Research

training

interns (nuR) [ [ [ [

8QGHUJUDGXDWHV [ [ [ [

3RVW�*UDGXDWH�
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area of services services facilities         comments 

nRH utH one 
national 
center

pRH dH Hc Hp

�� �,QWHUQDO�0HGLFLQH [ [ [

�� �*HQHUDO�6XUJHU\ [ [ [

�� 1HXURVXUJHU\ [ [

�� 8URORJ\� [ [

�� 2EVWHWULFV��	�*\QHFRORJ\� [ [ [

�� $QHVWKHWLFV [ [ [

�� 3HGLDWULFV [ [ [

�� (17 [ [ [

�� 2UWKRSHGLFV [ [ [

�� 3V\FKLDWU\�DQG�1HXURORJ\ [ [ [

�� +RVSLWDO�PDQDJHPHQW� [ [ [ At SPH

�� 2WKHUV�DFFRUGLQJ�WR�WKH�QHHGV [ [ [

nursing/professions allied to 
Medicine students and specialist
�� 1XUVLQJ�	�0LGZLIHU\ [ [ [ [

�� $QHVWKHWLFV [ [ [ [

�� 5DGLRJUDSK\ [ [ [ [

�� /DERUDWRU\�7HFKQLFLDQV [ [ [ [

�� 'HQWDO [ [ [ [

�� 2SKWKDOPLF�&OLQLFDO�2I¿FHUV [ [ [ [

�� �&ULWLFDO�FDUH� [ [ [ [

�� 7KHDWHU [ [ [ [

�� 3HGLDWULFV [ [ [ [
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area of services services facilities         comments 

nRH utH one 
national 
center

pRH dH Hc Hp

�� 3DOOLDWLYH�FDUH [ [ [ [

�� (PHUJHQF\ [ [ [ [

�� 2UWKRSHGLF [ [ [ [

�� 1XWULWLRQ [ [ [ [

�� 3K\VLRWKHUDS\ [ [ [ [

�� %LRPHGLFDO�WHFKQLFDO�
(QJLQHHUV

[ [ [ [

3KDUPDF\�7HFKQLFLDQV� [ [ [ [

6WXGHQW�([WHUQDO�3ODFHPHQWV [ [ [ [

2XW�5HDFK�3URJUDP [ [ [ [

(PHUJHQF\�&DUH�7UDLQLQJ [ [ [ [

&RQWLQXRXV�SURIHVVLRQDO��GHYHORSPHQW�
WUDLQLQJ���&3'�

[ [ [ [

0HQWDO�+HDOWK�1XUVLQJ [ [ [ [ NPH Ndera & SCPS

Research 5HVHDUFK�VXSSRUW�VHUYLFH [ [ [ [ Including library and support to 
publications with the SPH

4. other Health  services
cross cutting 

)RUHQVLF�0HGLFLQH [ One National Center. To be 
strengthened at Kacyiru Police  
Hospital 

0HGLFR�/HJDO�6HUYLFHV [ [ [ [
,QIHFWLRQ�FRQWURO	�SUHYHQWLRQ [ [ [ [ [
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area of services services facilities         comments 

nRH utH one 
national 
center

pRH dH Hc Hp

+\JLHQH [ [ [ [ [

+HDOWK��VDIHW\��DQG�HQYLURQPHQW [ [ [ [ [

2FFXSDWLRQDO�+HDOWK�	�6DIHW\� [ [ [ [ [

supervision &OLQLFDO�VXSHUYLVLRQ�WR�KHDOWK�IDFLOLWLHV� [ [ [ [

5. leadership & Management
leadership

3ODQQLQJ [ [ [ [ [

0RQLWRULQJ�DQG�(YDOXDWLRQ� [ [ [ [ [

/HJDO�6HUYLFHV [ [ [ [

,QWHUQDO�$XGLW [ [ [ [

0DUNHWLQJ�	�3DUWQHUVKLS [ [ [ [ [

 Human Resources
3HUVRQQHO�0DQDJHPHQW [ [ [ [ [

5HFUXLWPHQW [ [ [ [

3HUIRUPDQFH�0DQDJHPHQW��7UDLQLQJ�
	�'HYHORSPHQW

[ [ [ [

+5�3ODQQLQJ��LQFOXGLQJ�+5�UHWHQWLRQ�
VWUDWHJ\��

[ [ [ [

,QGXVWULDO�5HODWLRQV [ [ [ [

finance

 %XGJHWLQJ [ [ [ [ [

0DQDJHPHQW�	�)LQDQFLDO�$FFRXQWLQJ [ [ [ [ [

5HFHLYDEOHV�	�3D\DEOHV [ [ [ [ [
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area of services services facilities         comments 

nRH utH one 
national 
center

pRH dH Hc Hp

6WRUHV�	�:DUHKRXVLQJ� [ [ [ [ [

%LOOLQJ�	,QYRLFLQJ [ [ [ [ [

%DQNLQJ�	�&DVK�ÀRZ�0DQDJHPHQW� [ [ [ [ [

$VVHW�0DQDJHPHQW [ [ [ [ [ [

&RVW�&HQWUH�0DQDJHPHQW� [ [ [ [ [

5LVN�0DQDJHPHQW [ [ [ [ [

e-Health
+0,6 [ [ [ [ [

6WDWLVWLF [ [ [ [ [

,7�6HUYLFHV [ [ [ [ [

7HOHPHGLFLQH [ [ [ [

supply chain

3URFXUHPHQW�6HUYLFHV [ [ [ [ [

/RJLVWLFV�6HUYLFHV� [ [ [

administrative 
support services

5HFHSWLRQ [ [ [ [ [

6HFUHWDULDW�6HUYLFHV [ [ [ [ [

6ZLWFK�%RDUG [ [

0HVVHQJHU�6HUYLFHV [ [ [ [ [

$UFKLYHV�RI�ERWK�0HGLFDO�5HFRUGV�	�
0DQDJHPHQW�GRFXPHQWV

[ [ [ [ [

3RWWHULQJ�6HUYLFHV [ [ [ [ [
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area of services services facilities         comments 

nRH utH one 
national 
center

pRH dH Hc Hp

7UDQVSRUW�VHUYLFHV [ [ [ [ [

(GXFDWLRQ�VXSSRUW�VHUYLFHV [ [ [ [

5HVHDUFK�VXSSRUW�VHUYLFHV [ [ [ [

facilities 
Management

Hard facilities %XLOGLQJ�0DLQWHQDQFH [ [ [ [ [

(QJLQHHULQJ�0HFK��ZHOGLQJ�FDUSHQWU\�
	�SOXPELQJ����(OHFWULFDO

[ [ [ [

%LR�0HGLFDO�(QJLQHHULQJ [ [ [ [

+HDOWK�7HFKQRORJ\�0DQDJHPHQW [ [ [ [

:DVWH�0DQDJHPHQW [ [ [ [ [

3URGXFWLRQ�6HUYLFHV [ [ [ [ [
soft facilities &DWHULQJ [ [ [ [

.LWFKHQ� [ [ [ [ [

6HFXULW\ [ [ [ [ [

+RXVLQJ�.HHSLQJ [ [ [ [ [

*DUGHQLQJ [ [ [ [ [
cross cutting

&XVWRPHU�&DUH [ [ [ [ [

3XEOLF�5HODWLRQV�	&RPPXQLFDWLRQ [ [ [ [ [

4XDOLW\�0DQDJHPHQW [ [ [ [ [
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ANNEX B. COMPARISON BETWEEN THE EPHS AND 

THE PRIORITY RMNCH SERVICES 

 
RMNCH Essential Interventions 

Service 

Included in 

EPHS 

Source and Additional Notes 

Adolescence 

and pre-

pregnancy 

Level: Community Primary Referral 
 

  

Family planning (advice, hormonal and 

barrier methods) 
Yes 

Source: Service Packages for Health Facilities at Different 

Levels of Service Delivery includes FP at all levels; 

Health Sector Strategic Plan III clarifies that FP services 

shall be expanded to the adolescent age group 

Prevent and manage sexually transmitted 

infections, HIV Yes 

Source: Health Sector Strategic Plan III mentions HIV 

prevention among youths and management among all 

age groups 

Folic acid fortification/supplementation to 

prevent neural tube defects 
Unspecified 

This service was not specified in reviewed documents 

Level: Primary and Referral 
 

  

Family planning (hormonal, barrier and 

selected surgical methods) 
Yes 

Source: Service Packages for Health Facilities at Different 

Levels of Service Delivery includes FP at all levels; 

Health Sector Strategic Plan III clarifies that FP services 

shall be expanded to the adolescent age group 

Level: Referral 
 

  

Family planning (surgical methods) 

Yes 

Source: Service Packages for Health Facilities at Different 

Levels of Service Delivery includes FP at all levels; 

Health Sector Strategic Plan III clarifies that FP services 

shall be expanded to the adolescent age group 

Pregnancy 

(antenatal) 

Level: Community Primary Referral 
 

  

Iron and folic acid supplementation 

Unspecified 

Source: Service Packages for Health Facilities at Different 

Levels of Service Delivery only mentions antenatal care 

generically; specific antenatal services were not 

specified in reviewed Clinical Guidelines 

Tetanus vaccination 

Unspecified 

Source: Service Packages for Health Facilities at Different 

Levels of Service Delivery only mentions antenatal care 

generically; specific antenatal services were not 

specified in reviewed Clinical Guidelines 

Prevention and management of malaria 

with insecticide treated nets and 

antimalarial medicines 
Yes 

Source:  The Health Sector Strategic Plan III includes 

“Ensure and maintain the availability of all malaria 

prevention measures including promotion and use of 

LLIN in the entire population through the 

community- based distribution mechanism;” and 

Clinical Treatment Guidelines - Internal Medicine 
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RMNCH Essential Interventions 

Service 

Included in 

EPHS 

Source and Additional Notes 

Prevention and management of sexually 

transmitted infections and HIV, including 

with antiretroviral medicines 

Yes 

Source: Clinical Treatment Guidelines - Gynecology and 

Obstetrics 

Calcium supplementation to prevent 

hypertension (high blood pressure) 
Unspecified 

Source: Service Packages for Health Facilities at Different 

Levels of Service Delivery only mentions antenatal care 

generically; specific antenatal services were not 

specified in reviewed Clinical Guidelines 

Interventions for cessation of smoking 

Yes 

Source: Limited: Clinical Treatment Guidelines - 

Gynecology and Obstetrics mentions education for 

behavior change under guidelines for management of 

fetal growth restriction  

Level: Primary and Referral 
 

  

Screening for and treatment of syphilis Yes Source: Clinical Treatment Guidelines - Internal Medicine 

Low-dose aspirin to prevent pre-

eclampsia 
Unspecified 

Source: Service Packages for Health Facilities at Different 

Levels of Service Delivery only mentions antenatal care 

generically; specific antenatal services were not 

specified in reviewed Clinical Guidelines 

Anti-hypertensive drugs (to treat high 

blood pressure) 
Yes 

Source: Clinical Treatment Guidelines - Internal Medicine 

Magnesium sulphate for eclampsia 
Yes 

Source: Clinical Treatment Guidelines - Gynecology and 

Obstetrics  

Antibiotics for preterm prelabour rupture 

of membranes  
Yes 

Source: Clinical Treatment Guidelines - Gynecology and 

Obstetrics  

Corticosteroids to prevent respiratory 

distress syndrome in preterm babies No 

Source: Clinical Treatment Guidelines - Gynecology and 

Obstetrics; corticosteroids do not appear to be the 

first line recommended treatment 

Safe abortion No This service appears to be explicitly excluded 

Post abortion care Yes Source:  The Health Sector Strategic Plan III 

Level: Referral 
 

  

Reduce malpresentation at term with 

External Cephalic Version 
Yes 

Source: Clinical Treatment Guidelines - Gynecology and 

Obstetrics  

Induction of labour to manage prelabour 

rupture of membranes at term (initiate 

labour) 

Yes 

Source: Clinical Treatment Guidelines - Gynecology and 

Obstetrics  
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RMNCH Essential Interventions 

Service 

Included in 

EPHS 

Source and Additional Notes 

Childbirth Level: Community Primary Referral 
 

  

Prophylactic uterotonics to prevent 

postpartum haemorrhage (excessive 

bleeding after birth) 

Yes 

Source: Clinical Treatment Guidelines - Gynecology and 

Obstetrics  

Manage postpartum haemorrhage using 

uterine massage and uterotonics 
Yes 

Source: Clinical Treatment Guidelines - Gynecology and 

Obstetrics  

Social support during childbirth 
No 

This service was implicitly excluded in information 

describing the role of community health workers 

Level: Primary and Referral 
 

  

Active management of third stage of 

labour (to deliver the placenta) to 

prevent postpartum haemorrhage (as 

above plus controlled cord traction) 

Yes 

Source: Clinical Treatment Guidelines - Gynecology and 

Obstetrics  

Management of postpartum haemorrhage 

(as above plus manual removal of 

placenta) 

Yes 

Source: Clinical Treatment Guidelines - Gynecology and 

Obstetrics  

Screen and manage HIV (if not already 

tested) 
Unspecified 

This service was not specified in reviewed documents 

Level: Referral 
 

  

Caesarean section for maternal/foetal 

indication (to save the life of the 

mother/baby) 

Yes 

Source: Clinical Treatment Guidelines - Gynecology and 

Obstetrics  

Prophylactic antibiotic for caesarean 

section 
Yes 

Source: Clinical Treatment Guidelines - Gynecology and 

Obstetrics  

Induction of labour for prolonged 

pregnancy (initiate labour) 
Yes 

Source: Clinical Treatment Guidelines - Gynecology and 

Obstetrics  

Management of postpartum haemorrhage 

(as above plus surgical procedures) 
Yes 

Source: Clinical Treatment Guidelines - Gynecology and 

Obstetrics  

Postnatal 

(Mother) 

Level: Community Primary Referral 
 

  

Family planning advice and contraceptives Yes Source:  The Health Sector Strategic Plan III 

Nutrition counselling 

Yes 

Source: The National Community Maternal, Infant and 

Young Child Nutrition (MIYCN) Counselling Package 

(facilitator guide) 

Level: Primary and Referral 
 

  

Screen for and initiate or continue 

antiretroviral therapy for HIV 
Yes 

Source:  The Health Sector Strategic Plan III 

Treat maternal anaemia 
Yes 

Source: Clinical Treatment Guidelines - Gynecology and 

Obstetrics  

Level: Referral 
 

  

Detect and manage postpartum sepsis 

(serious infections after birth) 
Yes 

Source: Clinical Treatment Guidelines - Gynecology and 

Obstetrics  
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RMNCH Essential Interventions 

Service 

Included in 

EPHS 

Source and Additional Notes 

Postnatal 

(Newborn) 

Level: Community Primary Referral 
 

  

Immediate thermal care (to keep the baby 

warm) 
Yes 

Source: Clinical Treatment Guidelines - Neonatology 

Initiation of early breastfeeding (within 

the first hour) 
Yes 

Source: Clinical Treatment Guidelines - Neonatology 

Hygienic cord and skin care Yes Source: Clinical Treatment Guidelines - Neonatology 

Level: Primary and Referral 
 

  

Neonatal resuscitation with bag and mask 

(by professional health workers for babies 

who do not breathe at birth) 

Yes 

Source: Clinical Treatment Guidelines - Neonatology 

Kangaroo mother care for preterm 

(premature) and for less than 2000g 

babies 

Yes 

Source: Clinical Treatment Guidelines - Neonatology 

Extra support for feeding small and 

preterm babies 
Yes 

Source: Clinical Treatment Guidelines - Neonatology 

Management of newborns with jaundice 

(“yellow” newborns) 
Yes 

Source: Clinical Treatment Guidelines - Neonatology 

Initiate prophylactic antiretroviral therapy 

for babies exposed to HIV 
Yes 

Source: Clinical Treatment Guidelines - Neonatology 

Level: Referral 
 

  

Presumptive antibiotic therapy for 

newborns at risk of bacterial infection 
Yes 

Source: Clinical Treatment Guidelines - Neonatology 

Use of surfactant (respiratory medication) 

to prevent respiratory distress syndrome 

in preterm babies 

No 

Source: Clinical Treatment Guidelines - Neonatology 

does not appear to recommend this intervention 

Continuous positive airway pressure 

(CPAP) to manage babies with 

respiratory distress syndrome 

Yes 

Source: Clinical Treatment Guidelines - Neonatology 

Case management of neonatal sepsis, 

meningitis and pneumonia 
Yes 

Source: Clinical Treatment Guidelines - Neonatology 

Infancy and 

Childhood 

Level: Community Primary Referral 
 

  

Exclusive breastfeeding for 6 months 

Yes 

Source: The National Community Maternal, Infant and 

Young Child Nutrition (MIYCN) Counselling Package 

(facilitator guide) 

Continued breastfeeding and 

complementary feeding from 6 months Yes 

Source: The National Community Maternal, Infant and 

Young Child Nutrition (MIYCN) Counselling Package 

(facilitator guide) 

Prevention and case management of 

childhood malaria 
Yes 

Source: Clinical Treatment Guidelines - Pediatrics 

Vitamin A supplementation from 6 

months of age Yes 

Source: The National Community Maternal, Infant and 

Young Child Nutrition (MIYCN) Counselling Package 

(facilitator guide) 
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RMNCH Essential Interventions 

Service 

Included in 

EPHS 

Source and Additional Notes 

Routine immunization plus H.influenzae, 

meningococcal, pneumococcal and 

rotavirus vaccines 

No 

Source: Clinical Treatment Guidelines - Pediatrics; only 

mentions H. influenza and pneumococcal, not 

meningococcal and rotavirus vaccines 

Management of severe acute malnutrition 

Yes 

Source: The National Community Maternal, Infant and 

Young Child Nutrition (MIYCN) Counselling Package 

(facilitator guide) 

Case management of childhood 

pneumonia 
Yes 

Source: Clinical Treatment Guidelines - Pediatrics 

Case management of diarrhoea Yes Source: Clinical Treatment Guidelines - Pediatrics 

Level: Primary and Referral 
 

  

Comprehensive care of children infected 

with, or exposed to, HIV 
Yes 

Source:  The Health Sector Strategic Plan III 

Level: Referral 
 

  

Case management of meningitis Yes Source: Clinical Treatment Guidelines - Pediatrics 

Across the 

continuum of 

care 

Level: Community Strategies 
 

  

Home visits for women and children 

across the continuum of care 
Yes 

Source:  The Health Sector Strategic Plan III 

Women’s groups Yes Source:  The Health Sector Strategic Plan III 
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ANNEX C: RWANDA HEALTH EQUITY PROFILE 
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