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c. HIV Treatment: Antiretroviral Therapy (Ref. indicator 4)

Since 2002, the number of antiretroviral therapy (ART) centres in Rwanda has increased nearly 40-fold from four 
to 150 sites as of June 2007.  The number of people being reached with ART has increased 50-fold since 2002.  At 
that time, there were 870 people on ART and, as of September 2007, there are 44,395 people receiving treatment.

The map depicted below in Figure 4 shows health facilities in Rwanda offering ART as of July 2007, and is followed 
by Figure 5, which provides information on numbers of sites and number of adults and children receiving ARVs.

Figure 4:  Health Facilities Offering ART, July 2007

Figure 5: Number of Sites and Number of Adults and Children Receiving ARVs: 2002-2006   

Source: TRAC Report 2006

Number of Sites and Number of Adults and Children Receiving ARVs
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d. Prevention of Mother-to-Child Transmission (Ref. Indicator 5 and 25)

During the course of 2006, 6,611 HIV-positive pregnant women received ARVs to reduce the risk of mother-to-child 
transmission (MTCT).  According to Spectrum estimates, there were 10,932 HIV-positive pregnant women in need 
of ARVs for PMTCT in 2006, revealing an estimated coverage of 61%.

The number of PMTCT sites increased from 11 in 2001, to 33 in 2002, 56 in 2003, 120 in 2004, 209 in 2005, 234 in 
2006 and 285 in 2007.  The number of pregnant women being tested for HIV as a part of PMTCT services has also 
steadily increased since 2001.  As a part of PMTCT services, 219,507 pregnant women were tested for HIV in 2006 
and 212,501 up to November 2007 (TRAC, 2007). 

Figure 7: Number of Pregnant Women Tested for HIV as Part of PMTCT Services: 2001-2006

Source: TRAC, 2007

Ideally, PMTCT services are integrated into ANC, maternal and child health services and family planning.  By 
December 2006, 234 out of 424 health facilities had integrated PMTCT.  Of women attending ANC, 93.9% were 
tested for HIV and knew their results in 2006.  With slightly over half of all facilities (55.19%) offering integrated 
PMTCT services, there is a need to complete the process of integration and to begin to focus on the quality of 
PMTCT services and quality assurance monitoring (ibid). 

Unfortunately, among the women who are tested for HIV and receive positive results (9,583 in 2006), about 30% 
still do not receive ARVs for PMTCT. 
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Figure 10: Cumulative Number of Tests Conducted at VCT Sites (FOSA and mobile VCT): 2003-
2006 
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g. HIV Testing and prevention programmes in Most-at-risk populations (Ref. indicators 8 
and 9)

Recent data regarding HIV testing for selected most-at-risk populations is available through the BSS conducted in 
2006.  Data were collected for sex workers and truck drivers.  No systematic research has been done for men who 
have sex with men, prisoners or injecting drug users.  

In 2000, 35.9% of the sex workers in the sample responded that they had ever received an HIV test and knew their 
results, as compared to 65.3% in 2006.  After controlling for differences in sampling between 2000 and 2006, sex 
workers were 3.3 times more likely to have received a test and results in 2006 than in 2000.  Illiterate sex workers 
were 56% less likely to have gone for a test and received the results (BSS, 2006).

Among truck drivers surveyed in 2000, 26.8% had ever been tested for HIV and received the results.  In 
comparison, in 2006, 55.6% of the truck drivers surveyed had ever been tested for HIV and received the results.  
Truck drivers were 3.2 times more likely in 2006 than in 2000 to have been tested for HIV and received the results 
(ibid).  

There are little data available to convey a clear sense of the reach of HIV prevention programmes with regard to 
most-at-risk populations.  Nevertheless, the CNLS is actively involving vulnerable groups in HIV programmes. 
This includes programmes aimed at the social reintegration of sex workers on a voluntary basis (through income 
generating activities) and a programme of VCT (and related HIV care and treatment) for prisoners.  District 
programmes focussing on providing assistance to sex workers have emphasised marriage as an important step in 
re-integration and to ensure legal protection to children.  

Prisoners have the same right to access VCT, care and treatment as any other person in Rwanda.  The emphasis 
on provision of services in prisons has recently been strengthened with the training of 300 peer educators in three 
main prisons in 2006. Condoms are not available in prisons. 

In 2006, the USAID-funded most-at-risk populations programme expanded VCT service delivery and continued 
Behavioural Change Communication (BCC) activities among most-at-risk populations, notably prisoners, female 
sex workers, truckers and high-risk youth.  A total of 22,498 individuals were counselled and tested for HIV 
through static and mobile VCT sites, and all HIV-positive clients were referred to clinical sites for follow up care 
and treatment.  The programme also provided peer education training, formative supervision and interpersonal 
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