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Country’s Epidemic Overview
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Couniry’s Epidemic Overview

100% HIV Prevalence
ogy 8% 98% 98% e Adults (15-
96% 64): 3%
95% (RPHIA 2019)
« KP:FSW -
35.2% (IBBS
90% 2023), MSM -
5.8% (IBBS
2024)
85%
80%
75%
Know HIV+ status PLHIV On ART PLHIV on ART with VLS
H RPHIA(2018-2019) B PEPFAR (Estemate for COP23) B UNAIDS Estemates 2024
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Programmatic Realignment

* Maintained HIV prevention and treatment interventions, but reduced
programmatic activities

* Increased government funding for HIV commodities and program management

* Expanded partnerships with private sector and local NGOs for targeted provision of
HIV services within private facilities

* Strengthened service integration to sustain HIV testing and ART delivery
 NCD/HIV integration

* Optimized programmatic activities by adjusting frequency of supervision,
mentorship, and assessments

* Enhanced capacity building through e-learning and tele-mentorship platforms

 Maintained digital systems (EMR, HMIS, eBuzima) to ensure continuity of
monitoring and evaluation
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Summary of Prioritized HIV Services and System
Adaptations
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National Prioritized Prevention and Testing Services

Prevention Services

Component |Intervention
[infant PEP HR 0-6w
Infant
_ linfant PEP HR 6-12w
prophylaxis
Infant PEP LR
PEP Facility PEP (guidelines)

Community PEP (GBV/KP)

Condoms

Facility condoms/lube

KP condom points

ICommunity condom points

Prep
continuation

Facility PrEP KP 3MMD/6m

Facility PrEP PBFW 3MMD/6m

Facility PrEP others 3MMD/6m

Annual PrEP review

PrEP review 6-monthly

Facility PrEP DSD-indiv

Out-facility PrEP DSD

Virtual PrEP refills

Adherence/risk counselling

Continue DVR PrEP

Continue LAI PrEP

PrEP
initiation (&
re-initiation)

Start PrEP PBFW self-ID

Start PrEP PBFW at-risk

Start PrEP KP

Start PrEP AGYW self-ID

Start PrEP others self-ID

Test post-start 1-3m

PrEP demand creation

Continue DVR PrEP

Continue LAI PrEP

PrEP start education

Harm
reduction for
people who
inject drugs

Facility-first NSP+naloxone

ICommunity NSP+naloxone

Continue OAMT refills (PWID)

Initiate/continue OAMT (PWID)

VMMC

|Targeted VMMC scale-up
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Component

Testing Services

Intervention

Testing Services

Blood products

Blood product screening

Component Intervention

Facility-based

Symptomatic testing (entry)

IANC first test

IANC late retest

Postnatal PBFW 6-monthly

HEI 6w/6-9-18m EPI

HEI birth test

TB clients (newly diagnosed)

TB clients (presumptive TB)

STI clients (new STI)

Hep B/C (new)

Inpatient (new admission)

Children in malnutrition clinics

EPI child post-screen

FP initiation clients

FP <25 init+annual

Community- CB HIVST points >15

based (virtual o 1vsT points 95-gap

and in-person)
CB HIVST points KP

HIVST digital outreach

KP high-volume outreach

Keep (No Change)

Keep (Modify)

Drop

Not applicable

Missing Data

KP all outreach sites

AGYW targeted outreach

Men targeted outreach

Men workplace testing

Children targeted outreach

Prisoners: On entry/discharge

Prisoners' entry/annual

ABYM targeted outreach

FP init+biennial+change

Recency testing |Recency testing

FP init+annual

Self-initiated HIVST (annual)

VCT/HIVST any frequency

PrEP users 1m+6m

PrEP users 1Im+3m

VMMC clients

Network-based
(including

community-
based)

PN EPN +HIVST/FBT

PN APN +FBT (virtual)

facility/virtual and|PN APN +community test

Female index: child FBT/HIVST

Female index: child CBT

PN EPN +HIVST (VL>1000)

PN EPN +HIVST FP/ANC<25

PN EPN +HIVST (FP/ANC)

KP SNT +HIVST

IAGYW SNT +HIVST

PN EPN +HIVST (95s STl-neg)

* Existing HIV prevention interventions and HIV
testing strategies across different subgroups were

maintained without change.

* Rwanda government taking over services previously
funded which externally that are no longer funded

PN EPN +HIVST (STI-neg)

PN APN +FBT (STl-neg)
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Component

Intervention

ART continuity

Uninterrupted ART for all

MMD 3-6 months

Annual clinical review

Enroll less-intensive DSD

Maintain facility DSD-indiv

|Maintain community DSD-indiv KP

|Maintain client-managed groups

|Maintain adolescent groups (HCW)

|Maintain community DSD-indiv

Maintain DSD groups (HCW)

Active transfer same-day 3MMD

Continuity Ol
prophylaxis

ICTX adults $3/4/CDA4<350

ICTX adults high-risk

CTX for HIV/TB

CTX for CLHIV

ICTX for HEI

Fluconazole secondary proph

ART initiation
(and re-initiation)

Initiate <5 years

Initiate PBFW

Initiate symptomatic/AHD

Initiate all positives

Initiate stage3/4 or CD4 low

Initiate stage1/2 (CD4 high)

Viral load monitoring

VL for suspected failure

Repeat VL at 3m

First VL by 6m

First VL (no prior)

Pregnant: VL at ANC/3m

Pregnant: VL 34-36w

Breastfeeding: VL 3m+6mly

LLV: repeat VL 3m

VL annually if suppressed

VL q2—-3y post-2x

Resistance test per guidelines

National Prioritized Treatment Services

Component

Intervention

Ol
management

TB Xpert for symptomatic

TB treatment

TPT per regimen

ICRAG for symptomatic

Cryptococcal treatment

AHD package

LAM S3/4 seriously ill

CRAG S3/4 IPD

ICD4 S3/4 new or >90d

ICD4 S1/2 new or >90d

LAM S1/2 CD4<200

CRAG S1/2 CD4<200

Fluconazole pre-emptive

Integration

PAP smear never-screened

HPV screen never-screened

Hypertension integration

Diabetes integration

Family planning integration

VIAC annually WLHIV

IConfirm contacts each visit

Phone trace abnormal labs

Phone trace high-risk

Phone trace >28d missed

Home trace abnormal labs

Home trace high-risk

Home trace >28d missed

Counselling

Psychosocial support/ | Tracking and tracing

ART start literacy

IAdherence assessment visits

VL and DSD prep

HIV treatment interventions were maintained
without modification.

EAC for high VL

Child disclosure support

IMH screening at start

|MH screening high VL

|MH screening all visits
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Drop
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From Planning to Practice: Country Implementation of Prioritized
HIV Services
e Strong coordination from central level to district hospitals and
health centers was sustained to support consistent service delivery

e Data Quality Assessments (DQAs) and Continuous Quality
Improvement (CQl) activities continued to uphold service quality
and implementation fidelity

* E-learning and tele-mentorship platforms were strengthened to
sustain capacity building and mentorship amid resource limitations

* Routine performance monitoring and feedback mechanisms
ensured timely identification of gaps and data-driven decision-
making across all levels

THE

CQUIN

CQUIN 9t Annual Meeting | November 17-21, 2025 | Durban, South Africa |Cdpﬁ§m NETWORK




Service Delivery Models

—

Clients
on ART

Differentiated Service Delivery (DSD) Models Flow Chart

Frequency (When)

. Established on ART (On ART>6months with 1VL<200 and Good adherence for the past 6mo, WHO 1&2 and no major Ols.

. Clients established on ART are offered less-intensive services in one of the 3 models available FBIM, FBGM and CBM.

. Clients can move from a less-intensive model to a more-intensive and from a facility to a community-based model and vice-versa.
. Clients from a more-intensive model will pass through 3months ART frequency before joining the 6months ART pickups.

. DSD models should consider integration of other services (FP, TB, NCDs) in HIV service delivery.
. In any DSDM, the building blocks need to be defined separately for clinical consultation, ART refills and psychosocial support.

Differentiated Eligibility Criteria
Category i i
FBIM (STABLEA) * & monthsclinical visit,
Faci“tv Based 1. All PLHIV established(stable) on 1= and 2" line with 6 - 6 months psychosocial
pe | individual Model months on ART (TLD) screen and
(FBIM) 2. Onerecent VLS <200copies/ml - 6 months ART refill,
3. Good adherence and willingness to be partofaless
intensive model, also check storage capacity. «» HCP-led and Peer-led
FBGM (STABLE B)
Less- Eligible for Stable A but consideredas clients likely to non-
mnsinte adhere; hence preferably servedin a group model: . & months clinical visit
Facility Based 1. Willingness to be servedin supportgroup model . P chosociall
Model pmd| Group Model jmmjy 2. Children> 2 years, Adolescents(15-24yrs), KP, with S s
((FBGM) Controlled comorbidities (NCDs, Mental Health, - 3 mom’hs ART refill
(STABLE) Undernutrition)
3. Pregnant and Breastfeeding women g
4. cClients shifted from unstable category R e
5. Clients without storage capacity
. CBM (STABLEC) . 6 months clinical visit,
Community Clients eligible for stable A and B but are: - 6month psychosocial
Based Models jmmsd| 1. Disabled PLHIV or Palliative Care (bed-ridden) screen,
(cBm) 2. Unattended Children (Orphans, Neglected children) ] 3 months ART
3. Old Adults =65 years unable to keepup with facility ART community refill
refills
4. KPsupport groups well established in the community % Peer-led
Mo UNSTABLE : + 3 months dinical visit,
1. Clients with unsuppressedVL>200copies/ml B 3month psychosocial
intensive N 2. Clientswith Advanced HIV Disease (CD4<200) el
Model Facility Based 3. New clientsinitiated on ART (<6 months on ART) = 1-month ART refill
Individual (— 4. Clients with Acute Malnutrition, Unstable Mental
| Models disorders = —
(UNSTABI'E) 5. Clientson 3 line ok »
Note:
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Quality Assessments Adaptation

= Routine DQAs conducted at all levels to ensure accuracy and
completeness of HIV data

" |ntegration of virtual DQAs and remote reviews to maintain
oversight amid resource and mobility constraints

= Strengthened CQl initiatives focused on treatment outcomes and
viral suppression

= Use of digital tools and dashboards for real-time performance
tracking and timely corrective actions

* Enhanced capacity building through e-learning and tele-mentorship
to sustain quality assurance and promote a data-use culture
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CQUIN 9t Annual Meeting | November 17-21, 2025 | Durban, South Africa |Cdp



System Adaptations to Support Priorities

Maintained EMR, DHIS2 and eBuzima platforms for continuous
data capture and reporting

Integrated digital tools to enable remote supervision,
mentorship, and real-time monitoring

Streamlined service delivery workflows to focus on high-impact
HIV interventions and essential services

Enhanced coordination across levels (central, district, facility) for
consistent implementation and oversight

Leveraged e-learning and tele-mentorship to sustain capacity
building and program quality amid resource constraints
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M&E System Adaptations, Key Indicator Trends and
Implications



M&.E Indicator Prioritization

. Rwanda Key
# Program Area |Indicator >=50% Keep [No Change]
1 Ist ANC attendance Keep [But Modify]
2 Ist ANC testing Drop
3 1st ANC HIV+ N/A
4 VTP 1st ANC Known HIV+
5 HEI 1st EID
6 HEI final outcome H P . . o
- HET ARV propnylais All previously existing indicators continue to
8 HTS_TST be reported through the national
9 HTS HTS_POS . . )
10 HTS_TST by modality monltorlng and evaluation System.
11 HTS_POS by modality
12 TX_NEW
13 TX_NEW by CD4 count
14 ART TX_CURR by MMD
15 Interuption in Treatment [IT]
16 AIDS-related mortality
17 VL VL results received
18 VL results <1,000 C/ml
19 TB diagnosis
20 TB Initiated on TPT
21 Completed TPT
22 PrEP_NEW
23 . Received PrEP
o4 HIV Prevention Received PEP
25 Received condoms e
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M&E Systems Assessment Over Time

Stop Work (Feb 2025) - Post Stop Work (May and Sept 2025) Key: Impact of the SWO
Rwanda None | Partial | High |Nodata

Domain M&E Functionality

e Data collection and management occur at the
primary healthcare level, where services are
provided

M&E Tools Availability
Data Quality and

Completgness * Monthly reporting is carried out by facility data

Community Based managers, ensuring regular data flow from the
Data collection [Monitoring lowest level

Retention Monitoring and At the central level, data are managed by MoH

Follow Up staff

Commodity Tracking O National M&E system continuity: All previously

Systems existing indicators continued to be reported to the

HMIS reporting national M&E system, indicating that national M&E
Databases, |EMR Functionality functions were maintained without disruption

during the Stop Work Order period (Feb 2025).

O Sustaining M&E domains despite funding
reductions: The country sustained all M&E
domains by keeping routine reporting structures
intact at both facility and central levels, ensuring
continuous data collection, management, and
reporting even under reduced funding

reporting, and use|p .- issemination and

Data Use
M&E HRH Capacity

Supervision and Mentorship
HRH capacity for HRH

Capacity Building for M&E
Staff IHE
Global CQUIN
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HIV Testing and Positivity Trends and Implications - 1

[Data Source: National Aggregate HMIS Data from Jan. 2024 to Aug. 2025]

Number of people tested for HIV and who received their Number of people who tested HIV positive and received their
results results
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* HIV testing services continued across all facility-based entry points and through outreach for key populations (KP).
* Monthly testing volume ranged from 143,622 to 177,797 individuals between January 2024 and August 2025.
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Trends in Monthly TX_CURR and Implications — 2

[Data Source: National Aggregate HMIS Data from Jan. 2024 to Aug. 2025]

250K The number of
Ja0K PLHIV on ART
- —— 230.120 increased from
230K 8,772 : 221,531 to
221,531 ( ) (2,803) 530120
220K ) )
representing an
210K approximate
200K 3.9% increase,
from January
170K 2024 to August
180K 2025
170K
160K
150K — ——
January 2024 TX_NEW Reengaged LTFU Died August 2025
... CQUIN
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Trends in Monthly HElI PCR+ at 2 Months and Implications - 3

[Data Source: National Aggregate HMIS Data from Jan. 2024 fo Aug. 2025]
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m HEl who are 6 w of age HEI PCR done 6w  mHElI PCR+ éw

HEI PCR testing at 6 weeks achieved high coverage (89-98%) between January 2024 and August 2025, with 1.1% (89 of 8,407)
of infants testing HIV positive
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VL Coverage and Suppression Monthly Trends and Implications - 4

[Data Source: National Aggregate HMIS Data from Jan. 2024 to Aug. 2025]

100%
/_\ /
80% .
VL coverage remained below 90% in most months between January 2024
60% and August 2025. However, viral load suppression (VLS, <1000 copies/mL)
consistently exceeded 95% throughout this period. Overall, the impact on
40% outcomes was minimal, even during the Stop-Work Order period
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Lessons Learnt & Next Steps
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Challenges and Lessons Learnt

Challenges:

= Limited resources constrained some onsite capacity-building activities; however, e-learning and tele-mentorship
were leveraged to maintain continuity

= Reduced or withdrawn support for key and priority populations potentially affected retention and access to
targeted services requiring advocacy

= Funding reductions led to scaling down community outreach and support for CBOs/peer networks, which may have
impacted engagement and adherence

Lessons Learnt:

= Digital platforms (e-learning, tele-mentorship, virtual supervision) can effectively sustain capacity-building despite
resource constraints

= Targeted advocacy and strategic partnerships are essential to maintain services for key and priority populations

= Engagement with government and private sector actors is critical for resource mobilization and sustaining the HIV
response

=  Program flexibility and prioritization enhance resilience in the face of funding or operational challenges
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Next Steps

e Strengthen domestic and private sector resource mobilization to sustain HIV
services and community engagement

* Prioritize high-impact interventions and optimize program efficiency

 Expand and maintain digital platforms for e-learning, tele-mentorship, and
virtual supervision

* Support key and priority populations through targeted advocacy, retention
strategies, and community-led initiatives

 Enhance monitoring and evaluation to ensure implementation fidelity and data-
driven decision-making

* Foster partnerships with CBOs, NGOs, and private sector actors for integrated
service delivery
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