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2006 Summary Report 

In 2006, operations in Rwanda expanded to two additional sites (Rusumo and Nyarubuye), bringing the total number of sites to six. An administrative redistricting in January realigned the district health offices, and meant that the sites now fall in three districts: Kayonza (Rwinkwavu Hospital), Kirehe (Kirehe HC, Mulindi HC, Rusumo HC, Nyarubuye HC) and Kibungo (Rukira HC). 

All six sites have dedicated staff, and are supported by visits from Rwinkwavu-based staff.  All sites offer HIV services, counseling for adult and pediatric patients, and ongoing training for staff, including accompagnateurs.  Five of the sites, excluding only Rwinkwavu which now has reliable electricity, have been equipped with solar and battery power systems. A data entry clerk has been hired for each site, to ensure that patient information is accurately entered into the Electronic Medical Record (EMR) system. 

At the Rwinkwavu site this year, a large warehouse was completed.  It includes a central pharmacy, and is the primary storage facility for food and construction equipment. The pediatric ward and the pediatric malnutrition wards opened in February, with a shared capacity of 35 beds.  The operating suite was completed in October, creating the first emergency obstetrical care facility in the area.  

Work is underway at Kirehe health center to expand it into a fully functioning district hospital, in partnership with the Ministry of Health.

A total of 1,223 people are now employed by the six sites, 825 of them accompagnateurs.  Almost all qualified medical staff have completed applications to become Ministry of Health employees, and it is expected that salary support from the Ministry will begin in early 2007.  This includes 9 doctors, 146 nurses, 3 nutritionists, and 12 social workers across the sites.  

Patients:

Together, the six sites serve a catchment area spanning three districts. Additional patients from beyond the catchment area and even beyond the national borders travel long distances to seek high-quality care. Capacity at each clinic is continually being expanded to increase the availability of services close to patients’ home and minimize the need for referrals.  

· A total of 91,235 patients were seen at the 6 sites in 2006, 41.3% of them women, 25% men, and 33.7% children.

· There were 85,082 outpatient visits and 6,153 hospitalizations.

· The teams of accompagnateurs, led by 30 accompagnateur leaders, make daily home visits to all patients enrolled on ART or TB treatment. The accompagnateur leaders follow up with patients to guarantee the accompagnateurs are properly doing their job. 3,084 home visits were conducted by accompagnateur leaders in 2006. These leaders are also responsible for being the link to the health center and are immediately contacted when a patient is not present for a clinical visit.
· 22,974 cases of malaria were diagnosed, 13,086 among pediatric patients.  

· 487 cases of active TB were treated, with a 78.9% cure rate. In addition, 7 cases of multi-drug resistant TB were diagnosed.

· Forty two cesarean sections have been performed at Rwinkwavu hospital (from October through December 2006).
HIV Treatment and Care:

The IMB adult and pediatric HIV treatment programs have expanded significantly this year.  Adherence rates are incredibly high with only one patient defaulting by the end of 2006. Mortality rates are very low, with only 3.4% of patients dying. TB-HIV coinfection is common, representing 12.9% of the HIV cases.
· By the end of 2006, there were 1,969 patients on ART, two-thirds of whom were women.
· Negative outcomes among patients on ART and TB treatment (3.4% death rate, 1.7% transfer rate, 1.5% default rate) are well below the Rwandan national average.

· All HIV+ children who are over 6 years of age are enrolled in monthly support groups across our sites.  At the end of 2006, 177 children were participating in these counseling sessions.  These sessions are held on Saturdays and incorporate education session for the children and their parents as well as games and other activities for the children.  In 2007, we hope to begin mother support groups for the mothers of HIV+ children who are younger than 6.  Since June 2005, close to 500 HIV+ children have been identified and 173 children have been enrolled on ART.

· A total of 37,514 HIV tests were administered in 2006 at VCT centers at the six sites. 3,927 individuals tested positive, about a 10% positive rate.

· In addition to these HIV tests delivered across the six sites, 5,000 HIV tests were administered in local schools; 5,230 HIV tests were administered in mobile clinics; 2,372 were administered in the Rwinkwavu Hospital wards; and 1,318 HIV tests were administered in the antenatal clinic at Rwinkwavu.  

Pediatric Care:

The new pediatric ward at Rwinkwavu has been the locus of training for pediatric staff and parents of patients; prevention activities, like the PMTCT program and bednet education sessions; nutrition activities, including treatment of malnutrition, the development of a teaching garden, and cooking demonstrations; and community outreach, including home visits to follow up with malnutrition patients and conduct bednet checks.

· Since August 2004, 944 infants of HIV-positive mothers were enrolled in IMB’s program to prevent mother-to-child transmission of HIV.  Infants and mothers receive replacement feeding, nutritional supplementation, and HIV testing, counseling and education. Nutritional supplementation is provided for 18 months. To date, 431 infants have graduated from the program. There have been a total of 38 (4.0%) deaths; 21 (55.3%) of these deaths had an HIV test prior to death, with 6 (28.6%) positive. The rate of death was 79.6 per 1000 infant year. This compares favorably to the infant death rate reported previously in rural areas of Rwanda (124/1,000 year). Due to unreliable DBS testing through much of 2006, transmission rates for this program have not yet been reported, but preliminary data suggests a low transmission rate. The cost of the 18 month program per child is $430. 

· A total of 12,479 children were tested for HIV in 2006, over 5,000 of them during a school testing campaign in the first quarter.  From June 2005 through January 2007, 496 children with HIV-infection were identified. Of these, 173 children are enrolled on ARVs: 153 children initiated ART for the first time, and 20 transferred in after initiating ART elsewhere. An estimated 60% of children on ART are orphans of at least one parent and 32% are orphans of both. Of children initiating ART for the first time, 74 (51%) were less than six years of age at initiation.   
· Since its opening in February 2006, a total of 1,347 children were hospitalized in the pediatric ward and another 324 children were treated in the malnutrition ward at Rwinkwavu Hospital in 2006.

· Rwinkwavu’s dentist conducts regular outreach in the local primary and secondary schools, and has reached all 22 of the local schools with screenings, consultations and referrals as necessary, toothbrush distribution and two-hour training sessions on dental hygiene. 

Training:

Initial and ongoing training of staff has been a major emphasis at all the sites, with continual refinement of training materials and methods.  Instructors from PIH’s headquarters staff and other country teams supplement the regular trainings provided by IMB staff and by the MOH.  
· Construction has commenced on a new Training Center at Rwinkwavu.  The center will house IMB’s ongoing training and education activities for staff and patients and will also host teams of doctors, nurses and medical staff from other programs and countries for training in the PIH model of care.

· A total of 1,336 clinical trainings and education sessions were held in 2006 across our six sites in Rwanda (roughly 19 per month at each clinical site).  Participants included IMB’s medical staff – including more than 800 accompagnateurs, patients, and external participants from local schools, other NGOs, and the MOH.

· 24,000 patients benefited from 1,200 Patient Education Sessions in 2006. These informal educational sessions are held 3-4 times a week at each of our six sites on subjects such as family planning and hygiene, nutrition, and management of opportunistic infections.  

Program on Social and Economic Rights:

The POSER program continues to expand, providing “whatever it takes” for patients in need and their families.

· An average of 1,800 food packages are distributed each month to HIV and TB patients on treatment. In November 2006, a six month agreement was signed with the World Food Program to provide 1,100 of these packages each month. 
· Through the CHDI partnership, 6,000 farmers in Rwinkwavu sector received fertilizer, seed loans, and agricultural training.

· 55 houses were built for impoverished patients in 2006; an additional 17 houses were extensively refurbished and 300 houses received sheeting.

· In 2006, over 2,000 primary school children received support in the form of supplies or uniforms, and 412 secondary school students received assistance with school fees.

· 36 loans were made to HIV associations to engage in income generating activities.
· In 2006, PIH began a construction workshop on the Rwinkwavu hospital grounds.  This program serves two purposes – to provide a workshop where PIH can build much of the basic furniture needed in our clinics far more cost-effectively than purchasing them, and to provide vocational training for patients and others in the community.  In 2006-2007, the program will continue to bring in trainees in groups of 10-15 to participate in six months of vocational training in carpentry, welding, sewing, art work and masonry.

In January 2007 the first 24 trainees finished their 6 months training in these areas. 
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