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HEALTH SECTOR INDICATORS

INDICATORS 2000 2005 2007 EDPRS 

Targets 

(2012)

Maternal mortality (by 100 000 live births) 1071 750 - 600

Under five children mortality  (1000)

Infant mortality

196

107

152

86

103

62

66

70

Contraceptive prevalence- modern 

methods (%)

4 10 27 44

Birth deliveries (%) 28 39 52

Immunization-all  7 vaccines (%) 68 75 80

HIV (%) 11 3 - 0.5

Malaria  fatality case for under five 

children(%)

10,1 4,6 0,3

Tuberculosis 14,5 13,7 6,6

Community health insurance (%) 7 44 75



HEALTH FINANCING

 Total health Financing increased from in 34bn 2003 to 

127bn in 2006, which is 273% increase.

 Of this 85% and 83% in 2003 and 2006 respectively, 

came from donor funds

 Of these donors funds 47% and 62% were off budget in 

2003 and 2006 respectively
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HEALTH FINANCING REFOMS

 Health insurance

 Performance based financing for the health sector (PBF)

 Health services Decentralization



COMMUNITY HEALTH    

INSURANCE IN RWANDA



DISTRIBUTION OF HEALTH SECTOR BUDGET 

85%

12%

3%

District 85%

National hospitals and other Institutions  12%

Ministry of health 3%



Conclusion 

 Rwanda has made strong progress towards the health-related MDGs, particularly given the 
low Baseline immediately post-1994.

 This has been achieved through:

- Increase in public resources for health (both domestic and donor); 

- Roll-out of health insurance

- Decentralised and performance-based approach to the financing of health 
facilities

- HOWEVER:

- There is a need for continued increases in financial support to the health sector, and in the 
quality of existing support to the sector.

- In the context of Rwanda’s Aid Policy, this support should be provided:

- In the context of a SWAp

- Aligned to the health sector strategic plan

- In a manner that strengthens national capacities and creates incentives for performance-
based management, rather than undermining it

- That is not earmarked by donors for specific sectors / sub-sectors, recognising the 
significant imbalance between donor financing of different aspects of health care in 
Rwanda.

- In an untied manner, without donor-driven policies.
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