




romoting treatment adherence is a

major focus of ICAP-supported

HIV/AIDS services at health facilities.

In Rwanda, ICAP supports an array of

initiatives to engage both HIV-positive

people and social workers with whom they work

in building treatment adherence programs.

Twice a year, the ICAP Adherence and

Linkages Team supports trainings for social

workers involved in HIV programs focused on

antiretroviral therapy adherence and psychoso-

cial care. In mid July, 32 social workers from 32

ICAP-supported sites participated in a workshop

focused on issues affecting

psychosocial care and patient

adherence. Participants con-

sidered strategies for

promoting adherence, partic-

ularly focusing on how to train

peer educators to serve as link-

ages between communities and

HIV services.

The workshop also

encouraged dialogue and pro-

vided a forum for social workers

to share their experiences.�
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CAPAC ITY BU ILD ING

Solar Power Electrifies Rural Health Facilities

P

n Aug. 14, ICAP Rwanda officially
presented five hospitals with all-ter-
rain pickups. These vehicles will
facilitate multidisciplinary home vis-

its, especially in rural areas, and allow for the
safe transport of blood samples and hospital
equipment. In addition, hospital staff will be able
to mentor health centers in their jurisdictions
more effectively. The five hospitals which received
vehicles include Muhoro, Murunda, Mugonero,
Kirinda and Shyira District Hospitals. Three other
rural hospitals, Gisenyi, Kabaya and Kibuye,
already have similar vehicles.�

New Pickups Support Hospital Care and Treatment Programs

O
ICAP Rwanda thanks the following partners
for their unwavering support:

District Hospitals and Health Centers

basic infrastructure have presented major chal-

lenges for HIV/AIDS care and treatment

programs in rural Rwanda.

Although some ICAP-supported healthcare

facilities have fuel-powered generators, sites

could not be assured of 24-hour uninterrupted

power for their critical needs, including clinics,

laboratories, pharmacies, and electronic data

collection systems. “These fuel generators were

not reliable to power critical functions at the

sites,” said Christian Gakuba, ICAP-Rwanda

renovations project manager.

Recognizing the need for uninterrupted

electrical supplies, ICAP collaborated with the

Solar Electric Light Fund (SELF) project to

address the electrical needs of care and treatment

facilities, including four hospital and 11 health

centers, with solar-electric assisted systems.

As part of the project, SELF and the Kigali

Institute of Science and Technology trained 30

technicians–20 from ICAP-supported sites and

10 from Rwanda Solar Company–on the instal-

lation and maintenance of the systems.

Technicians and electricians with engineering

and solar installation experience continue to

provide on-site training and support to staff at

the sites.�

continued from page 1

SocialWorkers Enhance Skills to Support Peer Educators

At the July workshop were social workers and trainers from the ICAP
Adherence and Linkages Team.



By Dr. Landry Tsague

Senior Manager, Prevention of Mother-to-Child

Transmission (PMTCT) of HIV Program, ICAP Rwanda

igufi Health Center, established in

1978, is located on the shores of Lake

Kivu.The health center is part the

Rubavu District in the Gisenyi Region and

covers a catchment area of 15,668 inhabitants.

The facility is staffed by a multidisciplinary team

consisting of 10 nurses, two laboratory techni-

cians, and three social workers.

In 2006, ICAP began support for the

prevention of mother-to-child transmission

(PMTCT) of HIV program at Kigufi Health

Center. Since then the site has focused on

implementing a more effective, but complex

regimen for PMTCT than Single Dose

Nevirapine (SD-NVP). The regimen involves

using several antiretroviral (ARV) drugs to

reduce the risk of vertical transmission of HIV

from mothers to infants.

In line with the national guidelines for

PMTCT which recommend the use of several

ARV agents, ICAP, in collaboration with the

Ministry of Health and the Treatment and

Research AIDS Center (TRAC), trained four

nurses at Kigufi Health Center on the new

protocol during a district workshop conducted

in October 2006. After the training, the site

developed an implementation work plan with

the technical assistance from ICAP. In the first

three months of the plan’s implementation,

ICAP PMTCT field officers provided intensive

mentoring of site staff to facilitate the shift to

the new regimen. ICAP continues to provide

monthly support supervision to monitor pro-

gram activities.

From October 2006 to June 2007, a total

of 501 pregnant women were counseled and

tested for HIV. Among those tested, 5.4 percent

were identified as HIV infected. Interestingly,

since October 2006, almost all HIV-infected

pregnant women have had CD4-count tests, and

nearly all began ART prophylaxis. Use of SD-

NVP for PMTCT decreased significantly three

months after the program’s implementation,

while more women initiated more complex ARV

regimens for PMTCT.

Key to the success of the regimen shift were

changes in patient-flow systems. On the same

day women test HIV positive, they have their

blood drawn for CD4-cell counts and are

escorted by counselors to the new ART unit.

Other factors key to the success of the regimen

shift include improvement in the turnaround

time to one week for CD4-cell count results,

which are conducted by Gisenyi District

Hospital; reorganization and coordination of

services for HIV-

infected pregnant

women and exposed

infants; and the

involvement of a

physician from the

district hospital in

ART initiation for

eligible pregnant

women.

Despite these

successes, follow-up

of the mother-

infant pairs remains

a major challenge.

To support this

effort, ICAP

recently partnered

with the World

Food Program to

initiate a nutrition

program for infect-

ed mothers and

exposed infants. In

addition, the quali-

ty of post-natal

follow-up has also

been enhanced by

the recent deploy-

ment of Dried

Blood Spot (DBS)

technology for early

infant diagnosis of

HIV, and the

organization of

support groups for

HIV-positive

mothers. In addi-

tion, patients lost to

follow up are tracked by social workers who

conduct regular home visits.

In the last quarter, Kigufi Health Center

reported that all women who tested HIV posi-

tive and were found eligible for treatment had

initiated antiretroviral therapy. Pioneering the

successful switch from SD-NVP to a more

complex PMTCT regimen, Kigufi Health

Center has demonstrated that the change can

be effected at other PMTCT sites in Rwanda.�
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Kigufi Health Center: A Model of Integration of More Complex Regimens
for the Prevention of Mother-to-ChildTransmission of HIV

Clients visit the nutrition support unit at Kigufi Health Center.

K
Trends in ART regimens initiation for PMTCT among HIV-positive
pregnant women at Kigufi Health Center, October –June 2007




