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ACRONYMS 

CSOs: Civil Society Organizations 

GLIHD: Great Lakes Initiative for Human Rights and Development 

HDI: Health Development Initiative 

IMRO: Ihorere Munyarwanda Organisation

RNGOF: Rwanda Non-governmental Organisations Forum

MOH: Ministry of Health

MIGEPROF: Ministry of Gender and Family Promotion 

RBC: Rwanda Biomedical Center

UNFPA: United Nations Population Fund

UN: United Nations

FP: Family Planning

ASRH: Adolescent Sexual Reproductive Health

SRHR: Sexual Reproductive Health Rights

WCD: World Contraception Day

ANC/PNC: Antenatal Postnatal Care

MCCH: Maternal, Child Community Health

MCH: Maternal Community Health

SDGs: Sustainable Development Goals

ICPD: International Conference on Population and Development

CBP: (Community-Based Provision)

CHWs: Community Health Workers

PPFP: Post-partum Family Planning

KP: Key Population
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FSWs: Female Sex Workers

HC: Health Center

PMTCT: Prevention of Mother to Child Transmission

GBV: Gender Based Violence

CSE: Comprehensive Sex Education

CEDAW: Convention on the Elimination of all forms of Discrimination against Women
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1. IMRO BACKGROUND 

IMRO  Ihorere  Munyarwanda  Organization  is  a  national Non-Governmental  Organization

founded in 1999 and legally operating in Rwanda under legal personality No 03/11. IMRO is a

national human rights organisation with particular focus on sexual reproductive health rights and

HIV prevention  through human  rights-based approach  and justice  strengthening  towards  the

vision  of  excellence  in  harmonization  of  policies  and  legislations  for  a  healthy  society  by

targeting general population, women, youth, children, Key Populations and vulnerable groups in

Rwanda.  

2. INTRODUCTION
Rwanda’s family planning and adolescent sexual and reproductive health strategic plan (2018-

2024), which lays priorities for the health sector is designed to ensure that “all women, men,

adolescent girls and boys in Rwanda have universal access to quality integrated family planning

and adolescents SRH information and services in an equitable, efficient and sustainable manner”.

The strategic plan highlights the importance of expanding SRHR information and services to

young people and adolescents, which was identified as a major gap during the strategic plan

development.  However,  the  planned  activities  under  the  strategic  plan’s  objective  3  on

“improved availability of quality youth-friendly FP/ ASRH services” focus mainly on providing

information and thus limit accessibility to a full range of services including contraception for

young  people.  Rwanda’s  context  remains  with  numerous  barriers  for  young  women  and

adolescents’  SRHR,  including  legal  restrictions  requiring  third  party  authorization  to  access

health  services  for young people below 18 years;  limited  access  to  comprehensive sexuality

education  and  the  full  range  of  SRHR services;  insufficient  funds  allocation  to  youth  and

adolescents SRHR programs and social cultural restrictions that remain largely unaddressed.

This report provides an overview of activities done between July and December 2020 in relation to the

project entitled of “Strengthening Rwanda SRHR CSO Network: Linking SRHR-focused CSOs to

Build a Strong Voice” implemented by  Ihorere Munyarwanda organisation (IMRO)  in coalition  with

other members of CSOs such as Health Development Initiative (HDI), Great Lakes Initiative for Human

Rights and Development (GLIHD) and Rwanda NGOs Forum on HIV and health promotion through the

funding of  Amplify Change.  The activities were organized with the aim of  increasing community
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awareness, demand for and access to family planning services through World Contraception Day

Celebration, enhancing capacity  and leadership  of emerging small-to-medium sized CSOs in

Rwanda  through  training  on  advocacy  initiatives,  SRHR,  human  rights,  the  importance  of

networking and collaboration. The trainings have been organized at the country level (Kigali city) and

involved number of participants from CSOs working on SRHR and advocacy.

3. OVERVIEW OF ACTIVITIES 

3.1. World Contraception Day (WCD) celebration 

3.1.1. Introduction
World Contraception Day (WCD) takes place on September 26th every year with the vision of

every  pregnancy  is  wanted.  Launched  in  2007,  WCD's  mission  is  to  improve  awareness

on contraception and  to  enable  young people  to  make  informed  choices  on  their  sexual  and

reproductive health.

Rwanda continues to face a rapidly growing population, high fertility rates, land shortages due to

high population density, and all of the sector problems that come with population growth such as

environmental degradation, need for more schools, requirements for infrastructure development

as well as the need for more trained health care personnel. The Government of Rwanda prioritize

the  interventions  that  promote  equitable  access,  address  the  unmet  needs  for  FP  of  women

particularly of youth and adolescents; and accelerate demand for and growth uptake in use of

family planning services.

It is in that regard that Ihorere Munyarwanda Organization (IMRO) with support from UNFPA 

and partnership with Ministry of Health (MOH)/RBC planned to celebrate the World 

contraception day on 25th/9/2020 in order to raise awareness on FP information and services. 

The celebration of the WCD calls for deliberated efforts to reach the furthest left behind and 

ensure every one exercise her right to choose whether to become pregnant or not, when to 

become pregnant and how often to do so,
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3.1.2. The overall objective of international World Contraception Day celebration

✔ The main objective of this celebration is to increase community awareness, demand for 

and access to family planning services, through mass media campaigns and outreach 

services.

3.1.3. Specific objectives 

✔ To improve awareness of all contraceptive methods available 

✔ To encourage the general population, particularly pregnant women, young adolescent to

seek  for  health  services  from  skilled  health  providers  especially  family  planning,

ANC/PNC and delivery at health facilities

✔ To allow women to make informed choices about their reproductive health, in the hope 

that every pregnancy is intentional.

✔ Enable young people to make informed choices on their sexual and reproductive health

3.1.4. The expected results 
 The participants/Invitees will be aware of contraception, being sensitized on 

contraceptives use and CSOs & stakeholders role in advocacy on contraceptives use.

3.2  The Three  (3)  Days  Training of  SRHR-focused CSOs on SRHR Legal  Framework
and advocacy

3.2.1. The overall objective of capacity building sessions

✔  Strengthening Rwanda SRHR CSO Network: Linking SRHR-focused CSOs to Build a

Strong Voice.

3.2.2. Specific objectives of Capacity building sessions

✔ 1. Enhance capacity and leadership of emerging small-to-medium sized CSOs in Rwanda

through  training  on  advocacy  initiatives,  SRHR,  human  rights,  the  importance  of

networking and collaboration. 
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✔ 2. Create a network of CSOs willing to work and collaborate to push the realization of the

safe abortion and SRHR in Rwanda.

✔ 3. Promote experience sharing and learning across CSOs at the country-level, in order to

strengthen linkages and the effectiveness of advocacy. 

  3.2.3. Expected Results
 Movement  Building  : Providing  a  forum  for  collaboration,  which  will  encourage

alignment of work and sharing of knowledge

 Increased  individual  awareness  and  agency: Empowering  and  provide  agency  to

trainees to self-advocate.

 Increased access to resources and services: Through a stronger network that unites the

key actors on safe abortion and SRHR related issues, information will flow easily and

opportunities can be shared, facilitating joint activities.

 Changes in social norms: The target groups, whose capacity will have been built, will

act as agents of change in their respective communities by shaping the attitudes of the

community  members  in  regard  to  safe  abortion  and SRHR related  issues  and ensure

accurate knowledge is disseminated.

 Changes in policies and laws:  Engagement of policy and law makers will strengthen

collaboration and positive attitude towards establishment of responsive laws and policies

on safe abortion and SRHR related issues.

4. THE IMPLEMENTATION PROCESS AND FIELD PICTORIALS

4.1. World Contraception Day Celebration
They  have  been  done  Pre-WCD  activities  which  are  production  of  visibility  materials  and

promotional materials (posters, banners, pull ups, flyers, Stickers, T-shirts, face masks and caps)

with contraception related messages composed by IMRO Staff with coalition communication

team. Social  media  campaigns  like  human  interest  stories,  articles,  twitter,  and  Facebook,

website and Radio & TV talks: The main purpose of these pre-activities was to publish World

Contraception Day and disseminate related messages to the public and community of Rwanda to
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raise community awareness on contraception. Lead organizer was IMRO, Co-organizers were

(Coalition  members:  IMRO,  HDI,  GLIHD  &RNGOF  and  UNFPA)  and  Coordinator  was

Ministry of Health & Rwanda Biomedical Center (RBC).

During World Contraception Day Celebration

Contraception is a Human Right, it’s your Choice has been chosen as national Theme because

women have a fundamental right to decide if and when to have children and if women are to

control  their  fertility,  health,  and lives,  access  to  a  full  range  of  modern,  woman-controlled

contraceptives is essential. On this Day, it has been  time human rights and reproductive health

advocates join together to combat the legal and financial barriers to contraception women face

and work to ensure contraception is recognized as a human right, not just a health or population

policy. 

Participants during the event                                 Key Guests during the event

Normally the WCD being celebrated by reaching communities in different districts across the

country  (Outreaches)  but  with  the  Covid-19  situation,  World  Contraception  Day  has  been

celebrated at the Country level with at RBC/MCCH Division Office on 25th September 2020

hosting  key  25  participants  from  Government/  RBC  &  MIGEPROF,  UNFPA,  local  non-

governmental  organizations(  Coalition  members,  Youth,  women,  girls  and  men

organizations)and  other  75  participated  through  webinar   with   shared
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link(Unfpa.zoom.us/j/9794617474?....  )  by UNFPA. Virtual  events with district  hospitals  and

other partner institutions live from the celebration site (MCCH boardroom).

MWANANAWE Aimable, IMRO National Coordinator Welcome remarks

The  event  moderated  by

Thaina  ISHIMWE, the

medical student in University of

Rwanda  introduced  herself  &

the  specific  event  to

participants,  thanked  everyone

who  joined  the  event  and  the

flow given to MWANANAWE

Aimable to welcome Guest of

Honor and the participants. He

talked about CSOs engagement in Family Planning where Civil society plays an important role

in the provision of high quality family planning programs. Civil society organizations (CSOs)

are often involved in expanding services, raising awareness, generating demand, and advocating

for an improved enabling environment to ensure women and men have full, free and informed

choice  to  determine  whether  and when they have children.  Being a  valued partner  in  many

programs, there is high evidence on the contribution that CSOs have made to family planning

and reproductive health (FP/RH) programs in terms of the types of activities undertaken and the

impact that they can have. On behalf of the coalition, he committed to continue to advocate for

FP  and  support  different  interventions  aimed  to  improve  access  and  quality  of  FP,  SRHR

services in Rwanda.
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The opening remarks by Joel SERUCACA, Reproductive Health Officer MCCH /RBC
He said that in this year, the

WCD  celebrated  in

pandemic  period,  where  the

whole  World  even  Rwanda

facing  Covid-19.  In  that

case,  the  day  has  not  been

celebrated  as  usual  where

government and CSOs bring

together to prevent unwanted

pregnancies  in  respecting  Covid-19  prevention  measures.  It’s  very  important  all  persons  be

reminded that SRHR services are still there and have not been blocked by Covid-19 they are

normally working every day. The unintended pregnancies should be prevented in adolescents in

this pandemic period, mobilize the Youth & adolescents to be engaged. The strategies should be

taken where they happened and everyone is responsible. People shouldn’t have worries about

Family Planning services’ rumors because the government of Rwanda continue to provide to

their citizens the different appropriate Family planning methods, train the Health care providers

who provide FP services and facing the negative effects of the drugs used in family Planning. He

finished his speech with this quote “All people come and get the appropriate information’s on

Family Planning methods to decide well”.

Mercy Mungai, UNFPA Deputy Representative
She  supported  the  theme, the

importance  of  Human Right  by

allowing women greater control of

their  fertility  for  example,  family

planning  contributes  to  their
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empowerment and their increased social and economic participation, with positive impacts in the

lives  of  individuals,  families  and  also  benefits  the  economy  at  large.  She  talked  about  the

importance of Family planning not only saves lives, it also saves money. She said that UNFPA,

as part of the One UN Family in Rwanda, took this opportunity to commend the Government

of  Rwanda  and  the  Ministry  of  Health in  particular  for  their  leadership  and  strong

commitments to support the Sexual and Reproductive Health, including Family Planning. This

has been instrumental to tremendous progress on FP and other SRH program, and remains a solid

foundation towards achieving the SDGs. She finished her speech by saying that UNFPA is still

committed to supporting the Government of Rwanda and partners to advance the ICPD/Family

planning  agenda.  By  working  together,  we  can  deliver  a  Rwanda  with  zero  preventable

maternal death, zero unmet need for family planning and zero violence against women and

girls  - as required to transform the lives of men, women, girls and boys, and contribute to a

healthier and more prosperous Rwanda for all.

They have been 2 panels discussing on different topics

The 1st Four Panelists: 

1. Evode Niyibizi, Afriyan Vice-

president Topic:  Issues faced by

young  people  to  access  FP

services
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The Youth representative  said that  , there is still a lack of informations on Contraception, youth

are not fully informed about Contraception services and safe sex because of culture and majority

age  (under  18years  old)  issues.  The focus  is  still  on female  gender  in  preventing  unwanted

pregnancies, men are not engaged. Gaps in CSOs interventions where youth is not engaged to

decide to their choices. He recommended to empower youth (men & women) and have packed

informations to be engaged in SRHR decisions making.

2. Joel Serucaca/RBC Topic: The Overview on Family Planning Program

He talked about  FP/ASRH Strategic  Plan  2018-2024, the  importance of  Family Planning in

Rwanda (FP contributes to save life of mother, child, family and the country) where in  2019,

978000 women are using modern methods of Contraception, as a result of contraceptive use

369000 unintended pregnancies will be prevented, 81000 unsafe abortions will be averted and

790 maternal deaths will be averted. 

Joel presented RBC Key interventions which are increase access to FP services through CBP

(Community-Based  Provision)  by  CHWs,  increase  number  of  Health  posts and  creation  of

Secondary posts for FP. For Young people: Youth center, Youth corner, Youth clubs in schools

and at community level. Integration of FP services into MCH (Maternal, Child Health) activities.

Post-partum Family Planning (PPFP), Support outreach activities, integrated FP Campaigns and

Capacity building at large scale.

Joel talked about  challenges government facing towards Family Planning which are: Low

use of  Contraceptives  among young women and girls  due  to  the lack  of  access  to  accurate

information and services for youth, unmet needs still high (19%), many women still use short

term methods, men engage and positive masculinity in FP, rumors and misconceptions.

3.  Fidele Rutayisire,  RWAMREC Executive Director Topic:  Engaging men and boys in

Family Planning (Participated online with shared link)
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Men’s  knowledge  and  support  of  Family  Planning  influences  their  partners’ use  of  Family

Planning. The men engagement alleviate the burden for women, increase gender equity in Family

Planning and improve their own Reproductive Health. Male global Contraception use is 21%.

These are reasons why men and boys have to be engaged in Family Planning. He mentioned

areas to focus which are: Set the stage for boys and young men to become future voluntary

contraceptive users, supportive and responsible partners. Increase men’s knowledge and demand

for voluntary contraceptive methods and Family Planning services and participatory meetings

with couples.

4. Marie Claire Iryanyawera, Family Planning/RHCS Programme Analyst/UNFPA Topic:

Global perspectives on getting to Zero unmet needs for Family Planning

She said that in 2019, 1.1 billion have a need for Family Planning but 190 million women 15-49

with  unmet  needs  for  modern  Contraceptives.  Women  with  unmet  demand  for  modern

contraception account for 84% of all unintended pregnancies in developing regions. Every day

women and girls die from preventable causes related to pregnancy and childbirth, 35 Million

have abortions in unsafe conditions. UNFPA recommended that increased investments in Youth

and Adolescents  must  be prioritized  in  order to  reduce  the existing inequalities.  Geographic

coverage needs to be expanded for the most underserved areas, guaranteeing quality of care of

FP services  in  these  areas  is  essential.  Factors  associated  to  FP discontinuation  need  to  be

addressed, including expansion of method mix and quality of counseling and information. She

talked about the impacts of expanded FP services where unintended pregnancies would drop by

68%, unsafe abortions would drop by 72% and every $1dollar spent on contraceptive services

would reduce the cost of pregnancy-related and new born care by $ 3 dollars. She concluded

saying  that  the  economic  benefits  of  ensuring  that  all  women  can  freely  plan  and  space

pregnancies, no woman dies of preventable maternal complications and girls can complete their

schooling and join the job market are quantifiable and over time will far exceed the investment

made in achieving the three transformative results of getting zero preventable maternal death,

zero unmet need for FP, zero violence against women and girls.
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The 2nd Four Panelists: 

1. Mireille  Batamuliza  Director

General  in  charge  of   Family

Promotion  and  Child  Protection

/MIGEPROF  Topic:  Family

implication  in  FP  and  role  of

parents in children education,

She said the family is a source of sustainable development, it has to be protected from any harm

and men & women should limit the births for their family development. She also said parents

should be engaged in educating their  children on Sexual  Reproductive Health.  Information’s

should be shared in community so that parents have accurate information’s and inform their

children the right information’s.

2. Jackson VUGAYABAGABO Head of Department of Knowledge development and

dissemination/Imbuto  Foundation  Topic:  Impact  of  education,  technology  and

Comprehensive Sexuality Education (Participated online with shared link)
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He advised to use technology for SRHR informations dissemination and education. Technology

and social media are familiar with the youth and the best ways to reach so far in informing the

communities. Know the best youth familiar ways in which SRHR/Contraception lessons should

be learnt like through (sketches, games competitions, movies, dramas….) So that youth being

interested.  He recommended that  there  should  be used  the  understandable  language to  most

people for good communication. 

3.  Annet  MWIZERWA,  Program  Officer-ASRHR/HDI  Topic:  Adolescents  Sexual

Reproductive Health and Rights (ASRHR)

She  said  that  they  are  many  planned  meetings  on  ASRHR  including  this  specific  World

Contraception Day to prevent unwanted pregnancies but they are still gaps which are: Limited

access to accurate informations on SRHR for young girls, Teachers in schools don’t provide full

informations  to  their  students  (Taboo).  Youth  below 18 years  old don’t  get  SRHR services

accurately where they are supposed to have parental consent. She finished by recommending to

increase demand of SRHR services to Youth through awareness by engaging community and

government.

4. Jules MUGISHA, Program Manager/ IMRO Topic: Use of Family planning services by 
key population and IMRO engagement

He said that IMRO conduct trainings each Quarter for Key population Peer Educators and Peers 

especially Teens where we they emphasize on the role of Family Planning. Key Population 

especially Teens are referred to Health Centers for Family Planning Services every quarter. He 

also talked about IMRO achievements which are:

 The best collaboration between IMRO and Health Centers is helping in providing Family

planning to Key population.

 Peer Educators and peers reached appreciate these activities, they mentioned that they

have  increased  their  knowledge  on  Family  Planning,  usage  of  Condom  and  their

behaviors have totally changed. 
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 With the help of Districts,  IMRO in partnership with District  will  conduct awareness

campaign  on  HIV  prevention  including  prevention  of  unwanted  pregnancy  among

adolescents, drug abuse in schools around the Districts.

What was and is being done by IMRO to address the issue of pregnancies among Key 
Population

IMRO train  Peer educators and Peers on SRHR so that they serve in linkage of adolescents in

community and health centers. Orientation of CHWs on SRHR so that they participate in the

prevention  of  teenage  pregnancies.  Conducting  ASRH  mentorship  and  supervision  in  HC.

Sensitizing young people on SRHR at HCs, in different meetings in the community, at Hotspot

and through media. Providing SRHR information through social media, radio and TVs and web-

based platforms. Sensitization of local leaders and Civil Society organizations, HC on SRHR to

KP without  stigma  and  Discrimination. Providing  GBV service  to  pregnant  adolescents  KP

through Isange One stop center. Advocacy for the amendment of Human Reproductive Health to

allow  young  people  access  to  sexual  reproductive  health  without  prior  consent  of  their

parents/guardians. Availing SRHR IEC material and tools to KP in Training and Hotspot HCs

and  CHWs.  Initiation  of  youth  clubs  that  have  mandate  of  discussing  on  issues  of  ASRH.

Organization of parents/children dialogue to break the silence around ASRH. Sensitization of the

population at large on the issues of ASRH and teenager pregnancies in different meetings and

events including umuganda. Providing youth friendly services at health centers through youth

corners  or  other  spaces  dedicated  to  young people  and in  special  time like  the  weekend or

evening hours during working days. Training of healthcare providers on youth friendly services

(at least each health center has a nurse trained on SRHR).

Participants took time to take selfie and tweet some messages they proposed during the 
event 

-Adolescents are able 

give them the platform 

to increase their voices

-Parents should jointly, bring 

together for Family Planning
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-Condom for all

-Technology should be the best way to reach many people

-Club de Papa/ to engage men in Family Planning

-Trust women to decide

-My body my choice

-Something without us is against us/ youth

-Adolescents are able give them the platform to increase their voices

-Parents should jointly, bring together for family planning

-Condom for all

-Technology should be the best way to reach many people

-Club de Papa/ to engage men in Family Planning

-Trust women to decide

-My body my choice

-Something without us is against us/ youth

- Family without Family Planning can’t have development

The following CSOs recommendations for stakeholders.

1. Remove legal barriers to access to comprehensive sexual and reproductive health services

in existing laws, policies, and guidelines.

2. Allocate adequate resources to improve linkages between targeted STI/HIV interventions

and sexual and reproductive health services, including family planning, safe abortion, fertility

and conception counseling, and PMTCT services.

3. Build the capacity of key population communities and networks to advocate for and raise

awareness among peers of their right to and need for sexual and reproductive health services.

4. Address  biases  and  related  stigma  by  sensitizing  and  training  providers  on  the

comprehensive reproductive rights and options for all women, including key populations.

5. Conduct operations research to identify the most effective ways of designing services to

meet  the  contraceptive  needs  of  key populations  (including for  high-risk groups such as

FSWs ,Refugees and migrants),

18 | P a g e

mailto:info@imrorwanda.org
http://www.imrorwanda.org/


www.imrorwanda.org             @ImroRwanda             info@imrorwanda.org
Together as One For a Health Society

6. Communicate the contraceptive needs of key populations to decision makers, including

preferences for location and delivery of services, service delivery design, and contraceptive

method options.

They have been 15 min Drama (sketch) online by Isibo Group to entertain, enjoying the event

and providing the Family Planning messages to the participants and Community in general. 

Closing Remarks

Joel  SERUCACA closed  the  event  officially  by  thanking  UNFPA  representative,  IMRO

National  Coordinator/on  behalf  of  Coalition  Members,  CSOs,  MOH  and  everyone  who

participated. He appreciated the good collaboration between Government & the CSOs, they will

continue to collaborate by considering CSOs recommendations as the one of the Government

priorities  and  closing  the  event  officially.The  national  event  was  organized  with  respect  of

preventive measures of Covid-19 by for the physical event at national level, and by organizing

online event with hospitals and partner organizations in FP live from the event site. The large

dissemination  of  the  celebration  was  achieved  through  a  social  media  campaign  and  using

audiovisual media in place.

4.2 Training covered law provisions on safe abortion and other related sexual reproductive 
health issues, policy and advocacy skills and initiative

Introduction

It was the training of 3 days from 7th to 9th October 2020 at Grand Legacy (7th & 8th/10/2020)

and Gorilla Hotels  (9th/10/2020).  The participants were 30 representing 30CSOs working on

SRHR  and  Advocacy  (1participant  per  each  CSO).  The  training  moderated  by  Hon.

MPORANYI  Theobald.  IMRO’s  National  Coordinator (Aimable  MWANANAWE)

welcomed the participants and put emphasize on the activity and came back to some statistics

which were mentioned in the concept note on the effects of law knowledge of SRHR CSOs and

inappropriate  laws,  he  also  came  back  on  the  importance  of  working  under  network  or

consortium and added that at the end of the training the network of SRHR CSOs operating in

Rwanda for strong voice of advocacy;  the representative of the ministry of health started by

thanking the consortium for their endless partnership, he emphasized on barriers of law such as
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article 7 of the reproductive health law of 2016 which prevents adolescents aged below 18 to

enjoy  reproductive  health  rights  and  article  11  of  medical  insurance  law  which  prevents

adolescents aged below 18 to access medical services without out the presence of their parent(s).

The  guest  of  honor  from Ministry  of  Health  (Joseph GITERA),  the  Maternal  and Child

Health Specialist  opened the training  officially  during opening remarks.  He appreciated  the

good  partnership  of  MOH & IMRO with  its  coalition  members  and  emphasized  on  closed

collaboration of CSOs & Government to prevent unwanted teenage pregnancies in this period of

COVID-19  pandemic.   Christian  GARUKA  led  the  pre-test  in  order  to  know  the  level  of

knowledge and skills of each participant on SRHR for smoothly training. 

IMRO National Coordinator Welcome remarks        Joseph Gitera/MOH Opening remarks

On behalf of Coalition Lead, Christophe SENGOGA from HDI mentioned more on the essence

of this project as it was designed to strengthen and linking SRHR-focused CSOs to build a

Strong Voice/Network, why it was funded by Amplify change and he reminded the participants

that  the  project  is  being  implemented  by four  [(4)  organizations  HDI,  IMRO, RNGOF and

GLIHD] due  to  their  different  previous  successful  working  together  (advocacy).  The  topics

discussed on during the Training are:  SRHR International  & National  Legal  Framework and

Policies (day one). Safe Abortion, Family planning and Sexual Reproductive Health (day two)

and Advocacy technics on SRHR and networking Strategies (day three).
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Christophe SENGOGA/ HDI                       Key Guests during Opening Ceremony

Day  one  (1)  of  the  Training:  SRHR  International  &  National  Legal  Framework  and

policies

Me  Christian  GARUKA as  the  trainer  facilitated  4  sessions  in  relation  to  Sexual  and

Reproductive Health (SHR) from both the legal and policy perspectives and a plenary discussion

about 2 hypothetical cases focusing on SHR.

The  trainer  divided  the  topic  on  legal  framework  into  2  separate  sessions  on  one  hand  the

International and regional legal framework and the national legal framework on the other hand.

With regard to the international and regional framework, the trainer shared with the participants

the definition of sexual and reproductive health as provided by UNFPA and further explained to

them  the  key  components  of  SHR.  The  trainer  took  the  participants  through  different

international  and regional  human rights instruments ratified by Rwanda which guarantee the

right to sexual and reproductive health as well as the right to health in general. The instruments

included  the  Convention  on  Elimination  of  All  Forms  of  Discrimination  against  Women

(CEDAW),  the  International  Convention  on  the  Rights  of  Persons  with  Disabilities,  the

International Convention on the Rights of the Child, the Maputo Protocol and the African Youth

Charter. The trainer explained to the participants about the relationship between the Constitution
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of Rwanda and ratified conventions. The participants were given an opportunity to ask questions

and provide their insight on the subject matter.

The second session covered the national legal framework. During the session, the participants

were explained different national legal provisions pertaining to sexual and reproductive health

rights  and  more  importantly  gaps  were  identified  which  would  require  some  advocacy  for

amendment. A particular attention was paid to the specific law on reproductive health of 2016

and a provision on safe and legal abortion provided under the Law on Offenses and Penalties of

2018 as well as the law on medical liability of 2013. 

The third session covered health related policies adopted by the Government of Rwanda. The

Reproductive Maternal, Newborn and Adolescents Policy (2018) was given a particular attention

as the trainer explained to the participants the objectives of this policy and its proposed actions.

This presentation served to enlighten the participants on what is envisioned by the Government

of Rwanda in terms of sexual and reproductive health rights. 

     

Christian GARUKA explaining SRHR Legal Framework                    Group Photo

It was initially suggested that participants would discuss in groups 2 hypothetical cases on SRHR

but due to current Covid-19 preventive measures , the group discussion was not feasible and

therefore it was decided that the 2 hypothetical cases be discussed in the plenary. The discussion

was moderated by the trainer. Participants have been given the post test questions to evaluate

their knowledge level on SRHR Legal Framework after the presentation. The presentation was

very interactive as participants asked many questions seeking clarification on subject matter and

more importantly shared their own professional experience.
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Day Two (2) of the Training: Safe Abortion, Family planning and Sexual Reproductive

Health

Firstly  Hon.  Theobald  summarized  what  happened and the  presentations  of  the  first  day  to

update  the  participants.  Dr Anicet  NZABONIMPA as  the  trainer  started  with  an  overview

of SRHR and basic  international  and national  law/policy  notions,  as well  as  context-specific

issues  related  to  adolescent  sexual  and  reproductive  health  and  rights  like  the  teenage

pregnancies, HIV infection and sexual violence among adolescents.

A session on menstrual cycle and menstrual hygiene followed, and participants expressed their

satisfaction  on  the  discussion  on  menstrual  cycle  calculation  and  precision  provided  on  the

calculation of the fertility period. In addition to this, the participants discussed on puberty and

adolescence with  key  information  and  explanations  on  body  changes during  puberty  and

adolescence. Other topics presented and discussed during the training are:

 Pregnancy prevention methods(contraceptives) in general and specific considerations for

adolescents, 

 Different  sexually  transmitted  Infections  (STIs)  including  HIV/AIDS:  definition,

prevention and treatment. 

 Gender and GBV: difference between sex and gender, gender equality and equity, social

norms for gender roles/attributions, different forms of gender-based violence.

 Child rights as a component of human rights and guiding principles on child rights. 

 Safe abortion as a personal decision.

Dr Anicet talked  about Contraception  and  FP  methods  available  in  Rwanda  which  are

Modern methods [1.Short term methods: Condoms, Pills and Injectable 2. Long acting methods:

Implants  and  Intra-Uterine  Devices  (IUDs)  3.Permanent  methods:  Vasectomy  and  Tubal

ligation]  and  Natural  methods  [Periodic abstinence (fertility  awareness)  method,  Use

of breastfeeding or  lactational  amenorrhoea  method  (LAM)  and  Coitus  interruptus

(withdrawal or pulling out) method]. 
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He continued with  Safe abortion services in Rwanda explaining the ministerial order, the  5

grounds allowed for abortion: The pregnant person is a child, the person requesting for abortion

became pregnant as a result of  rape, the person requesting for abortion became pregnant after

being subjected to a  forced marriage, the person requesting for abortion became pregnant as a

result of incest committed with a person to the second degree of kinship, the pregnancy puts at

risk the health of the pregnant person or of the foetus. Health facilities allowed to perform safe

abortion in Rwanda: Public hospitals (National Referral Hospital, Provincial Referral Hospital,

and District Hospital).  Private hospitals (Hospital, Polyclinic). The allowed provider should be

the doctor in allowed hospital and the Pregnancy should not exceeding 22 weeks, except risk for

health. Emergencies contraceptive are: Morning after pill Levonorgestrel (NORLEVO®) and

Use of usual contraceptive (Microgynon: 4 tablets once within 72hrs then after 12hrs 4 tablets

again,  Oestrogene (ethynilestradiol): 5mg/day/5days, Microlut: 20cp within 48hrs - 20cp, IUD:

within 5 days. 

 

Dr Anicet explaining Female reproductive system         Entertaining Moment

Improved results from pre- to post-test: The results from the training test show the positive

improvement  vis-a-vis  the  knowledge  gained  during  the  training  comparing  the  information

provided by participants at the beginning and at the end of the SRHR training. Considering the

results from the pre-test, participants started the training with limited information on menstrual
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health,  body changes  during  puberty  and adolescence,  and pregnancy  but  at  the  end of  the

training they are well provided information on those topics.

Day Three (3) of the Training: Advocacy technics on SRHR and networking Strategies

The trainer was Me Yves SEZIRAHIGA, the training aimed at increasing CSO’s advocacy and

dialogue skills in dealing with issues around safe abortion and SRHR. Ultimately, the objective

of the training was to enhance capacity and leadership of emerging small-to-medium sized CSOs

in Rwanda through training on advocacy initiatives,  SRHR, human rights, the importance of

networking and collaboration.  To meet this objective,  pre and post tests were initiated at the

beginning and end of the training in order to monitor and evaluate participants’ knowledge and

level of understanding of SRHR, SRHR advocacy and Networking. The training covered the

following three main issues: 

1. Understanding the concept of advocacy for SRHR: During his presentation,  facilitator put

emphasis  on  the  quality  of  good  advocate:  -Positive: Believe  that  you  can  really  create

changes, Prepared, Do some research about the issue(s), Get some background about what the

issue is, Learn about the people involved and all sides of the issue

-Passionate: Show that you are really committed. You are connected

-Persistent:  Significant changes can take time, So Successful advocates need to be persistent,

and many changes can take decades

            Me Yves SEZIRAHIGA explaining the quality of good advocate
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The trainer talked about the purpose of advocacy for SRHR including: Influencing public policy

and  practice,  Influencing  corporate  policy  and  practice,  Changing  attitudes  and  behaviors,

Securing  funding  for  services  and  programs,  Influencing  decision-making  processes  so  that

affected  communities  are  involved, Empowering  communities  or  populations  to  influence

decisions that affect them, Building a movement for SRHR, Safeguarding and protecting sexual

and reproductive rights. 

2. Advocacy Strategies: Identify the problem we want to address, the context in which it occurs,

Explain why it is a priority, Articulate why this issue is important and timely, Set concrete goals,

Identify targets (We need to be able to identify who is in position to make the change), Match

tactics  to  targets  (We  need  to  identify  the  tactics  to  use  to  influence  our  targets),  Form

partnerships (We need to identify our partners and allies.

Notice:  The core of good advocacy is to be able to articulate compelling reasons to make a

human rights issue priority and persuade policy makers that among many issues coming into

their attention they can take action on this one.  

Advocacy Methodology: Investigate (Document the issue), Create a case file of the facts, Meet

people with first-hand knowledge about the issue, Create an accurate picture of the issue, Expose

and Publicize the facts (Reports, Radio, TV, Social Media, Take videos for YouTube channel,

etc), Change (the Ultimate goal is to bring change through advocacy, we want those on power to

take the necessary actions to end Human rights abuses and protect human dignity,  bring the

victims  stories  directly  to  policy  makers  and  those  with  influence,  offer  concrete

recommendations about the issues, explain, convince people in power.

3. Networking strategies: -Be clear about the advocacy issue proposed as a focus for the network.

-Develop membership criteria and mechanisms for including new members and sustainability;

-Resolve what the Network will and will NOT do. Agree as a group the network’s purpose, scope

and priorities.

-If the group is large, select a steering committee of five to seven people who are representative

of different membership interests or member organizations (Establish a process to ensure the

steering committee is accountable and responsive to the members of the network);
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-Avoid designating the steering committee or any single person as the sole spokesperson for the

network  (Rotating  opportunities  for  visible  leadership  can  avoid  resentment  about  who gets

credit and provides opportunities to build the capacity of different individuals).

-Establish task forces to plan and coordinate different activities (Involve all members in at least

one committee)

-Assess progress periodically and make whatever changes are necessary;

-Develop  a  code  of  conduct  to  ensure  mutual  respect  and  responsibility  (Put  in  place  a

mechanism for dealing with complaints and grievances, so that minor frustrations are defused

and don’t build up into major conflicts).

At the end of the training on advocacy and networking, a post-test demonstrated that trained

participants have developed a stronger interest SRHRs and a better understanding of their roles

and responsibility in SRHRs advocacy and Networking.

Closing remarks 

During closing ceremony, they were four key guests:  Joel SERUCACA from RBC,  Marie

Claire IRYANYAWERA from UNFPA, Aimable MWANANAWE from IMRO and Dr.

KAGABA  Afrodis  from  HDI  (coalition  lead). Aimable  thanked  participants  for  their

contributions during training and their commitments towards the formulation of SRHR network.

He also said that one of the achievements has been reached where RBC allowed CSOs trained

who are interested to join technical working groups. Dr. KAGABA from HDI (head organization

of  the  consortium)  invited  and  sensitized  the  trained  CSOs  be  part  of  SRHR  movement,

emphasized that when CSOs come together and do advocacy, their voice is strongly received; He

also strongly emphasized on women & girls engagement  in SRHR and Safe Abortion issues

handling. 

The  representative  of  UNFPA  come  back  on  partnership  UNFPA  has  with  the  consortium

members and agreed to support the initiative of using contraceptive methods to adolescents and

other  initiatives  targeting  to protect  young girls  and women’s  rights in general.  At UNFPA,
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United Nations for Reproductive Health, we are delivering a world where every pregnancy is

wanted,  every  childbirth  is  safe,  and  every  young  person's  potential  is  fulfilled,  her  quote

“without partnership that mission can’t be achieved and that should be inclusive, leaving none

behind”. Achieving the Sustainable Development Goals will depend significantly on how well

the sexual and reproductive health and rights of women and young people are fulfilled,  which

impacts the lives of individuals, families and also benefits the economy at large. She said that

UNFPA is still committed to provide support to the Government of Rwanda and CSOs partners

to  advance  the  ICPD  agenda.  By  working  together,  we  can  deliver  a  Rwanda  with  zero

preventable maternal death, zero unmet need for family planning and zero violence against

women and girls -  as  required  to  transform the  lives  of  men,  women,  girls  and boys,  and

contribute to a healthier and more prosperous Rwanda for all.

The representative  of  ministry  of  health  (RBC) thanked for  endless  partnership  between the

consortium and the ministry. He said that the easy accessibility of contraceptives affordable at

health facilities for women will be included in policy & in plannification in this year. He said

that parents should be responsible teaching their children on SRHR. He requested participants to

play the role of mobilisers and informers of our community by providing the right information

on SRHR, FP and Safe abortion specifically during this critical period under Covid-19 with all

adolescents  at  home because  schools  are  closed  since  March  2020.  He  also  came  back  on

recommendations which were taken by the whole participants of the training on which he said

that they are going to look for their solution, especially law related recommendations without

forgetting Rwandan culture and closing the training officially. All participants trained for three

(3) days have been given the certificates.
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Key Guests Closing ceremony speeches: M. Claire IRYANYAWERA/UNFPA, Aimable

MWANANAWE/IMRO National Coordinator, Joel SERUCACA/Reproductive Health

officer RBC and Afrodis KAGABA /Executive Director HDI

Participants with certificates

5. SOME RESULTS/ OUTCOMES/ SUCCESS STORIES FROM ACTIVITIES         
IMPLEMENTED

A. World Contraception Day Celebration

- Through the most followed media houses for different categories of people identified, 

advert production and aired on WCD, Radio/TV talk shows; the population had aware of 

World Contraception Day (WCD), informed about SRHR and mobilized on Family 

Planning use. Media houses used are: Royal Fm, Kiss Fm, K-Fm, Magic Fm, Radio 

Rwanda, TV1, RBA, Isibo TV and Flash TV. All these were aired for period of 7 days 

raising awareness about the World Contraception Day and Family planning

- On World Contraception Day Celebration with social media influencers, more than 5904 

people have been aware of World Contraception Day & shared all what happened at 

that day and what is more interesting most people were the youth. (on instagram 

Rukundo Patrick reached 5904 accounts) 
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- The youth took opportunity addressing government, UN Agencies and CSOs to express 

their needs (youth engagement) about SRHR & contraception to be considered in 

planning & decision making.

- On World Contraception Day Celebration, IMRO’S Twitter account gained 97 new 

followers who participated during the zoom conference and were encouraged to post 

their selfies as they are following the celebration online due to Covid-19 prevention 

measures that hindered their physical participation.

- IEC materials (banners, pull-ups, brochures & stickers) with World Contraception 

Day messages including SRHR, FP were distributed to the participants and community in

order to increase their knowledge on Contraception.

- Promotional materials including (masks, polo t-shirts, round neck t-shirts & caps) 

with World Contraception Day messages including SRHR, FP were distributed to the 

participants and community in order to increase their knowledge on Contraception.

      B. Capacity building sessions

 CSOs provided knowledge to strengthen their capacity on SRHR Legal framework,

Family Planning & Safe abortion and Advocacy & Networking  :   IMRO  have  Built

the capacity of  30 CSOs working on SRHR to report reproductive health interventions

and to communicate  properly  SRHR to  their  audience  through both audio-visual  and

online platforms will help participants in obtaining and interpreting evidence from the

SRHR activities implemented by different stakeholders.  After the training, the majority

of participants declared that the training was a need for them and they are now confident

to work on SRHR: 

“After participation in this training,  I’m dedicated to promote SRHR into the routine

program of  our  institution;  I  have the  information  to  share  with my audience  in  my

weekly program on health”. Said by Female participants 
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 Improved awareness raising on sexual reproductive health and rights in particular

for adolescent students during and after Covid-19  :   

The  participants  recognize  that  outbreaks  such  as  the  COVID-19  pandemic  affect

women  and  men  differently,  exacerbating  existing  gendered  inequalities  and  with

vulnerable  communities,  including  adolescents  and  youth.  During  public  health

emergencies, human and financial resources are diverted from various health programs

to  respond  to  the  infectious  disease  outbreak.  The  participants  recognize  the

tremendous  efforts  of  the  Government  of  Rwanda  in  responding  to  the  Covid-19

Pandemic,  yet  evidence  from  past  epidemics,  such  as  Ebola,  indicate  containment

efforts divert resources from routine health services including pre-and post-natal health

care  and  contraceptives,  exacerbating  oftentimes  already  limited  access  to  SRH

services.

Every day, there are more young people in need of SRHR information and services. I’m

going to call my colleagues to help students at home due to Covid-19 with information

gained from this training. I’m now confident to organize a SRHR program on a Radio

and on a TV. Said by a female participant.

   Increased awareness on the importance of communication between parents and  

their children on SRHR during and after Covid-19:     

The involvement of parents and guardians is necessary to maintain a functional flow of

information through a family dialogue. This will be possible with a consistent and regular

orientation  of  community  members  including parents  and children  on SRHR through

media  channels.  Also,  the  mobilization  of  the  general  population  on  SRHR  by

introducing messages into parents’ evening, Community work and Community meetings. 

“Involvement of parents and local leaders must be strengthened in the future projects

because some parents don’t yet know the benefit from parents-children dialogue”. Said

by a female participant

 Increased engagement of CSOs to promote SRHR in their routine work  :  

31 | P a g e

mailto:info@imrorwanda.org
http://www.imrorwanda.org/


www.imrorwanda.org             @ImroRwanda             info@imrorwanda.org
Together as One For a Health Society

 During the training, participants declared that CSOs have excellent potential to promote

good sexual and reproductive health outcomes, but around the world, media often fail to

prioritize sexual and reproductive health and rights issues or report them in an accurate

manner. Participants committed to change the situation with skills and knowledge gained

and they plan  to  spread the  accurate  information  on SRHR to  the population  with a

particular focus on adolescents aged 10-19 years.

We have now the means and the knowledge to educate our community on SRHR, we can

talk to youth with accurate information and then to parents for improved communication

parents-children on SRHR. Said by a male participant

 Increased role of the CSOs in advocacy for improved access to SRHR information

and services in Rwanda.

 As  discussed  during  the  training,  research  and  news  reports  are  showing  that  the

COVID-19 crisis is increasing household tensions and domestic violence including child

abuse and teenage pregnancy.  The increase  in  tensions  is  likely  to  be caused by the

closing of schools and workplaces and the scale-down of social support systems on one

side, leading to a decrease in the numbers of safe places for women and girls. On the

other  hand,  domestic  violence  and  intimate  partner  violence  is  increasing  due  to

implemented quarantine measures which causes stress but victims are suffering more due

to the disruption of social and protective networks, and decreased access to services. At

the same time, protection systems for women and girls may weaken or even break down. 

Understood the  potential  social  and health problems associated with the  lack of

access to accurate information on SRHR. 

The presentation of gender and FP led participants to exchange on some reasons why

youth  and  female  are  the  most  vulnerable  in  terms  of  sexual  abuse,  for  example

adolescents living in poverty are particularly vulnerable and evidence from developing

countries suggests that an adolescent from a poor household is more likely to give birth

than  a  adolescent  from  the  wealthiest  household.  In  Rwanda,  youth  represent  a  big

proportion of the population and it is imperative to invest in young people as a future of
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the nation. In addition, women living in low- and middle-income countries experience

higher levels of morbidity and mortality attributed to sexual and reproductive health than

do women living in wealthier countries, as confirmed by reaserch findings presented by

journalists during the training. The participants discussed also the role of CSOs to address

these challenges. The participants accepted to use even technologies to provide the right

information to adolescents.

“I understand now the role of CSOs in providing SRHR information to youth because they

matter as key constituents in the future. They are the link to the future”. Said by a male

participant.

The number of female participants was higher than the number of male participants 

The number of female was (16) out of (14) male, it shows that the female are more engaged

and considered in SRHR.

Group WhatsApp of trained CSOs 

This  Group WhatsApp was created for Networking,  updating and communicating  challenges

facing to implement the recommendations and sharing informations to handle SRHR issues. The

group WhatsApp has 27 participants trained.

     Indicators results are explained in the table below:

Activity Results Qualified means of verification

Activity1:

World

Contraception

Day

Celebration

-With social media influencers more than 5904

people  have  been  aware  of  World

Contraception Day & shared all what happened

at that day and what is more interesting most

people were the youth.  

On Instagram, Rukundo Patrick reached 5904 

accounts

https://twitter.com/patycope/status/

1309429644991528961?s=24
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Activity2:

Capacity

building

sessions

Training  on

-On  World  Contraception  Day  Celebration,

IMRO’S  Twitter  account  gained  97  new

followers  that  participated  during  the  zoom

conference.

During  Training,  CSOs  working  on  SRHR

have been called up to step up their efforts to

prevent early pregnancies.

Through  Training,  SRHR-focused  CSOs

gained  adequate  sexual  reproductive  health

information to achieve their targets.

Advocacy that is based on research was proven

to  lead  Civil  Society  Organizations  in  their

work and to help them achieve their objectives.

CSOs gained knowledge on SRH, FP & Safe

Abortion, Advocacy & Networking and SRHR

Legal Framework

Before  WCD  Celebration,  IMRO’s  Twitter

account  had  530 followers  then  after  WCD

Celebration reached 627 followers

http://rwandainspirer.com/2020/10/07/csos-

urged-to-step-up-efforts-to-combat-early-

pregnancies/

http://rwandainspirer.com/2020/10/09/

adequate-sexual-reproductive-health-

information-will-help-csos-to-achieve-targets/

http://rwandainspirer.com/2020/10/14/how-

evidence-based-advocacy-can-boost-csos-

work/

https://twitter.com/theinspirerpubl/status/

1314493080867942400?s=08

https://twitter.com/ImroRwanda/status/

1314490142036553729?s=08

https://twitter.com/ImroRwanda/status/

1314466369807749120?s=08

https://twitter.com/theinspirerpubl/status/

1314081374123548672?s=08

https://twitter.com/ImroRwanda/status/

1314117726915489792?s=08

https://twitter.com/ImroRwanda/status/

1313798044123627523?s=08
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SRH,  FP  and

Safe abortion

Training  on

advocacy  &

Networking

Training  on

SRHR  Legal

framework

Pre-test: 70%

Post-test: 80%

Pre-test: 38%

Post-test: 67%

Pre-test: 27%

Post-test: 60%

Attendance sheet

Transport sheet

The tables bellow serves as means of verification/ interpretation of the data given in the above

table on Capacity building sessions:

1. The baseline and the current metrics: CSOs

Institutions Number of 

Participants

Pre-Test on SRHR Legal framework Post- Test on SRHR 

Legal framework

F M

Participants 

who knew 

about SRHR

Legal 

framework

Participants 

who didn’t 

know about 

SRHR Legal 

framework

Participants 

who didn’t 

answer

Participants

whose 

knowledge 

was 

increased 

Participants

whose 

knowledge 

was not 

increased 

Participants 

who didn’t 

answer
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on SRHR 

Legal 

framework

on SRHR 

Legal

CSOs 16 14 8/24=27% 16/24=53% 6=20% 18/27=60% 9/27=30% 3=10%

Institutions Number 

of 

Participa

nts

Pre-Test on FP & Safe Abortion Post- Test on FP & Safe 

Abortion

F M

Participants

who knew 

about FP &

Safe 

Abortion

Participants

who didn’t 

know about

FP & Safe 

Abortion

Participants

who didn’t 

answer

Participants 

whose 

knowledge 

was 

increased on 

FP & Safe 

Abortion 

Participants 

whose 

knowledge was 

not increased on

FP & Safe 

Abortion

Participants 

who didn’t 

answer

CSOs 16 14 21/30=70% 9/30=30% 0 24/30=80% 6/30=20% 0
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Institutions Number 

of 

Participa

nts

Pre-Test on advocacy Post- Test on advocacy

F M

Participants

who knew 

about 

advocacy&

networking

Participants

who didn’t 

know about

advocacy&

networking

Participants

who didn’t 

answer

Participants 

whose 

knowledge 

was 

increased on 

advocacy& 

networking

Participants 

whose 

knowledge was 

not increased on

advocacy& 

networking

Participants 

who didn’t 

answer

CSOs 16 14 11/30=38% 19/30=62% 0 20/30=67% 10/30=33% 0

6. CHALLENGES IDENTIFIED DURING MEETINGS

Exposure to inaccurate information on SRHR: it was found during the training that

wrong information and rumors on SRHR are dominantly shared through online media

including social media for the commercial purpose. It is very difficult for adolescent girls

and boys to know the positive and negative messages if not yet educated on SRHR. There

are different rumors on SRHR and because of them, people don’t want to change due to

the cultural beliefs.

Cultural norms and traditional beliefs: Extended systems of sociocultural norms and

values strongly influence the way people relate to each other intimately. Sexuality is a

delicate  subject,  related to intimacy,  belonging and reproduction but also to morality,

taboo and stigma. It is a private matter, but at the same time it is very political. Many
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states have traditionally put a variety of legal systems at work to regulate sexuality and

reproduction.  In  Rwanda,  the  culture  is  influencing  people  with  traditional  beliefs

dominantly  coordinating  the  social  interaction  between  people  in  their  different

perspectives: children and adults, men and women, rich and poor, rural and urban. This

situation  doesn’t  allow people to  dialogue on SRHR while  the consequences  are still

severe in some groups of people, youth, women and poor.

Religious influence: key sectors in Rwanda are influenced by the owners who don’t

accept to avail SRHR services to the population, a big proportion of health facilities and

schools are managed by faith based organization against the provision of SRHR services.

Many religious dogmas as well as other ‘traditional’ cultural values related to gender and

sexuality are, in many more or less subtle ways, at odds with the idea of sexual rights for

all  and  complicate  efforts  to  improve  sexual  and  reproductive  health.  Clearly,

conservative, ‘faith-based’ and liberal visions on gender and sexuality often collide. 

Availability of funds for SRHR: the participants requested to find fund for some 

activities like outreach activities and field visits on SRHR in different communities. 

These field visits will be conducted by CSOs and experts in SRHR to inform the 

community. A budget line of communication with enough budget is needed to support 

communication activities especially during Covid-19 period.

7. LESSONS LEARNT
From the exchange sessions during the training, many lessons learnt were identified:

1. Online media are mostly active in SRHR with many views but not providing accurate

information due to their commercial interest. The participants proposed to make many

audios and videos containing accurate information and share them on the existing online

media in place.

2. Under Covid-19, the SRHR education can continue using adapted channels available and

of course creating innovative ways to reach beneficiaries at community level. From the

training of CSO, the use of the media was identified by participants as an effective way to

keep  beneficiaries  updated  and  provided  accurate  information  on  SRHR  and  other

domains. Radio and TV talk shows are identified to be used in Covid-19 period.
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3. Integrate digital ways to reach adolescents and youth as an attractive way for them. The

participants thought about the creation of a mobile app that can be used by youth and

adolescents through mobile phone. 

4. Another  channel  identified  by  participants  during  the  training  is  the  development  of

promotional  materials  with messages on SRHR: SRHR magazine,  poster, leaflet,  sign

panels, promotional materials etc…

8. COMMITMENTS/WAYFOWARD OF PARTICIPANTS

 Participants accepted to join SRHR Network

 To do informed and strategic SRHR advocacy

 To share with their staff/workmates and the what they have been trained on and support 

young people to know SRHR services available

 A Continued collaboration with the community in raising  awareness

 Sharing the learnt knowledge with their fellow/ association members and their 

beneficiaries

 Influence on SRHR services in community so as to remove negative beliefs associated 

with it

 To thrive for realization of women’s rights as other fellow human beings

 To participate in research activity as focal point level at local level to gather evidences

 To participate in National dialogues to advocate for SRHR issues

 To sign petition paper on the needed changes

 To advocate for the women with disabilities to be part of problems solving for the health 

promotion and development in Rwanda

 To mobilize women with disabilities to be grouped in Akagoroba k’ababyeyi for decision

making.

9. RECOMMENDATIONS

During the training on SRHR, some recommendations were elaborated by participants aimed to

improve SRHR promotion and education at large scale:
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 Involve journalists in SRHR planned activities: The implementation of the joint action

plan will be integrated in the routine work of everyone. The field visits conducted by the

technical teams from SGO will inform the journalists already trained on SRHR and a

joint field visit will help journalists to collect information to integrate in their work.

 Audio-visual program for SRHR education: SGO was advised to have a regular radio

program with local radio stations to put in place a consistent program to educate young

people and their parents in Rwanda specifically during Covid-19 period because schools

are  closed  (no  SRHR clubs)  and  students  are  staying  home  for  a  long  time  with  a

limitation of movement.

 Participants need more days of the training to gain more informations on SRHR themes

discussed on

 To build SRHR advocacy strong movement;  

 To advocate for legal change on access to health services by adolescents (Article 11 of

the insurance health law, art. 7 of the health law and others, articles on abortion within

law  determining  offenses  and  penalties  in  general  and  its  implementing  ministerial

order);

 CSOs have to consider gender dimension in SRHR education; 

 CSOs should advocate for accessible sources of SRHR information among adolescents

(at family level, safe spaces at village and cell levels), 

 To decentralize safe abortion services at health centers

 Affordability of emergency contraceptives; 

 To make the comprehensive sex education ( CSE) more understandable to every young

girl and boy crosscutting in the country; 

 Culture issues as a barrier to don’t declare those who impregnate young girls, being hided

and scared by them like (their domestic employers, relatives…….) and more tactics and

technics to tract those men who impregnate young girls.

 Empowerment of youth and women-lead organization to bring solutions to the SRHR

challenges; 

 Allow young girls who have been raped have access to Isange One Stop center servicers

at the right time because there is time they delay and the pregnancy take more than 22

weeks; 
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 Engage parents in SRHR education of their children;

10. CONCLUSION

The celebration of the WCD was jointly prepared by MoH through Rwanda Biomedical Center

(RBC), Ihorere Munyarwanda Organization (IMRO) as Lead organizer in close collaboration

with  UNFPA, GLIHD, RNGOF and HDI. The celebration was conducted through pre-event

activities focusing of the preparation of the national event and increasing awareness on SRHR

services for the Rwandan community.

The national event was organized with respect of preventive measures of Covid-19 by for the

physical  event  at  national  level,  and  by  organizing  online  event  with  hospitals  and  partner

organizations  in FP live from the event  site.  The large dissemination  of the celebration was

achieved through a social media campaign and using audiovisual media in place.

From  IMRO  experience  and  reflections  with  CSOs  during  the  training,  it  indicates  that  a

sustained mix of strategies that motivate, strengthen capacity of, and build relationships between

CSOs themselves can be effective in enhancing quality and quantity of their interventions.  The

training  was  conducted,  following  the  anti-Covid-19  measures  in  place  including  social

distancing,  hand washing,  use of hand sanitizers,  wearing face  masks and avoiding contacts

during the time of training. During training, all sessions on SRHR were presented and discussed

as planned using different techniques including Power point presentations, Open discussion and

interactive  dialogue  between  participants  and  facilitators,  Case  presentation  with  examples,

sharing experience among participants, planning on the next steps and post training follow up. 

Capacity Building of CSOs is needed to cover SRHR programs targeting adolescents and adults,

specifically in rural communities which are most in need even more vulnerable. To protect the

sources  of  information  and  to  perform  safely  the  work  of  communication  in  that  domain,

participants need to use the appropriate technology and methods including the use of experts in

different domains to provided trusted and accurate information on SRHR, FP and Safe abortion.

At the  end of  the  training,  the  participants  who participated  in  the training  of  SRHR Legal

framework, FP &Safe abortion and advocacy skills were satisfied with the content and confirmed
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that the knowledge gained from the training is useful and will help participants to improve their

work of communication in their respective organizations.

By preventing  the  spread of  COVID-19,  participants  wore properly  their  face  masks,  social

distancing has been respected in the meeting premises, hand sanitizers were available and used,

and microphones were enough and disinfected before and after use as advised by GoR/MOH.

Prepared by: Approved by:

Uwizeye Sibomana Denyse Mwnanawe Aimable

IMRO Project Officer IMRO National Coordinator
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